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TRUST BOARD
26th July 2012

TITLE
Trust Executive Committee Meeting held on 22nd June 2012
(draft Minutes) and 13th July

EXECUTIVE
SUMMARY

The formal TEC on 22nd June considered or approved :

 Corporate risk register
 Market report
 RealTime Policy:
 RealTime Policy:
 Register of Interest Policy
 Complaints Policies – minor changes
 Business Case for Replacement Consultant Post in

Gastroenterology
 Consultant Radiologist Business Case:
 2 Consultant Anaesthetic/Pain Posts Business Case
 Clinical Senior Lecturer in Cardiological Sciences/Honorary

Consultant Cardiologist

The developmental TEC on 13th July focused on the Health
Informatics Innovations

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
25th May 2012

Submitted by: Andrew Liles Chief Executive

Date: 22nd June 2012

Decision: For Noting
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Paper 9.1

TRUST EXECUTIVE COMMITTEE MINUTES

Friday, 22nd June 2012
2.00 pm to 4.30 pm

Room 3, Chertsey House, St Peter’s Hospital

PRESENT: Valerie Bartlett Deputy Chief Executive
David Fluck Interim Medical Director
Donna Marie Jarrett Associate Director of Health Informatics
Giselle Rothwell Head of Communications
Peter Wilkinson Divisional Director for Acute and Emergency

Medicine.
John Hadley Divisional Director for Surgery
John Headley Director of Finance and Information
Mick Imrie Divisional Director for Anaesthetics, Critical

Care & Theatres
Andrew Laurie Divisional Director for Diagnostics and

Therapeutics
Raj Bhamber Director of Workforce and OD
Suzanne Rankin Chief Nurse
Paul Murray Lead Clinician for Cancer
Paul Crawshaw Divisional Director for Women’s Health and

Paediatrics

SECRETARY: Jane Gear Head of Corporate Affairs

APOLOGIES: Andrew Liles Chief Executive
Gulam Patel Divisional Director for Specialist Medicine

and Specialist Surgery
David Elliott Divisional Director for Trauma &

Orthopaedics

IN ATTENDANCE: Stephen Hepworth Associate Director Business Development
(minute 116/2012)

Hugh Jelly Divisional General Manager (minute
121/1298/2012)

.
ITEM

ACTION

103/2012 Minutes

The minutes of the meeting held on 25 May 2012 were agreed as a correct
record.

Matters Arising

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

The following was noted:
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104/2012 Cancer services (minute 215/2011 refers).

It was noted that Q4 SLR data was now available. Simon Marshall would
discuss with the Lead Clinician for cancer next steps outside of the
meeting.

105/2012 Q3 Marketing – ENT (minute 85/2012 refers):

The importance of maintaining the Trust’s presence in West Byfleet was
noted.

106/2012 Strategic Delivery Board –co-terminosity (minute 89/2012 refers)

It was confirmed that discussions had taken place between the Divisional
Director for ACCT and the Lead Clinician for cancer and the immediate
issues had been resolved.

107/2012 Quality Report – NPSA Alert (minute 91/2012 refers):

It had been confirmed that under NPSA rules, the alert could not be closed
until all actions had been completed. Clarification on the approach
adopted by Dr Foster was being sought.

108/2012 Business Case for Upper GI/Bariatric Surgeon (minute 97/2012 refers)

The actions had been completed and therefore the business case was now
proceeding.

109/2012 Admissions Lounge (minute 96/2012 refers)

The business case had been refreshed and the Divisional Director for
Surgery stated that the issues relating to patient experience, in particular
the issue of relatives waiting with patients and compliance with the single
sex framework have now been resolved.

In discussing the revised business case, it was noted that option 3
provided a better environment, but it was questioned whether it created
sufficient additional capacity, particularly in relation to the number of
consulting rooms and ability to cope with peak work loads. The Trust also
had difficulties with the patient experience in relation to pre-operative
assessment and it would be helpful if the chosen option was known to
accommodate a further phase which would facilitate longer term
improvements in this area.

TEC AGREED the business case subject to final discussions taking place
outside of the meeting on the finer elements of the layout. The business
case would only need to revert to TEC if it resulted in increased costs. It
was noted that final approval of business case was within the remit of the
Trust Board.

110/2012 Strategic Delivery Committee

It was confirmed that all Divisional Directors were welcome to attend the
monthly meetings of the Strategic Delivery Committee. The re-framed
dashboard would be presented to future TECs.

TEC NOTED the update.
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OPERATIONAL PERFORMANCE, QUALITY AND SAFETY

111/12 Corporate Risk Register

One risk had a decreased score and one risk which had been closed since
the Corporate Risk Register had last been presented to TEC.

The decreased score related to risk 1128 on capacity issues affecting the
quality of care for patients in A&E. Due to the significant progress made in
A&E over the last two months, the flow of patients had improved and there
had been fewer breaches leading to an improvement of the quality of
patient care, hence the risk rating had reduced.

Risk 1083 corporate lack of Trust’s Social Service worker post had been
closed. The successful recruitment of a support nurse for child protection
had resulted in the risk being mitigated.

