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TRUST BOARD MEETING
MINUTES

Open Session
31st January 2013

PRESENT: Ms Valerie Bartlett Deputy Chief Executive
Ms Raj Bhamber Director of Workforce & Organisational Development
Ms Sue Ells Non-Executive Director
Dr David Fluck Medical Director
Mr Clive Goodwin Non-Executive Director
Mr Andrew Liles Chief Executive
Mr Simon Marshall Director of Finance & Information
Ms Aileen McLeish Chairman
Mr Terry Price Non-Executive Director
Ms Suzanne Rankin Chief Nurse
Mr Peter Taylor Non-Executive Director

SECRETARY: Mr George Roe Board Secretary/Head of Corporate Affairs

APOLOGIES: Mr Jim Gollan Non-Executive Director
Mr Philip Beesley Non-Executive Director

IN ATTENDANCE: Ms Lisbeth Dean Lead Nurse for Professional Development (for minute
O-5/2013)

Minute
Action

Declaration of Interests

There were no declarations of interests in the proceedings.

O-1/2013 MINUTES

The Minutes of the Meeting held on 29th November were AGREED as a
correct record.

O-2/2013 MATTERS ARISING

The Trust Board reviewed all of the actions from the previous meeting
and the action log which provided a commentary on progress. The
nominated leads confirmed that all respective actions had been
completed, appeared as agenda items for the meeting or were on track
within the agreed timescales.

Quest Open Day (refers minute O-141/2012)

Due to the size of the agenda learnings from the Quest Open Day at
Salford Royal would be considered at the March Board meeting.

REPORTS

O-3/2013 Chairman’s Report



Paper 2.0

Page 2 of 13

The Chairman praised the work of staff to ensure that the recent ‘black’
status was turned around quickly.

The Chairman alluded to the opening of the café’s in the hospital on
Christmas Day and the resultant lack of provision of free food for staff as
in previous years. This change was not communicated sufficiently and
this would be looked at for future years.

With the Francis report due out in February the Trust would reflect
internally on the implications of the recommendations once published.

The Chairman gave congratulations to Sue Ells who the Governors re-
appointed at their December Council and to David Fluck who had been
appointed as substantive Medical Director since the Board last met. The
Chairman was sorry to report that Raj Bhamber would be leaving the
Trust to take up a similar role at Medway NHS foundation trust.

The Chairman attended David Stanley’s leaving lunch. David had been
interim manager of Ashford Physiotherapy team and was recognised by
colleagues to have done a great job.

The Board NOTED the report.

O-4/2013 Chief Executive’s Report

The Chief Executive highlighted a number of matters from his report
including:

 Congratulations to David Fluck on his substantive appointment as
Medical Director;

 The strong finish operationally to Q3;
 The challenges that lay ahead in Q4 which is the toughest quarter

to manage with the business plan to develop, financial and
operational pressures and the contracting round.

 The impending publication of the Francis report;
 The good progress of the Ashford outpatients redevelopment

which the Board had visited at lunchtime;
 The decision to end the Peterbus service; and
 The innovation fund with a presentation that week from Pharmacy

for a £20,000 investment to save £60,000 via the collection of
unused medicine. Terry Price, Non-Execuitve Director suggested
that consideration could be made for a staff award for innovation
which it was agreed was a good idea. The monthly innovations
fund newsletter would be circulated to the Non-Executive
Directors.

The Board NOTED the report.

GR

QUALITY AND SAFETY

O-5/2013 Nursing and Midwifery Organisational Education Audit
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Lisbeth Dean, Lead Nurse for Professional Development, introduced the
paper which presented the findings of the Nursing and Midwifery
Preregistration Education Audit that was undertaken in November 2012
in partnership with Faculty of Health and Medical Sciences at the
University of Surrey (UoS).

The audit focused on seven principles: Value, Evaluating, Managing and
Improving Quality, Resource, Management and Governance, Learning
and Teaching, Student Progression and Achievement, Student Learner
Support and Assessment. All seven principles were successfully
achieved with a status green rating.

