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TRUST BOARD MEETING
MINUTES

Open Session
24 November 2016

PRESENT Valerie Bartlett Deputy Chief Executive/Director of Strategy and
Transformation

Heather Caudle Chief Nurse

David Fluck Medical Director

Neil Hayward Non-Executive Director

Chris Ketley Non-Executive Director

Keith Malcouronne Non-Executive Director

Simon Marshall Director of Finance & Information

Hilary McCallion Non-Executive Director

Aileen McLeish Chairman

Louise McKenzie Director of Workforce Transformation & OD

Lorraine Knight Interim Chief Operating Officer

Terry Price Non-Executive Director

Suzanne Rankin Chief Executive

Meyrick Vevers Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Nadeem Aziz Non-Executive Director
Mike Baxter Non-Executive Director

IN ATTENDANCE: Lucy Bubb Associate Director | Deloitte LLP
Laura Ellis-Philip Associate Director of Informatics
Clive Grundy Director of Infection Control

Item 5.6
Michael Imrie Chief of Patient Safety/Deputy Medical Director
Tom Smerdon Associate Director of Operations - Medicine and

Emergency Services
James A Thomas Associate Director of Operations -Theatres,

Anaesthetics, Surgery & Critical Care
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Minute
Action

Declaration of Interests

There was no declaration of interests.

O-157/2016 MINUTES

The Chairman welcomed Deloitte, attending to observe our Board
meeting as part of the Well Led Governance Review independent
assessment.

The minutes of the meeting held on 27 October were AGREED as
a correct record.

It was confirmed that the promised donation from pharmaceutical
company, Mallinckrodt plc, was totally unsolicited. The Divisional
Director for Women’s Health & Paediatrics is leading on the
relationship with the company and will report to the Charitable
Funds Committee.

O-158/2016 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, with the following amendments:

REPORTS

O-159/2016 Chairman’s Report

The Chairman highlighted the following from the report:

 Welcome to new public Governors Bertie Swann
representing Elmbridge and John Collins representing
Surrey Heath and to new staff Governors John Sermon and
Matt Stevenson.

 Congratulations to Danny Sparkes, who has taken over from
Maurice Cohen as Chairman of the Patients' Panel. We
record thanks to Maurice who has chaired this group for
many years.

The Board RECEIVED the report.

O-160/2016 Chief Executive’s Report

The Chief Executive drew attention to the following matters in the

report:

 Winning the best Schwartz Innovation’ at the inaugural

Schwartz Awards. Congratulations to the team – they won
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the award for their new innovation of a ‘pop up’ round; it can

be difficult for colleagues who work in busy areas to find the

time to get away and join the main Schwartz round. The

‘pop up’ rounds are thirty minute, sessions which are held

on the ward / within departments and have been working

really well.

 “Getting it right first time” (GIRFT) is an important initiative.

The GIRFT approach has a wide and systematic application

across our pathways of care and will be central in our

approach to the continuing delivery of high quality and

efficient care and treatment as we move into next year.

 Attending the first of a series of ASPH leadership talks. The

aim of the series is to help colleagues create a bit of time

and space to reflect on how we lead and hear from others

outside the Trust, to get a different perspective.

Our inaugural speaker was Jocelyn Cornwell, founder and

Chief Executive of the Point of Care Foundation who gave a

very inspiring talk around adaptive leadership. It was a really

interesting perspective and an opportunity to reflect on my

own style as a leader and how we can better support

colleagues around the Trust.

 Hilary McCallion, Non-Executive Director noted

congratulations on the trust’s EMBRACE Awards success.

At the end of October the Health and Social Care Black and

Minority Ethnic Network (BME) held their annual

‘EMBRACE’ awards ceremony at the University of London

and we received three awards; CEO of the Year’, Clinician

of the Year’ and Patient Champion of the Year’.

 Congratulations to Laura Ellis-Philip and her team on the

fastest e-MR “go-live” implementation and on the successful

introduction and ongoing utilisation of VitalPAC.

