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TRUST BOARD MEETING
MINUTES

Open Session
27 April 2017

PRESENT Mike Baxter Non-Executive Director

Heather Caudle Chief Nurse

Hilary McCallion Non-Executive Director

David Fluck Medical Director

Neil Hayward Non-Executive Director

Michael Imrie Chief of Patient Safety/Deputy Medical Director

Chris Ketley Non-Executive Director

Keith Malcouronne Non-Executive Director

Simon Marshall Director of Finance & Information

Louise McKenzie Director of Workforce Transformation & OD

Aileen McLeish Chairman

Terry Price Non-Executive Director

Suzanne Rankin Chief Executive

Tom Smerdon Director of Operations – unplanned care

James A Thomas Director of Operations – planned care

Meyrick Vevers Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Valerie Bartlett Deputy Chief Executive/Director of Strategy and
Transformation

Giselle Rothwell Head of Communications

IN ATTENDANCE:
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Minute
Action

Declaration of Interests

There was no declaration of interests.

O-37/2017 MINUTES

The Chairman opened the meeting and welcomed members of the
public.

The minutes of the meeting held on 27 April were AGREED as a
correct record, with the following exception.

Hilary McCallion queried minute O-27/2017 in regard to the
position on Cedar Ward and it was agreed to change to read, Hilary
McCallion drew attention to the leadership issues and management
of Cedar Ward. The Chief Nurse explained; the ward has been
reconfigured……..

The Chief Nurse confirmed that the Safer Staffing 6 monthly Acuity
Review is now scheduled to come to Board in May.

O-38/2017 MATTERS ARISING and ACTION LOG

The Trust Board reviewed all of the actions contained within the
minutes of the previous meeting. Nominated leads confirmed that
all the respective actions had been completed, appeared as
agenda items for the meeting or were on track within the agreed
timescales.

O-142/2016 – Safer Staffing Report. With reference to “we
should get some detail on strategic partnerships”. This will now be
managed via the Executive Team.

O-167/2016 – Performance Report. It was confirmed that the
Cancer Action Plan is scheduled for May Board.

REPORTS

O-39/2017 Chairman’s Report

The Chairman highlighted the following matters from the report:

- We are entering a period of election purdah which could well
delay the implementation of changes we need to make to
achieve our challenging targets for 2017/18.

- Sorry to report that Chief Nurse, Heather Caudle will be
leaving the Trust. Heather has been offered a fantastic
opportunity to take up the position of Director of Nursing for
Improvement at NHS England (Nursing Directorate).
Arrangements are being put in place to recruit Heather’s
successor.
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The Board RECEIVED the report.

O-40/2017 Chief Executive’s Report

The Chief Executive drew attention to the following in the report:

- On 1 April we were delighted to welcome a number of new
teams who transferred over to Ashford and St Peter’s
Hospitals from Virgin Care, the previous providers of adult
community services in North West Surrey. These transfers
reflect a number of important service developments the
Trust has been working on. We very much look forward to
working with our new colleagues and teams.

- Towards the end of last month we supported NHS
Sustainability Day with a fantastic showcase event in the
Postgraduate Centre at St Peter’s, giving colleagues a
helpful insight into the role sustainable development can
and does play in healthcare delivery and particularly from
our perspective at ASPH.

The day was sponsored by our Sustainability Champion, Dr
Peter Wilkinson, who has also been asked to lead on
sustainability across the whole of Surrey Heartlands - our
Sustainability and Transformation plan footprint.

- Building on our successful initiative of reboot week in
January, we carried out a second reboot week. The
changes introduced are designed to help us improve each
patient's experience and journey and cumulatively has an
improving effect on patient flow across our hospitals. A big
thank you to TeamASPH for their focus and effort during this
week.

The Director of Operations for unplanned care added this system
initiative was about creating capacity and we did much better this
year. It is a good way of focusing effort and improving flow and was
a great success. We will have to think about introducing a new
intervention for next time.

Terry Price, Non-Executive Director observed that it would be worth
notifying the Non-Executive Directors and Governors about events
such as the NHS Sustainability Day and National Kitchen Table
week.