The audit identified that the Trust can be assured that the audit results
reflect a consistent standard being met for pre-registration nursing and
midwifery training in accordance with the NMC standards for learning and
assessment in practice.

On questioning from Sue Ells, Non-Executive Director, the Lead Nurse
for Professional Development confirmed that training and development of
communication skills was part of the each nurses’ induction with scenario
testing of differing situations they may be placed in.

The Chief Nurse thanked Lisbeth for the presentation and congratulated
her and the team on this performance which was the best result in Surrey
and highlighted the education and quality of care received at ASPH.

The Board NOTED the paper.

O-6/2013 IGAC Minutes

Terry Price, Non-Executive Director and member of IGAC, presented the
draft minutes of the meeting on 12th December 2012. The Committee had
focused on three main areas: the PwC 2nd stage review into the Trust’s
quality governance processes, issues of assurance and issues of
concern.

Following recommendation from PwC IGAC would revert to monthly
frequency of meetings with the schedule of business for the year to be
agreed at the next meeting.

The Board were made aware of those matters for assurance and those of
concern which were being followed up on.

The Board NOTED the minutes.

O-7/2013 Quality Report

The Medical Director and Chief Nurse introduced the Quality Report.
This pulled together the dashboard with associated commentary on
exceptions and the best care dashboard.

The following points in the report were highlighted:

 The SHMI mortality rate is 73 which is low and the Trust is green

in comparison to peer organisations.

 Crude mortality for the month had risen to 1.9% which was above
target resulting in the increased year to date figure of 1.6% which
was at the targeted figure for the year. This still reflected a 10%
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improvement on the prior year;
 Bed occupancy was good;
 The patient moves target had been adjusted to a more

appropriate target
 Falls remained red on the dashboard with a reduction since the

prior year although the target reduction for the current year was
not being met. The falls awareness campaign would be re-
launched in February with a mid-month workshop with clinicians
including patient stories.

 Two out of three NPSA alerts had now been closed with the
Board having good oversight and understanding of the
outstanding alert which was a national issue.

 The Section 11 audit, designed by Surrey Safeguarding Children
Board to ensure Boards are compliant with Section 11 of the
Children Act 2004 had provided positive feedback.

 The Friends and Family Test score for the Trust for December
was 64.4%. This based on the percentage of patients who
responded that they are “extremely likely” to recommend the
Trust to a family or friend. If the “likely” rating had been included
this test score would have been c90%. National guidance for the
reporting of this score is still awaited. The Chief Executive
highlighted that the HSJ had published Friends and Family test
results for the East of England and the Trust should benchmark
themselves against this. The Chief Nurse highlighted that the
Trust would need a 15% response rate of all activity in the
hospital once this test was in operation in April 2013.

 The A&E Department survey report, published in December 2012,
had highlighted work to do. The Trust scored poorly around
patients leaving A&E and explanations around medication side
effects in particular.

The Chief Nurse identified the requirement of the Board to select two
quality account measures for audit from re-admissions, C-difficile and 62
day cancer. The Chief Nurse recommended that re-admissions should be
selected as this would be an opportunity for the Trust to obtain a robust
audit of a process where there is currently room for improvement. The
Board APPROVED this recommendation and selected 62 day cancer as
the other indicator for testing.

The Chairman raised concern as to the progress with the improvement of
the outpatient appointment letters. This was an important function in light
of the competitive environment the Trust now existed in. The Deputy
Chief Executive indicated that the project to improve these letters was a
huge programme of work and more complex than first envisaged. A
report will be presented to the Board in April.

The Chairman noted the high number of surgical ward moves which the
Chief Nurse confirmed would be reviewed as part of a detailed audit into
this matter to understand if there was an issue and hence whether this
needed to be measured within the dashboard next year.

The Board NOTED the report and APPROVED the Quality Account
measures for testing.

SR

VB

O-8/2013 Board Assurance Framework

The Head of Corporate Affairs presented the Board Assurance
Framework. Following the halting of the Epsom transaction in October
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2012 the Board were requested to approve the closure and revision of
those risks which referenced the transaction.