The Board RECEIVED the Report.

QUALITY AND SAFETY

O-161/2016 Quality and Performance Committee Minutes

The following matters were highlighted from the Minutes:

 The Deputy Chief Executive/ Director of Strategy and
Transformation referred to the mortality spike, and it was
confirmed we will be monitoring the level of in-hospital
deaths on a weekly basis across the next two months to
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determine if a deeper analysis is required.

 The Medical Director observed that the readmission rate
had gone up; and it was noted that the Medicine Emergency
Service Division discuss readmissions in all Specialty quality
governance meetings, and to support forward learning,
Consultant review also takes place of the readmissions for
the same presenting diagnosis.

 The Chief Nurse drew attention to the issue of harm-free
care in Maternity showing below the national average and
confirmed that a thematic review regarding intrapartum care
will be undertaken and reported to the Quality and
Performance Committee in January 2017 with subsequent
assurance to Board.

 The Trust launches our new feedback tool –
iWantGreatCare on 12 December, and will enable our
clinical staff to have their own personal feedback page,
where patients can leave feedback about their experiences.

Action HC/LD
It was agreed to arrange a masterclass on iWantGreatCare for
Non-Executive Directors.

The Board RECEIVED the Minutes.

O-162/2016 Quality Report

The following were highlighted from the Report.

 It was agreed to label the ‘y’ axis on Chart 2, entitled 30 day
emergency readmissions.

 Following on from the discussion on readmissions, the Chief
Nurse surmised that the rise may be a consequence of the
discharge to assess scheme and an increase of patients
being readmitted from community hospitals. The Clinical
Commissioning Group has commissioned Virgin Care to
investigate this matter.

 It was noted that a better infrastructure is required to
support an improvement in the completion of mortality
reviews and should be helped by the proposed electronic
system for reviews. The assurance review group for this
measure will be the Mortality Review Group.

 The Chief Executive stated that we are seeking support
from the Transformation Programme Board using a quality
improvement approach to improve our performance on
sepsis screening and cardiac arrest in non-critical areas.

 The CQC are changing their frequency of Survey to
biannual. The Trust will participate in a programme
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comprising one annual Inpatient Survey plus rolling two
yearly surveys in:

- Urgent and Emergency Care
- Maternity, and Children and Young People.

 It was also noted that the CQC is to develop a pilot survey in
Community Health which should help in trend analysis.

Chris Ketley, Non-Executive Director raised the issue of Friends
and Family Test response rates and wondered about some form of
incentivisation. The Director of Workforce Transformation and OD
responded that we are dedicating our team brief tomorrow on
encouraging staff to obtain feedback.

The Board NOTED and obtained ASSURANCE from the report.

O-163/2016 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.

Whilst ongoing capacity pressures and recruitment shortages
continue there is still a sustained vigilance over staffing levels daily,
weekly and monthly. In addition there are bespoke projects
specifically responsive to staffing issues in critical areas.

Terry Price, Non-Executive Director drew attention to Appendix 4,
noting that the Divisional narrative is the same each month.

It was agreed that future reports would be checked to see if
narrative is relevant, finesse the information and highlight the key
issues.

Neil Hayward, Non-Executive Director, expressed a concern that
the report lacks the voice of the author – in terms of what the data
is telling - to highlight risks and worries.

The Chief Nurse responded that there is a requirement to do this
each month and the operational report is mandated and one-
dimensional.

The Chief Executive suggested that we consider submitting a
strategic analysis. On Action Log.

The Board NOTED and obtained ASSURANCE from the Report.

O-164/2016 Health and Safety

This half-yearly summary has been prepared to provide assurance
to the Trust Board that it is managing its Health and Safety risks
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and thereby complying with its statutory duties. It sets out key areas
of Health and Safety issues and highlights current performance,
incident levels and action taken to mitigate risk.

It is concluded that our Health and Safety record remains good, and
the Board is asked to note the concerns about physical assaults
and inoculation injuries. We are taking steps to mitigate the risks
and strengthening our conflict resolution training and improving our
practice in respect of the use of sharps.