The Board RECEIVED the Report.

t

QUALITY AND SAFETY

O-41/2017 Quality and Performance Committee Minutes (QPC)

Hilary McCallion, Non-Executive Director and Chair of the
committee noted that the minutes were not the final version, and
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drew attention to the following matters:

 The Maternity Deep Dive presentation was interrupted due
to an emergency in NICU and the team will come back to
QPC and continue the conversation.

 The Divisional Director for Theatres, Anaesthetics and
Critical Care gave a presentation on the Vascular services
review work carried out so far.

 It was confirmed that the Mortality spike report would be
discussed at the Patient Experience Group in April and
subsequently presented at the Quality & Performance
Committee that month.

 Confirmed that the Chair of the Committee will meet with the
Divisional Directors to discuss the Terms of Reference of
the committee.

 A discussion took place on the process for Serious Incident
Requiring Investigation (SIRI) report processes.

The Board RECEIVED the Minutes.

O-42/2017 Quality Report

It was accepted that the report had been read, and the following
matters were highlighted:

The Medical Director reported that over January and February we
experienced a 30% higher mortality rate than nationally, however
no clear cause for the spike has been identified and the rates are
now returning to normal expectations.

Mike Baxter, Non-Executive Director suggested we might look at
other Trusts with usually low mortality rates and assess if they too
experienced higher mortality rates during the same period.

The Chief Executive added that we have been open and
transparent in our reporting to our commissioners, and in providing
assurance to our regulators, CQC and NHS Improvement.

Attention was drawn to the percentage of follow up complaints for
March and the year to date was below the 10% threshold, and that
we had fallen below our self-imposed requirement to contact
complainants and liaise on the timeliness of a response.

The Chief Nurse advised that we have a new Head of Patient
Experience and Involvement in place who will be actively managing
the operational element of complaint performance, and that the
central team are now dealing with the backlog of complaints.

The Chief Executive added that the follow up complaint letters are
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now being monitored and a good quality response is paramount.

The Chief Nurse referred to the red flags on Appendix 2, the Quality
Account and Business Plan Dashboard for Q4 and Year Ended 31
March 2017.

The Medical Director reflected on the severity of the quality account
measures, and said we have put a lot of effort into quality
improvement and have done some good work with the Institute for
Healthcare Improvement (IHI), and on Getting it Right First Time
(GIRFT).

The Chief Executive noted that we are spreading our energies ‘too
thin’ and currently have 78 ongoing Quality Improvement projects. It
will be important to align effort with our three new strategic
objectives going forward.

The Chief Nurse added we must co-design the work and ensure we
are focusing our energies on the right issues.

The Board NOTED and obtained ASSURANCE from the report.

O-43/2017 Questions from the Public

A member of the public raised the issue relating to the Royal Surrey
County and Epsom Hospitals receiving money for their A&E
departments. It was confirmed that the monies had been received
for capital investment in improving their A&E facilities. It was
confirmed we did apply for funding but as we already have an
Urgent Care Centre facility we were not awarded the extra funding.
Our Trust already has the ability to streamline patients with non-
serious injuries or conditions.

Another member of the public suggested we should do more about
promoting how well the trust has done financially in the present
climate and encourage the local community to endorse the simple
message that “we are a good trust.”

The Director of Workforce Transformation & OD added that our
3,500 staff are advocates of the trust and our staff engagement is
considered good and on an improving trajectory.

O-44/2017 Safer Staffing Report

This paper provides a review of the safer staffing levels within
inpatient areas in the Trust in accordance with the national
reporting requirements and guidelines. The Trust continues to
follow its policy on safer staffing escalation, thus supporting the
delivery of safe, high quality care. We are experiencing a significant
shortage of staff at present and an action plan is in place to
address this issue.

Terry Price, Non-Executive Director noted that the six monthly
acuity review would be presented at Board next month.
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Meyrick Vevers, Non-Executive Director observed that staff
shortages are a perennial problem and we should ensure that we
are clear on the services we can staff.

The Chief Nurse responded that the executive team has discussed
the potential co-design of services in achieving a reduction in
activity. The Divisional Chief Nurses are making decisions on the
care hours provided to patients, and twice a year we review the
nursing establishment to ensure we have the right distribution of
care, and we are currently carrying out a survey on shift patterns.