The number of risks rated as red had increased from three in September
2012 to five due to the increase in risk attached to those risks relating to
the operational pressure on the emergency department offset by the
reduction of the risk of financial pressures from NHS Surrey following
receipt of interim payments for over performance. Peter Taylor, Non-
Executive Director, raised concern with the reduction of this risk and the
Board agreed that in the current financial climate this should be reverted
to red.

The top 5 risks had been discussed at IGAC with the two relating to
financial risk being amalgamated and the Epsom risk removed replaced
by the risk to staff engagement and morale and patient experience.

The Board APPROVED the Board Assurance Framework.

GR

O-9/2013 Corporate Risk Register

The Chief Nurse presented the Corporate Risk Register with three risks
having been added to the Register since the last time it was presented to
Board and none being removed.

The Chairman highlighted the importance of capturing the risk around
staff satisfaction and the concern that this indicator was lagging behind
performance. The Chief Nurse confirmed that staff satisfaction had been
added to the risk register.

The Director of Finance and Information confirmed that the Core Switch
failure risk (1231) would be resolved in April.

The Board NOTED the report.

O-10/2013 Health and Safety Quarterly Report

The Deputy Chief Executive presented the quarterly report which
provided assurance to the Trust Board that the Trust is managing its
health and safety risks and thereby complying with its statutory duties.

The Deputy Chief Executive highlighted that the Trust had benchmarked
the number of assaults on staff and these were not highlighting cause for
concern with performance better than average nationally and comparing
well to its peer group. In the last quarter the Trust’s resilience in dealing
with fire evacuations had been tested through table top exercises in three
areas: St Peter’s theatres, Neonatal Intensive Care Unit (NICU) and
Kingfisher ward, Abbey Wing. The Deputy Chief Executive congratulated
the work of the Health and Safety Committee in relation to training,
evacuation practice and mandatory training.

Following questioning from Terry Price, Non-Executive Director, the
Deputy Chief Executive agreed to review whether fire evacuation practice
had taken place at night as this presented different and more complex
challenges to day time evacuations.

The Chairman noted that the staff survey results in relation to assaults
and the number of incidents reported did not correlate. The Deputy Chief
Executive confirmed that with the introduction of Datix it was far easier to
report incidents and there was a comprehensive training programme in

VB
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place for staff. All assaults are evaluated and learnings from other
organisations was not highlighting improvements to be made. The
Director of Finance and Information noted that a security management
specialist might provide a different perspective and this was something
the Deputy Chief Executive would look into.

The Board NOTED the report.

VB

PERFORMANCE

O-11/2013 Balanced Scorecard

The four quadrants of the Balance Scorecard were considered.

Patient Safety and Quality: This quadrant was addressed in the Quality
report.

Workforce: The Director of Workforce & OD highlighted that agency staff
use remained red although 40-50 healthcare assistants had been
recruited before Christmas. Emergency Department usage had not
improved although there were fewer numbers of agency staff but these
were more expensive. This was due to the new pathway model and the
mix of staff required.

Clinical Strategy: The Medical Director highlighted the key points of the
scorecard and noted that:

 The emergency conversion rate and ambulatory care pathways
were demonstrating that the new emergency care pathway was
making a difference.

 The re-admissions audit had highlighted the amount of work
required to reduce this figure although at 22% the Trust
performance was similar to other trusts. The Director of Finance
and Information confirmed that 22% equated to a fine of £2.7m,
£1.9m of which had been budgeted for. The national policy was
for these fines to be re-invested into community services whereas
the reality was that, at present, they were propping up other
financially constrained organisations.

Finance and Efficiency: The Director of Finance and Information
confirmed that income and CIPs were tracking well with a current £4m
surplus reducing to £3.3m by year end as planned although the
dashboard contained a significant number of red indicators.

The Deputy Chief Executive confirmed that the theatre utilisation and
daycase rates were stretching targets and that the Trust compared well
to other trusts. As Emergency care had been the prime focus in 2012/13
this focus would shift to elective and ambulatory in 2013/14.