The Chairman raised the matter of the lack of lighting at the main
entrance and asked if a reminder could be sent to all staff about the
formal way to notify maintenance issues of this kind in order to
avoid delays to action.

A discussion took place on addressing violence and aggression.
The Chief Nurse confirmed that we are running two pilot sessions in
January and February, to be run by Maybo, a conflict management
training provider. Currently this is being managed by Shelly
Cummings, our professional safeguarding lead. Once the pilot is
established we intend to roll out the course to the wider trust.

The Board NOTED and obtained ASSURANCE from the report.

O-165/2016 DIPC/ Annual Infection Control Report 2015/2016

The Director of Infection Control joined the meeting to present the
one comprehensive report. Two typos were noted on p.13 “larger-
stay should read “longer-stay”, and patients 65+ should have the flu
vaccine.

The following issues were discussed and noted:

Annual Influenza Vaccination rates of staff
50% is our local target and in in 2015-16 only 38% of ASPH
Healthcare workers were vaccinated and we must improve uptake
next year. It was discussed that the reasons for lack of take up are
complex and principle is a factor. Occupational Health will increase
their presence on the wards and a myth buster campaign will be
undertaken in good time before the vaccination season starts at the
beginning of October 2017 and should have a positive effect, if fully
supported by senior managers.

Commode audit (61 commodes)
The results highlighted that 19 (31%) were not fit for purpose as
damaged or had missing parts, and 21 (34%) were visibly soiled.
As a result of the audit, condemned commodes were replaced and
there is a rolling programme to replace commodes. In view of the
poor cleanliness rate, the commode audit will be carried out on a
regular basis.

Hand hygiene remains a high priority within the organisation, and
we aim to embed Infection Control in all clinical staff’s annual
appraisal.
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The Chief Executive stated that any red on the dashboard was
unacceptable. The Chief Nurse reflected that under pressure staff
struggle to comply with the basics; and noted that an improvement
plan is proposed to address basic cleanliness issues on the wards.

It was noted that both hospitals scored marginally lower than the
national average for condition, appearance and maintenance, and
the Deputy Chief Executive/ Director of Strategy stated we are
working on prioritising areas for refurbishment.

Norovirus
The Medical Director stated that the teams had managed the
Norovirus outbreaks well in containing the risk of further outbreak.
A report to the Trust Executive Committee in July 2016 highlighted
that the detection of cases and management of the outbreaks was
appropriate and in line with national guidelines. The report did
however make recommendations which would minimise the risk of
Norovirus outbreaks or at least minimise their impact.

Surgical Site Infections
Surveillance of surgical site infections to understand the trend in the
incidence/ prevalence of these infections helps the organisation
and relevant teams to intervene as necessary to optimise clinical
outcomes. It is planned for the Infection Control Team to extend the
current wound surveillance for infection.

It was agreed to incorporate the DIPC position as part of the Trust
Executive Committee.

O-166/2016 Freedom to Speak Up (FTSU) Guardian Report

A FTSU Guardian was required to be appointed within each Trust
by 1 October 2016, and in July the Chief Nurse and the Executive
Team appointed the Clinical Quality Lead for Women’s Health &
Paediatrics as the Trust’s FTSU Guardian.

The key role of FTSU Guardian is to help raise the profile of raising
concerns in the organisation and provide confidential advice and
support to employees who have concerns about patient safety or
the way their concern has been handled.

The Director of Workforce Transformation and OD reflected that we
require a big cultural change; our staff survey shows that staff are
“not happy” to speak up, due to the issue of remaining anonymous.

A communications plan has been drawn up to promote speaking up
to staff and the role of the FTSU Guardian is to be launched in the
new year. It was noted that the FTSU Guardian will need to work
closely with a number of teams and groups across the Trust in
order to work effectively, including the Employee Partnership
Forum, Patient Safety Team, Divisional Governance Teams and
other Staff Networks.