The Board NOTED and obtained ASSURANCE from the Report.

O-45/2017 Health and Safety Report

This half-yearly summary provides assurance to the Board that it is
managing its Health & Safety risks and thereby complying with its
statutory duties.

The trend in Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations (RIDDOR) reportable incidents remains
on the decline. The current numbers are approximately two thirds of
what a Trust of our size can expect.

Recently published national violence against staff figures show that
the trust is performing well, when compared against the national
average. As expected, a small rise in violence was recorded in the
November 2016 statistics.

It was noted that a senior meeting had taken place in response to
an incident which had taken place on the hopper bus – a member
of the public being verbally aggressive had been reported. Incidents
of this nature are usually reported on Datix and we will be
discussing with our commissioners whether a SIRI should be
carried out as Surrey and Borders MHP patients were involved.

It was confirmed that the outcome will be presented to the Quality
and Performance Committee.

Action
It was AGREED to keep Board informed of extraordinary incidents
as and when they arise in future.

VB

O-46/2017 Trust Risk Register

This report summarises the Trust Risk Register as at 13 April 2017.
There are currently six risks on the Trust Risk Register. There is
one new risk added and one risk has been closed.

Two decisions were agreed at the Trust Executive Committee in
April, to add a new risk on the Medical Workforce Gaps in the
Emergency Department and to close the risk pertaining to the
requirement for additional Cost Improvement Programmes CIP’s.
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It was noted that a discussion had taken place at the Quality and
Performance Committee on the representation of financial risks on
the Register which is being followed up with the executive team.

The Board NOTED and obtained ASSURANCE from the report.

PERFORMANCE

O-47/2017 Performance Report

The Performance Report was taken as read. The following matters
were highlighted from the report:

A&E

Performance is currently improving, however we had a challenging
March related to staffing, and the level of admissions continues to
cause patient flow difficulties through the hospital creating a
backlog within A&E. This is evidenced by the number of patients
waiting in A&E overnight although this has subsequently reduced;
and the number of elective procedures cancelled on the day has
also reduced.

The Director of Operations for unplanned care added that it will be
a challenge to meet the 95% 4 hour A&E NHSI standard by March
2018.

The Chairman said it was good to see progress and noted that the
new patient transport is operating well.

Cancer

The Trust is reporting compliance on all cancers 62-day wait for first
treatment in March at 86.92%, we are on an improving trajectory
and should remain compliant in April.

The Cancer 31 Day Subsequent Surgery is recorded as non-
compliant for March at 90.9%. This was due to two patients
breaching due to substantial and ongoing Dermatology demand
outstripping capacity.

We have experienced a significant increase in cancer referrals in
March for both Endoscopy and Dermatology specialties. There is a
national screening programme for bowel screening which is leading
to increased referrals.

RTT
The Trust has remained compliant for March recorded at 92.1%,
and has achieved compliance throughout the year; although there
is a risk to RTT performance in April if non-elective bed pressures
require significant elective cancellations.

Keith Malcouronne, Non-Executive Director asked if we plan to
‘down tools’ this coming winter for a period of time to provide
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flexibility in the bed stock to support emergency admissions.

The Director of Operations for planned care responded that during
this period the resource had been deployed elsewhere. The Trust
had been obliged to cap occupancy levels by NHS Improvement,
and we managed to implement a plan to maximise the position to
our advantage.

The Board NOTED and obtained ASSURANCE from the report.

O-48/2017 Balanced Scorecard

Skilled, Motivated Workforce

The Deputy Chief Executive/ Director of Strategy and
Transformation reported that we continue to work on improving the
turnover metric which indicates there are more staff leaving within a
year of commencing their employment. However, this month the
stability rate has reached the target for the first time this year.

Our new on-boarding and buddy schemes are in place and it is
hoped that this will have a positive effect on the retention rate.

Excellent Experience

The Chief Nurse reported that the dementia screening performance
is disappointing. We now have a Dementia and Delirium care
pathway policy which provides essential information and guidance
to all staff members working directly or indirectly with patients
known or suspected to have delirium or dementia.

This policy will aid to ensure that the appropriate care algorithm is
followed, as well as ensuring patient safety and experience.