The Board NOTED the report.

O-12/2013 Compliance Framework

The Deputy Chief Executive introduced the report which confirmed that
the Trust had met all of the performance targets associated with the
Monitor Compliance Framework in quarter 3, including the four hour
standard for waiting times in the Emergency Department (ED). The
Deputy Chief Executive thanked the operational teams for their hard work
and skill in achieving all these targets.
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This performance had demonstrated that the new model of emergency
care was working with positive feedback received from patients on MAU
and from GPs. However there was still scope for improvement with the
four hour target not being sustainably achieved on the St. Peter’s site.

With a new Clinical Commissioning Group (CCG), and in quarter 3 a new
Patient Transport provider this was a very challenging time for the Trust
with an apparent insufficient hand over from the Primary Care Trust to
the CCG in terms of processes in place when the system is in difficulty.
Hence the Trust was very much on their own this winter with no re-
investment of the emergency tariff to improve demand management.

The Chairman acknowledged that with emergency attendances 7%
higher this year than last the Trust had improved its performance
although there was clearly more to do with the Deputy Chief Executive
highlighted the opening of the Paediatric Assessment area in January
and further work commencing on Emergency Surgery.

The Deputy Chief Executive confirmed that the focus on the elective
pathway would increase in 2013/14 although a recent visit from the
Department of Health Intensive Support Team had provided the Board
assurance with a clean bill of health. A report of this visit and the planned
changes to elective care would be brought to the Board in March with
consideration of the master class prior to this Board meeting reviewing
the areas of assurance that should be focused on in 2013/14.

Looking to 2013/14 the Deputy Chief Executive highlighted that in
2013/14 there was an increased number of penalties for missing targets.
One which the Trust would need to focus on, although improvement was
being made, was ambulance hand-over times with a 30 minute target in
place.

Terry Price, Non-Executive Director queried the ‘did not attend’ rates for
outpatient appointments and whether the Trust should be calling patients
to arrange appointments. The Deputy Chief Executive emphasised that
patients were asked to arrange these appointments to ensure times were
suitable and hence attendance rates could be improved.

The Board NOTED the report.

VB

VB/RB

O-13/2013 Finance Committee Minutes

Peter Taylor, Non-Executive Director and member of the Finance
Committee presented the minutes of the Finance Committee meetings
held on 21st November 2012 and 19th December 2012 highlighted that it
was anticipated that the year-end forecast would be met although a few
risks still persisted.

The Board NOTED the minutes.

STRATEGY AND PLANNING

O-14/2013 Corporate Objectives Q3

The Director of Finance and Information presented the paper which
identified the Trust’s performance at Quarter 3 against the objectives it
set itself for 2012/13. Good progress was noted across the objectives
with 19 actions marked as achieved. However as with the last quarter,
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three are attracting a red risk rating. Discussions with VirginCare in
relation to the development of a Family Liaison Service have halted due
to their focus on other areas of priority and the implementation of
Schwartz Rounds to support clinical debrief and team reflection is
progressing at a slower rate than originally expected although the Trust
now has a Clinical Lead and facilitator for this work and hence this should
improve.

Performance against the workforce objectives has been strong with
positive recruitment to hotspot areas, the clinical strategy objectives are
progressing well whilst three information technology enabling projects
have experienced delays but these are being caught up.

The Chief Nurse confirmed that the Trust was virtually 100% established
but the issue was the speed of staff turnover which was too high. This
was an area which would be focused on at the Workforce Committee
with consideration needed on how ASPH can be a more attractive place
for staff to stay, especially at a band five level.

The Board NOTED the paper.

REGULATORY

O-15/2013 Equality and Diversity Annual Report

The Chief Executive presented the report which provided assurance to
the Board of the Trust’s impact and effectiveness in terms of the
requirements for the Single Equality Scheme (implemented 2010) and
ensuring compliance with the legislative framework and relevant Care
Quality Commission outcome standards.

The Board will be asked to consider and approve the key milestones and
action plans at the March meeting.

The meeting attendance within the Annual Report would be checked as
those of the Head of Corporate Affairs and the Patient Champion did not
appear to be correct.