It was confirmed that a non-executive director who has
responsibility for whistleblowing has been appointed.
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Note was made that board members may require additional
training.

Action
Schedule reports to Board.

The Board RECEIVED and APPROVED the action plan.
PERFORMANCE

O-167/2016 Performance Report

The Interim Chief Operating Officer (COO) highlighted the following
from the report.

A&E Performance

Performance at 92.7% in October is a slight improvement on last
month although below the agreed recovery trajectory of 95.2%.

October saw a high number of patients waiting for discharge. Virgin
Care is experiencing significant operational pressures thereby
affecting our throughput and flow. We are experiencing overnight
stays and queuing of ambulances, which is creating system
pressure and our performance has plateaued.

We have in place an Urgent Care Improvement Programme aiming
to deliver a compliant performance during Q3 onwards however this
remains at risk due to the reductions in social and community care
capacity. The requirement from NHSI for significant elective
cancellations over the Christmas and New Year to free up capacity
for the emergency care patients, present a high financial risk to the
Trust.

The Chief Executive noted we are holding our position, and
currently we sit at 38/137 trusts on A&E performance.

Cancer

The Trust has recorded a non‐compliant performance for the 62
day wait for first treatment; and our performance remains fragile at
75.4%. A number of delays were recorded due to patient choice
and fitness, complex pathways, internal and tertiary capacity
delays.

We continue to address the recent issues regarding cancer
performance and provide sustainable 62 day pathway performance.
Support has been received from the NHSI Intensive Support Team
to further augment the improvement activity.

Action: – Director of Operations
- Consider a board masterclass on cancer improvement
- Bring the cancer improvement plan to Board
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Stroke
Our performance in October for the proportion of patients admitted
to a stroke ward within the 4 hour standard is recorded at 69%. A
number of initiatives are underway to support improvement in
performance, and the appointment of new stroke consultants
should help alleviate the situation.

Following board discussion on the Paediatric Emergency Care
Pathway it was proposed to include Paediatrics in the Urgent Care
Strategy, and to work in collaboration with the Clinical
Commissioning Group on the long term strategy to meet the needs
of patients.

The Board NOTED and obtained ASSURANCE from the report.

O-168/16 Winter Plan

The Winter Plan summary outlines factors fundamental to the
delivery of effective service provision during the critical winter
period. The Trust is required to submit a capacity plan to NHSI
which covers the 19 December to 6 January, and includes.

 Maintenance of core critical business
 Capacity including Staffing
 Whole Systems response to supporting predictable increase

in demand
 Command and Control arrangements

The Plan details tried and tested initiatives which support patient
flow in the Trust during a time of predictable high demand and
significantly reduced capacity, and as a segment 3 Trust we are
required to revise elective activity, cap occupancy levels at 85%,
ensure there is physician presence throughout the period and
undertake a ‘perfect week’ prior to a return to full elective activity.

Board NOTED the risks and APPROVED the plan.

O-167/2016 Balanced Scorecard

Skilled, motivated workforce

The Deputy Director of HR highlighted the following issue:

Turnover is based on the number of leavers against the average
staff in post over the previous twelve months, and it excludes
training doctors. The turnover for the rolling year is steady at 16.2%
as is the stability rate (87.2%).

From next month a new indicator of “voluntary turnover rate” will be
added to the scorecard and benchmarks with other Trusts.

We plan to carry out more analysis on ‘unhappy leavers’ which will
be reported through the Workforce and Organisational
Development Committee.
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Top Productivity

The Director of Finance and Information highlighted the following
issues:

- Huge tide of emergency patients
- Use of bank and agency staff

The year-end forecast has been held to budget at this stage
although with a number of significant risks, and it is assumed the
Cost Improvement Plan’s forecast will be recovered by the end of
the year.

The Clinical Commissioning Group QIPPs (Quality, Innovation,
Productivity and Prevention) programme and the risk share
agreement are still being reviewed by the Joint Delivery Board.

