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TRUST BOARD
25th November 2010

TITLE
Trust Executive Committee Meetings held on 8th October 2010
and 22nd October 2010 (draft Minutes)

EXECUTIVE
SUMMARY

The Trust Executive Committee key points include :

8th October 2010
The TEC meeting was a developmental session focussing on
Trauma and Orthopaedics.

22nd October 2010
The meeting discussed progress on Programme 6: Service Line
Reporting.

TEC considered or approved:

 The business case for Works to the Day Surgery Unit,
Ashford Hospital.

 Relocation of Bus Stop and Road Works at St Peter’s
Hospital business case

 The business case for a Vascular Services Business Case.
 ICU Monitoring Equipment Business Case

.
BOARD ASSURANCE
(Risk) /
IMPLICATIONS

Compiled according to the Trust Committee Policy

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

None

EQUALITY AND
DIVERSITY ISSUES

None

The Trust Board is
asked to:

Note the draft minutes of the Trust Executive Committee held on
24th September 2010

Submitted by: Andrew Liles Chief Executive

Date: 22nd October 2010

Decision: For Noting
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TRUST EXECUTIVE COMMITTEE MINUTES

DRAFT

22nd October 2010
The Lecture Theatre, The Ramp, St Peter’s Hospital

PRESENT: Andrew Liles Chief Executive (chair)
Valerie Howell Deputy Chief Executive
Susan Osborne Interim Chief Nurse
John Headley Director of Finance & Information
Andrew Laurie Divisional Director for Pathology
David Fluck Deputy Medical Director
Jeremy Over Deputy Director of Workforce
John Hadley Clinical Director for Specialist Surgery
Mick Imrie Divisional Director for Anaesthetics, Critical Care &

Theatres
Paul Crawshaw Clinical Director for Paediatrics
Michael Wood Divisional Director for Medicine
Gulam Patel Divisional Director for Ambulatory Care
Giselle Rothwell Head of Communications
Donna Jarrett Associate Director of Health Informatics

SECRETARY: Jane Gear Head of Corporate Affairs

APOLOGIES: Elliot Chisholm Clinical Director for Surgery
Paul Murray Lead Clinician for Cancer
Jeremy Wright Clinical Director for Women’s Health
Mike Baxter Medical Director
Raj Bhamber Director of Workforce and OD
David Elliott Clinical Director for Trauma & Orthopaedics

IN ATTENDANCE: Chris Matthews Head of Service Improvement
Julie Callin Head of Therapies and Programme manager (Minute

264/2010)
Wendy Munroe Clinical Management Fellow
Karen Lillington Associate Director of Operations

ITEM ACTION

259/2010 Minutes

The minutes of the meeting held on 24th September 2010 were
agreed as a correct record.

Matters Arising

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

The following was NOTED:

260/2010 Corporate Risk Register (Minute 239/2010 refers)

It was confirmed that the risk relating to child protection and the lack
of a designated social worker had been added to the Corporate Risk
Register.

It was reported that while a number of actions had been put in place,
staff working within the service remained concerned and therefore
evidence was being gathered to confirm the Trust’s position.

261/2010 Corporate Risk Register – Out of Date Policies (Minute 239/2010
refers)

The report on corporate risk 806 was discussed; this identified that
49% of the Trust’s policies were in-date. Arrangements were being
put in place with relevant leads to ensure policies were updated by
the end of December 2010.

There would be significant improvement in relation to patient care and
nursing procedures with the adoption of the Marsden Manual. There
was also a general need for all areas to remove redundant policies
from the intranet repository.

It was also noted that the number of out-of-date employment and
occupational health related employment policies was currently 2.

In addition to the work on updating policies, it was noted that there
were a substantial number of clinical guidelines which were out-of-
date. In discussion, it was noted that, where available, specialties
used national guidelines, e.g. NICE. It was important that Divisions
owned the management and updating of clinical guidelines. It was
also AGREED that the Chief Nurse and Medical Director should
review the process for updating and introducing local clinical
guidelines.