The Board APPROVED the Annual Report.

RB

RB

O-16/2013 Creation of a Charitable Funds Committee

The Director of Finance and Information presented the proposal to set up
a Charitable Funds Committee to ensure suitable focus of its operations.

Discussion of Board members on the membership of the Committee
identified that there should be clinical representation and that fund
holders should be precluded from membership. As such revised
membership would include the Chairman of the Trustee, the Director of
Finance and Information, two Non-Executive Directors and the Chief
Nurse. It was important that to ensure continuity the two Governors were
on different election terms.

The Board APPROVED the creation of a Charitable Funds Committee.

O-17/2013 Annual Report and Accounts

The Head of Corporate Affairs presented the timetable for agreeing the
Annual Report and Accounts for 2012/13 which had been approved by
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the Audit Committee on 23rd January 2013 with the requirement for a
special Board meeting on 28th May for this approval highlighted.

Reference to the PCT would be revised to the CCG.

The Board NOTED the timeline.

GR

O-18/2013 Use of Trust Seal

No recordings

FOR INFORMATION

O-19/2013 Trust Board Schedule of Business

The Head of Corporate Affairs presented the Schedule of Business for
the year which was APPROVED by the Board.

O-20/2013

ANY OTHER BUSINESS

Sue Ells, Non-Executive Director updated the Board on items raised by
the Patient’s Panel with a request for a more visible link between the
issues raised by the Panel and the Board actions implemented. The
Board agreed that rather than as part of any other business Panel
feedback would be part of the agenda at future meetings.

Recent feedback raised included the actions taken by the Trust over in-
patient allergies, the request of patients who did not want their name
displayed in public and further consideration as to the representation of
the Patient Panel in terms of sex, gender and time since being a patient.
The Chief Nurse confirmed that all patients would be asked about
allergies on admittance with notice displayed above beds flagging these.
The Trust would not display the name of patients who did not want this
identified.

GR

O-21/2013 QUESTIONS FROM THE PUBLIC

In response to questions from the public the following points were made:

The Deputy Chief Executive provided assurance that the Trust took the
recent CQC A&E survey report extremely seriously with an A&E sister in
charge of managing the department clinically to ensure suitable care and
communication to patients who are waiting. Although volunteers were
present in A&E it was essential that the role of a ‘front-of-house’ manger
was undertaken by the right person. The use of volunteers in this
department would be further looked at.

SR

O-22/2013 DATE OF NEXT MEETING

The next open meeting of the Trust Board would take place on 28th

March 2013 at Ashford Hospital.

Signed: ……………………………………………………………….
Chairman

Date: 28th March 2013
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SUMMARY ACTION POINTS
Board
Date

Minute Ref Topic Action Lead Due Date
Comment as 24th

January ‘13
Status

28/06/12 O-69/2012

Quality,
Safety and

Risk
Management

Strategy

Review progress in one year SR Jul 2013 Not due ND

26/07/12 0-89/2012
Telephone
response

times
Further report to Board VB Mar ‘13

Included within the
Performance Report.
Agenda item 6.2.



26/07/12 0-101/2012
Patient

engagement
Develop the Patient
Engagement Strategy

SR
Mar ‘13 Included on the agenda at

item 7.3.


25/10/12 O-133/2012 Quality report
Investigation of dashboards not
reconciling.

SR Nov ‘12 Continuing investigation. 

25/10/12 O-139/2012
Sustainable

Development

Update to be provided on how
engagement will be sought with
other users of the Trust.

VB Apr ‘13 Not due ND

25/10/12 O-139/2012
Sustainable

Development

Future Sustainable
Development report to include
update on where Trust is in
relation to 10% target by 2015.

VB Apr ‘13 Not due ND

25/10/12 O-141/2012
Quest Open

Day

Further time for the Board to
consider the learnings from the
Quest open day at Salford
Royal.