Top Productivity

In terms of surplus our activity income was £1.1m above plan and
we have delivered our financial targets for the first three quarters,
with a surplus of £8.7m submitted for the full year. We have missed
the fourth quarter of the Sustainability and Transformation funding
due to the operational pressures experienced during that time.

There has been no improvement in length of stay (LOS) this year
and is a sign of the complexity of our patients. There are
opportunities to improve LOS at the ‘front door’ and with our new
community service provider for the coming year.

The Chief Nurse noted that the lower CQUIN performance this year
is currently being reviewed to understand the reasons, and the
matter is being discussed at the Financial Management Committee

The Chairman stated it was a good performance. Terry Price, Non-
Executive Director added that our underlying operating position is
that we are in surplus and is something we should publicise.
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The Board NOTED and obtained ASSURANCE from the scorecard.

O-49/20176 Financial Management Committee Minutes

The Board RECEIVED the Minutes.

O-50/2017 REGULATORY

National Staff Survey 2016 – Results and Next Steps

The 2016 National Staff Survey results were published on 7 March
2017, with the results presenting a vastly improved picture
compared to the previous year, and builds on the positive trajectory
which had started in 2014.

We have benchmarked well compared to the national results for
Acute Trusts, in particular being in the top quartile for overall staff
engagement.

Whilst the staff survey is only one barometer of how staff feel about
the Trust, the evidence presented this year, and the cumulative
improvement over the past 5 years, illustrates a significant shift in
the culture and perceptions of our staff. Our position relative to local
and national peers is now much stronger and feels more in line with
the Trust’s other positive performance indicators

We are now sharing the results of the survey with specialty teams
and completing the development of local action plans. The priorities
for 2017, will include continued focus on:

- Leadership & improvement development
- Health & Wellbeing
- Broader engagement strategies
- Opportunities to improve our employment offer and ensure that
we are developing our talent and improving our retention of staff.

It was noted that many employees are cynical about the anonymity
of the Staff Survey and this year we are asking Picker to come and
talk to staff about the survey with the aim of improving completion
rates.

The Board APPROVED the Report.

O-51/2017 Workforce & Organisational Development Committee Minutes

The Board RECEIVED the Minutes.

O-52/2017 Register of Interests

It was noted that a request for updates to the Register had been
circulated to board members and the Register will be submitted at
the next meeting in May.

O-53/2017 ANY OTHER BUSINESS
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None.

O-54/2017 QUESTIONS FROM THE PUBLIC

A question was posed on staff morale and if an increase in stress
levels was having an impact on absenteeism and sickness rates.

The Director of Workforce Transformation and OD responded that
we work with staff to improve health and wellbeing and forms part
of our CQUIN’s (Commissioning for Quality and Innovation)
indicators.

This year we have run a Health and Well Being Week based on the
principles of the 'Five Ways to Wellbeing', each day of the week
focused on one of the ways to improve your personal wellbeing.
This was a successful campaign.

We also plan to run a Mental Health Awareness Week in May and
encourage staff to understand the impact mental health can have
on all of us.

In relation to resolving recruitment difficulties we are promoting
apprenticeship qualifications, not just for young people, but for the
existing workforce. The value and the impact of apprenticeship
roles are recognised, in the context of the demand on clinical areas.

A question was raised on the location of the Hyper Acute Stroke
Unit in Surrey.

The Medical Director confirmed that the proposals were assessed
by an assurance panel comprising clinicians, senior Clinical
Commissioning Group managers, the Stroke Association and
members of a national expert panel.

The redesign of the stroke pathway will ensure patients are cared
for in a timely way by the appropriate service in the most clinically
effective setting and will result in a reduction in variation of care and
a more responsive service for patients and their families.

We are working with the ambulance services and the travel data
shows that for the majority of the population there is good coverage
to meet the call to unit requirement of less than 60 minutes.

In the new model patients will spend as little time in hospital and
the Early Supported Discharge Teams will assist patients in their
own homes thereby utilising our workforce in the best way.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 25 May at St
Peter’s Hospital.
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Signed: ……………………………………………………………….
Chairman

Date: 27 April 2017