The report was NOTED.

SO/MB

262/2010 Marketing – Cardiology (Minute 242/2010 refers)

It appeared that an element of market-share for cardiology had been
lost to St George’s Hospital. Arrangements were being put in place to
meet individual GP practices in the relevant area.

It was NOTED that the information on market-share related to
outpatients and there was also a need to look at any impact on
interventional activity.

VH
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263/2010 Proposals for the Establishment of the Divisional Speciality
Management Substructures (Minute 245/2010 refers):

Following agreement on the Divisional structure, most Divisional
Directors were now in post and proposals have been received in
relation to speciality leads. Overall, around 30 speciality leads were
currently proposed, which demonstrated the intention for securing
strong clinical management and leadership.

TEC agreed there should be standardisation across the speciality
leads in terms of a job description, appointment process and
remuneration/recognition.

(i) It was agreed the job description needed to be attractive to ensure
strong clinical engagement. Following discussion on the draft job
description, the following broad themes on content were agreed:

The speciality lead would need to

 Produce and keep up-to-date a service strategy.

 Use the SLR and market information to maximise the
speciality contribution made to the Trust.

 Secure engagement across the speciality in the use of EQUIP
and leadership generally.

 Support clinical governance.

In addition, there needed to be clarity about whether or not there was
any budgetary responsibility for speciality leads.

It was also noted that finalising the job description might influence
divisional directors’ options in terms of speciality lead structure.

(ii) In considering options for payment for speciality leads, TEC was
generally split between the benefits of recognition through a fixed
sum or inclusion within SPAs. It was noted that Pathology already
had in place a well established and functioning system of speciality
leadership which was incorporated in SPAs.

In concluding the discussion, it was AGREED:

 The job description to be re-drafted to be more explicit and
more inspirational.

 Divisional Directors would agree with their proposed speciality
leads the time required to undertake the role and to ensure
this was reflected in the job plan. There was to be no overall
increase in the number of SPAs.

 A fixed payment of £3k would be agreed, but Divisions would
have flexibility on the number and allocation of SPAs
dependent on the size and complexity of the specialty.
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 There would be further discussions with Pathology/Radiology
regarding the payment.

 The additional payment of a responsibility allowance would
become a Divisional cost pressure.

Whilst it was agreed there would be a common approach in terms of
responsibility allowance and allocation of SPAs, it was noted there
would need to be flexibility between Divisions relating to the extent
and size dependent on the role and responsibilities.

The Job Description would be redrafted and circulated and then
recruitment of the speciality leads would commence.

VH

TRUST 6 DELIVERY PROGRAMMES

264/2010 Programme 6: SLR
John Headley, Paul Crawshaw, Mick Imrie

Work on the Programme was continuing positively and a project plan
to move to patient level costing (PLC) had been approved by the
steering group. The project would commence in October using
cumulative month 6 2010-11 information and it was anticipated that
the project would produce first-cut SLR reports based on patient level
data by January 2011.

Once the speciality leads were agreed, SLR would be aligned with
these and there would be a need to involve the speciality leads in
developing the competences needed to underpin service-line
reporting.

In the general discussion, it was confirmed that true autonomy for the
Divisions needed to be linked to SLR and to delivery of the Balanced
Score Card.

One major area for consideration in terms of earned autonomy would
be in relation to recruitment controls. A further issue for consideration
as SLR became more embedded would be to think about the
implications of the internal market for services, such as Pathology,
Radiology and Theatres. It was also noted that in addition to knowing
the cost of an internal service such as Theatres, it was also important
to be able to benchmark such costs.

TEC NOTED the report.

OPERATIONAL PERFORMANCE, QUALITY AND SAFETY

265/2010 Corporate Risk Register

The Corporate Risk Register as at 13th October 2010 included 3 new
risks, one existing risk where the risk level had changed and one risk
with a change of treatment plan.