We are on plan so far, delivering a substantial surplus and the
challenge is to continue to hit targets and sustain performance.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-168/2016 Financial Management Committee Minutes

The following was highlighted from the report:

The business planning framework for the two financial years
2017/18 and 2018/19 and the control totals that had been set by
NHSI had been reviewed. The Committee had been opened up to a
wider audience for this purpose.

The Board RECEIVED the Minutes.

O-169/2016 Taking Further Action to Reduce Agency Spending Report

NHS Improvement (NHSI) have requested that we take further
action to reduce agency spend – the letter from NHSI is attached at
Appendix 1 for reference and asks the following:

- additional weekly reporting requirements on the Trust to
include shifts over £120 per hour

- Shifts over £120 per hour to be signed off by the Chief
Executive and reported weekly

- Completion of a self-certification checklist, attached as
Appendix 2, to be submitted to NHSI by 30 November 2016

We are required to implement a number of actions, listed in the
paper, in addition to the work already taking place in the Trust to
manage and reduce agency spend. An additional column has been
added, showing our progress and actions.

It was noted that the self-certification checklist has been discussed
in detail at the Financial Management Committee.
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Board APPROVED the self-certification checklist for submission.

STRATEGY AND PLANNING

170/2016 Surrey Digital Roadmap

Laura Ellis-Philip, Associate Director of Informatics joined the
meeting to talk about the Surrey Digital Roadmap and obtain
approval from the Board.

This is the second submission of the Surrey Digital Roadmap
(SDR) and has been developed in collaboration with the IT
directors of Surrey Heartlands organisations, and was submitted to
NHS England at the end of October.

The Digital Roadmap is designed to improve quality and safety
concerns across Surrey, and a key deliverable is improved access
for patients/citizens to their own care records, and for improved
self-management through digital enablement.

A document is attached providing details of each project and
potential funding sources.

Our next step is to continue with our hospital digital strategy and
work towards shared data.

The Board APPROVED the paper.

171/2016 REGULATORY

Audit Committee Minutes

The Chairman of the Committee drew attention to two matters:

- It has been recommended that the external audit contract be
rolled over for another year (Council of Governors already
happy with this) and to put out a tender for internal audit and
Local Counter Fraud Specialist services.

- There had been reasonable progress with the Medical
Devices recommendations; there was awareness of the
issues and a couple of the actions had been completed. A
further update meeting was planned in advance of the
January 2017 Audit Committee meeting.

The Board RECEIVED the Minutes.

172/2016 Trust Seal

Under the Standing Orders the Board receives a regular update on
the use of the Seal. The seal was last used in October.

Use of the seal is required this time due to the size of the Critical
Care Building contract.

Board NOTED the use of the Seal.
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173/2016 Revision to the Constitution

The Board APPROVED the two changes to the Trust Constitution
as detailed in the paper:

- “Rest of Surrey” constituency
- Professional indemnity for all board members including

associate Non-Executive Directors

174/2016 Board Committee Membership

In a paper to Board in July this year it was recommended and
approved by Board that non-executive membership of committees
be approved by Board.

The Chair of the Financial Management Committee is taking leave
of absence due to unforeseen personal reasons, and with
immediate effect we are proposing that Meyrick Vevers, Non-
Executive Director take over formally as Chair.

The Board APPROVED this interim change of membership to the
Finance Committee.

O-175/16 ANY OTHER BUSINESS

None.

O-176/2016 QUESTIONS FROM THE PUBLIC

A question was posed on nurse recruitment. The Chief Nurse gave
assurance that this is part of our education strategy to work with
universities and develop roles such as the associate nursing role
and to look at alternative funding such as the apprenticeship levy.

There was a question raised in regard to the return of small pieces
of equipment to our hospitals. Anecdotally it is understood that we
don’t get our equipment back.

The interim Chief Operating Officer agreed to investigate this
matter.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 26 January
at St Peter’s Hospital.

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

Date: 26 January 2017