AmcL Mar ‘13

Further consideration to be
undertaken at April 2013
as part of wider paper on
Francis Report.
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Board
Date

Minute Ref Topic Action Lead Due Date
Comment as 24th

January ‘13
Status

29/11/12 O-152/2012
Medical

Revalidation
Report to Board on the results
of the first year re-validation.

DF Apr ‘14 Not due ND

29/11/12 O-154/2012 Workforce

High clinical turnover identified
in October would be
investigated.

RB Feb ‘13

An update on clinical
turnover is included in the
balanced scorecard for
March.



29/11/12 O-154/2012 Workforce

The Workforce sub-committee
to review the level of agency
staff and actions to reduce this.

RB Feb ‘13

An action plan has been
considered at the Finance
Committee and is being
overseen at Executive
Director Finance meetings.



29/11/12 O-158/2012

Workforce
Committee
Terms of

Reference

Number of members on the
Committee to be considered
with revised Terms of Reference
circulated if appropriate.

RB Feb ‘13

Terms of Reference being
reviewed by incoming
Director of Workforce
Transformation.

31/01/13 O-4/2013
Innovations

Fund
Newsletter

Newsletter to be sent to the
Non-Executive Directors.

GR Feb ‘13
Newsletter sent to all
NEDs.



31/01/13 O-7/2013
Friends and
Family test

Benchmark against East of
England test results.

SR Mar ‘13
Verbal update to be
provided.

31/01/13 O-7/2013
Outpatient

appointment
letters

Presentation of report on the
programme of work to Board.

VB Apr ‘13 Not due ND

31/01/13 O-8/2013
Board

Assurance
Framework

Revision of risk relating to
financial pressure on NHS
Surrey to be increased.

GR Apr ‘13 Not due ND
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Board
Date

Minute Ref Topic Action Lead Due Date
Comment as 24th

January ‘13
Status

31/01/13 O-10/2013

Health and
Safety

Quarterly
Report

Review into whether fire
evacuation practice had been
carried out at night.

VB Mar ‘13

Fire evacuation practice
has not been carried out at
night but will be in future.
All clinical areas will have
their fire evacuation plans
tested at various times of
day/week including at night
and at weekends.



31/01/13 O-10/2013

Health and
Safety

Quarterly
Report

Review whether a security
management specialist would
provide a different perspective
in relation to assaults on
members of staff.

VB Mar ‘13

The Trust’s accredited
Security Management
Specialist agrees with this
perspective in relation to
assaults on members of
staff.



31/01/13 O-12/2013
Compliance
Framework

A report to Board on the IST
visit and the planned changes to
elective care.

VB Mar ‘13
Item moved to April to
coincide with planned IST
presentation to Board.

31/01/13 O-12/2013
Compliance
Framework

Consideration of the master
class prior to the March Board
meeting reviewing the
operational areas which the
Board should focus on in
obtaining assurance in 2013/14.

RB Mar ‘13

Operational areas of focus
not covered at master
class prior to March Board.
Further consideration to be
made for April’s master
class.

31/01/13 O-15/2013

Equality and
Diversity
Annual
Report

Board to consider and approve
the key milestones and
action plans.

RB Mar ‘13
Not yet completed. Board
to consider at April Board
meeting.
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Board
Date

Minute Ref Topic Action Lead Due Date
Comment as 24th

January ‘13
Status

31/01/13 O-15/2013

Equality and
Diversity
Annual
Report

The meeting attendance within
the Annual Report would be
checked as those of the Head of
Corporate Affairs and the
Patient Champion did not
appear to be correct.

RB Mar ‘13
Checked and attendance
correct.



31/01/13 O-17/2013

Annual
Report and
Accounts

Reference to the PCT would be
revised to the CCG. GR Mar ‘13 Completed. 

31/01/13 O-20/2013 Patient Panel

Patient Panel feedback would
be part of the agenda at future
Board meetings.

GR Mar ‘13 On agenda at item 5.5. 

31/01/13 O-21/2013
A&E

volunteers
Further use of volunteers in
A&E would be looked at.

SR Mar ‘13
Verbal update to be
provided.

Key
--- On Track according to timetable
 Completed according to timetable
ND Not due yet