In discussion the following points were highlighted:
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 Risk 1088 related to a new mandatory central requirement for
online information governance training to be completed by
every member of staff. This superseded the face-to-face
training programme which Trust staff had undergone in the
previous year in response to an IG incident;

 Risk 1089 related to a lack of Outpatients Reception staff.
TEC were advised that the action plan would be refined and it
was unlikely that a business case for additional staff. It was
likely that the risk rating as reported would reduce.

 Risk 1037 related to compliance with CQC regulations. It was
reported that the Trust had recently received its QRP (Quality
and Risk Profile) from the CQC; this demonstrated a reduction
in risk factors, as identified by CQC, from the first report
published.

TEC APPROVED the addition of three new risks to be Corporate Risk
Register.

266/2010 Balanced Scorecard

The scorecard reported on progress against the Trust’s four key
strategic objectives:

Quality and Safety

Performance against the C-difficile target remained reassuring,
despite the introduction of a new “stretch” target of 67 cases per
annum.

It was important that wards continue to encourage the number of
patients given and returning “Your Feedback” Forms.

Performance on the fractured neck of femur target remained good,
although TEC were advised that activity levels in October had been
unusually high and therefore performance against target might drop in
the next report.

The re-admission rate was recorded as ‘green’, but it was noted that
this included electivity activity, which could dilute performance.

It was agreed to consider how this could be separated and reported. DF/SO

Workforce

The following points were highlighted:

 The overall level of temporary staffing reduced in September,
although the level of medical agency staff was high, relating to
August usage but invoiced in September.

 There had been a slight increase in the sickness absence
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rate, and staff were reminded to encourage staff to attend the
seasonal Flu Vaccine Clinic.

Clinical Strategy

The level of emergency admissions remained high. It was noted that
a number of admission avoidance schemes, both internal and joint
working with Primary Care, were in various stages of design and
deployment. The results of a recent EQUIP event on MAU and
emergency admissions might also have positive outcomes.

TEC were advised that it was intended to move towards monthly
reporting on market-share information and that a more focused
approach in respect of market-share in Hounslow was being
developed.

Finance and Efficiency

The Trust was currently ahead of plan in respect of I&E net surplus,
and the Trust maintained a strong Financial Risk Rating.

TEC was pleased to note that CIPs were back on track following
2-months of considerable management focus.

The major risk related to over-performance on the NHS Surrey
contract, although the level of over-performance had trended down
over the last few months.

The red indicator was in respect of the capital resource limit; although
implementation of some 10/11 schemes had been delayed, the
Capital Planning Group was re-assigning any slippage by bringing
forward schemes from 2011/12, so that over the 2-year period there
would not be an imbalance in the programme.

TEC NOTED the report.

266/2010 Compliance Framework

The paper reported the Trust performance against the Monitor
Compliance Framework and other key service performance targets.

The Trust remained ‘amber/green’ on the Monitor Compliance
Framework, and the Trust continued to show a steady improvement
against the MRSA elective screening target. Any breach against the
target was reviewed with the relevant clinical team, with clear actions
agreed to improve performance.

TEC NOTED the report.

267/2010 Disability Action Group and Learning Disability Steering Group

The potential merger of the Learning Disability Steering Group and
the Disability Action Group would be reviewed by the Equality and
Diversity Committee.
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268/2010 Nursing and Midwifery Establishment Review

In introducing the Review, the Executive Team highlighted that the
development of the Review did not reflect the Team’s commitment to
early discussion and negotiation on major issues with TEC. However,
there were significant benefits of having a professional overview
carried out by the Nursing Directorate. Reassurance was given that
the proposals to strengthen nursing leadership were not intended to
be a detrimental reflection on the value of the General Managers,
who had been making visible contributions to service improvement.

Discussion of the report focused around the 3 major themes of ward
establishments, specialist nursing, and the nursing and midwifery
structure.

Ward Establishments

The review of ward establishments excluded Paediatrics, Outpatients,
Imaging and Endoscopy. It also excluded Midwifery, as the
establishment for Maternity Units had been led by the Department of
Health and SHAs across England and, having been compliant with
this approach, the Trust was on target to meet the national
requirements for this aspect of its workforce.

The areas excluded from the Review would need to be considered at
a later date.

Three different methods had been used to undertake the
establishment review, namely professional judgement, application of
the Audit Commission’s nurse:bed ratio, and the Patient Care
Portfolio, Acuity and Dependency Tool Association of United Kingdom
University Hospitals (AUKUH). The SHA’s Nurse Sensitive Indicators
were also used as a benchmark.

In undertaking the Review, it had become clear that nursing staff
levels across the organisation had not been set using a standardised
methodology. As a result, information held by Human Resources,
Finance and the clinical areas varied. There was an inequality in
staffing levels and skill mix across the clinical areas. One of the
desired outcomes from the review would be an improvement in grade
and skill mix out of normal working hours, and the removal of
inconsistencies in aspects including shift times, breaks and
management of annual leave. There was a financial deficit of £2.4m
for nursing which was attributed to over activity and also lapses in
control of the workforce establishments.

Ward sisters and Matrons had been involved in the Review which had
been led by the Nursing Directorate Chief Nurse, Deputy CN and
Heads of Nursing/Midwifery.

The preferred option proposed by the Nursing Directorate was
Option 9, with establishments which included 21% on costs and
Aspen and MHDU, and Birch and CCU each as combined areas and
a strengthening in skill/grade mix providing a better career structure
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for front line staff. . Selection of Option 9 would result in an increase
in establishment by 23 W.T.E and a small net increase in costs.

The Finance Director agreed to provide the underpinning costings for
the preferred option. The Divisional Director for Medicine asked to
review and understand the proposed merger of Aspen and MHDU
and also Birch and CCU. Subject to these provisos the ward
establishments were approved.

JH
SO

Specialist Nurses

The Review had highlighted a number of deficits in respect of clarity
of job plans, provision of annual reports and forward planning of audit
and research and development.

Out of the 144 Clinical Nurse Specialist head count, the Review
proposed that 44 CNS would be rostered into an appropriate clinical
area; this would bring clinical benefits to the Trust, as it would assist
embedding best practice and use of expertise to improve the patient
experience and outcome.

It was agreed that the specific posts proposed as suitable should be
detailed.

There would also be a review of the 144 posts with a view to
rationalising the function of some and reduce the number.

Structure

The Review proposed a streamlining of the Nursing Directorate and
the introduction of a Head of Nursing Structure at Divisional level; this
would establish a triumvirate, working with the Divisional Director and
Divisional General Manager. The Review proposed a review of the
Matron role, to facilitate an increased focus by the Matrons on quality
and the patient experience. The proposed re-structure would reduce
the number of matrons but would also strengthen the role of the ward
sister. The Head of Nursing would lead on clinical governance.

The Divisional Directors were broadly supportive of the overall
structure, including the Head of Nursing posts. However, clarity was
needed as to whether it was a professional and/or managerial role
and it would therefore be essential to see the proposed revised job
description for both the General Manager and Head of Nursing. In
aligning the proposed five Heads of Nursing/Midwifery with the seven
Divisions, it would be important to ensure that there was a realistic
and practical alignment of the posts to the Divisions.

It was confirmed that implementation of agreed changes would be
undertaken inline with the Organisational Change Policy and the two
current Heads of Nursing would get prior consideration inline with the
framework for promotions.

This would also allow the Nursing Directorate to focus on corporate
issues related to relevant professional areas.
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In summary:

TEC AGREED:

 Ward Establishment - Support for Option 9, subject to review
of the impact of the proposals on MHDU and CCU and to
costing information being made available.

 Nurse Consultants / Clinical Nurse Specialists - It was agreed
to circulate the detail on the proposal to roster a particular
number of the specialist Nurses for further discussion at TEC.

 Structure - Further work to be undertaken over the next two
weeks on the Job Descriptions, mapping roles and
responsibilities of the General Managers and Heads of
Nursing and identifying the preferred option for accountability .

SO/JH

SO

SO/VH

269/2010 EQUIP update

This item was deferred to the November TEC meeting. Agenda

BUSINESS CASE AND POLICY APPROVALS

270/2010 Works to the Day Surgery Unit, Ashford Hospital

TEC AGREED the proposed works to the Day Surgery Unit at
Ashford Hospital to address shortcomings in mixed-sex
accommodation 1.

271/2010 Relocation of Bus-Stop and Road Works at St Peter’s Hospital

The proposed works were enablers to the delivery of the long-term
Master Plan. The works proposed would support the delivery of
increased patient car parking and barrier control of the outpatients’
car park, the formation of a new bus-stop closer to the front of
Outpatients, a new access path to the main entrance and the
development of a seating area and garden.

TEC APPROVED2 the project

272/2010 Employment Policies

Deferred until next meeting. Agenda

273/2010 Vascular Services Business Case

The business case sought agreement for the appointment of a long-
term consultant vascular surgeon, as part of a partnership agreement
with Epsom and St Helier University Hospitals NHS Trust.

TEC APPROVED the business case, subject to agreement on a
number of issues associated with the job plan. In addition, support

1
Redacted

2
Redacted
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was contingent on securing an appropriate arrangement for access to
interventional radiology services. The Surgical Directorate would also
need to address the issue of general surgical service provision for
children which would be reduced when the current post-holder retired
and which was not referenced in the job description.

274/2010 ICU Monitoring Equipment

The business case outlined a proposal to install a comprehensive
monitoring and information system into the Intensive Care Unit at
St Peter's Hospital. When fully installed, it would have the capability
to run a true paperless unit.

TEC APPROVED3 the business case and capital expenditure which
had been provided for in the capital programme. It was noted that the
next stage in the approval process was review by the Finance
Committee.

INFORMATION – INCLUDING SUB-COMMITTEE REPORTS

275/2010 Complaints Monitoring Group

The Annual Report of the Complaints Monitoring Group 2009/2010
was NOTED.

276/2010 Foundation Trust Application

The Project Director’s Report was NOTED.

277/2010 TEC Calendar 2011

The calendar for 2011 meetings was NOTED.

ANY OTHER BUSINESS

278/2010 TEC Away Day

Friday, 5th November 2010.

279/2010 DATE OF NEXT MEETING:

The next developmental TEC meeting would be held on Friday, 12th

November.
The next formal TEC meeting would be held on Friday, 26th

November.

3
Redacted
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Date
Action
Agreed

Minute
Number

Topic Action Owner Timeline
for

completion

Comment

22/10/2010 268/2010 Nursing & Midwifery
establishment review

 Provide detail underpinning Option 9 costs.
 Confirm rationale for merging ward
 establishments on MHDU and CCU.

Further work on j/ds for general
managers/Heads of Nursing

JH
SO
VH

12/11/2010

24/09/2010 249/2010 Feed back Strategy Refine Strategy and measures for subsequent
agreement by TEC

SO 26/11/2010

Due at Future meeting

24/09/2010 238/2010 Programme 5 Medical
locums

Develop a realistic and measurable target with
actions relating to the ambition to reduce the
use of medical agency locums

RB 10/12/2010

22/10/2010 261/2010 Corporate risk register-
Out of date Policies

Review process for updating and introducing
new clinical guidelines

MB/SO 10/12/2010

22/10/2010 263/2010 Operational
management structure

Confirm Job description of specialty lead and
commence recruitment

VH 10/12/2010

24/09/2010 238/2010 Programme 5
HealthRoster

Develop a benefits realisation plan for
HealthRoster via Programme 5

RB 25/03/2011

11/12/2009
26/03/2010
14/05/2010

3.1
98/2010
145/2010

Access policy Implementation Group to oversee
** Separation of a Children's policy
** EQIA
** Consistency of approach to DNAs
Policy to revert to TEC for final approval

VH 26/03/2010
14/05/2010

25/06/10