The Divisional Director for ACCT raised an issue relating to the
quality/maintenance of clinical records. Incident forms were being raised
by the ward clerk from ICU in relation to this matter.

Divisional Directors were generally not aware of concerns of a significant
scale, but it was agreed to undertake a spot check to ascertain the scale of
any problem. This was also relevant in the light of the CQC revisit where
other concerns had been expressed in relation to patient documentation.

TEC APPROVED the Corporate Risk Register.
DMJ

112/2012 Quality Report

The HSMR had increased to over 100 which is a concern and ongoing
work continues to identify whether the Trust was an outlier on mortality.
Although some data issues were known, the Trust needed to be confident
in respect of mortality rates.

It was noted that the Clinical Outcome Steering Group had met with a
representative from Dr Foster. This had given confidence that the Trust
would be able to identify any issues. It was also noted that the Trust had
volunteered to be a pilot site for the next edition of the Dr Foster Guide.

The Trust was reporting six cases of C difficile. One was disputed as a
community-acquired case. It was noted that the Trust had had one further
case in June to date. TEC discussed whether there was any further
actions which could be undertaken to minimise the risk of C difficile. It was
suggested that the approach on specimen taking in A&E for patients
presenting with diarrhoea was important and should be reinforced as there
was a window of opportunity for appropriate testing.

The Chief Nurse agreed to discuss with the DIPCI whether the Trust
remained on trajectory and whether there were any signals which could be
identified as pointers that escalation was required. It was important that the
Trust continue to be vigilant as there were significant financial penalties if
the Trust exceeded 35 cases.

It was confirmed that the measure for bed occupancy was being clarified.

The target for NPS was 65%. It was agreed to include this on the chart

SR

SR
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contained within the main body of the report.

TEC NOTED report.

113/2012 Balanced Scorecard:

The four quadrants were considered.

Quality: discussed in the Quality report

Work Force: The Trust was recording high usage of agency staff. This was
contributing to the financial challenge and needed to be managed down.

The level of mandatory training continued to increase, and at the date of
the meeting stood at 88% compliance.

TEC discussed the issue of addressing non-compliance. It was agreed the
focus needed to be on complete non-engagers, and should commence
with an individual discussion. More formal sanctions ultimately included
not signing off medical appraisals if mandatory training was not complete.
There was also a clear link to re-validation.

Finance and Efficiency: The Trust had achieved an FRR4, but was not
achieving its CIP target and was also over-spending on pay and non-pay.
The surplus was being achieved due to additional income which carried the
risk of challenge by the PCT.

TEC discussed the arrangements for funding intravenous antibiotics at
home which currently resulted in expenditure of around £1 million by the
Trust. This might be appropriate as part of short-term care supporting
early discharge, but should only be a transitionary arrangement. The
circumstances were therefore under investigation.

It was confirmed that the Executive Team scrutinised the use of
consultancy and interim staff.

It was noted that the indicator on theatre utilisation should not be green as
shown.

Clinical Strategy: The Trust’s overall elective market share target was 65%.
This related to the Trust’s core catchment area whereas the target for
market share on bariatric and vascular related to the whole of Surrey. It
was suggested these two targets should be more closely aligned.

TEC NOTED the report.

DF

114/2012 Compliance Framework

The Trust continued to achieve all of the performance targets associated
with the Monitor Compliance Framework with the exception of the 4-hour
standard for waiting times in the Emergency Department. However, the
improvement in waiting times which have been seen in late April and May
had continued during June and performance had consistently been above
the internal recovery trajectory. Performance for the quarter to date
currently stood at 94.6%.

ECIST continued to support the Trust. There was a major focus on the
potential serious patient outcome issues which were the consequence of
not achieving the target. It was essential that the Executive Directors and
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Divisional Directors were able to articulate the case for change and enable
teams to do things differently in order to secure improvements. Clear
standards needed to be defined and these required close monitoring.

Part of the leadership role is to undertake difficult conversations with senior
colleagues. This applied not only in this particular circumstance, but on
achieving change and improvement generally. It was agreed to consider
whether there was a need for training and development or coaching to be
available for senior leaders.

TEC NOTED the report.

RB

115/2012 Health Informatics Update:

The following highlights from the report were noted:

 The briefing on the new NHS Information Strategy would be
brought to the July TEC meeting.

 The Developmental TEC on July 13th would take place at Bedfont
Lakes and would focus on innovations. The seminar would
commence earlier at 1 p.m.

 The E Prescribing Project was progressing well. Nine responses
had been received at PQQ stage, six were likely to be invited to
tender. There would be a major clinical engagement exercise
undertaken in September.

 The IPADs would be opened to facilitate download of applications
including upgrades to BoardPad. The Informatics Department
would be monitoring the impact of the change.

 Bring Your Own Device approach was being introduced.

TEC NOTED the briefing.

116/2012 Marketing Report

Steven Hepworth was welcomed to the meeting and introduced the report.

Highlights included:-

 The Trust was implementing Advice and Guidance within Choose
and Book. It was agreed to confirm if GPs could send ECGs for
advice under this approach. Upgrading on the GP portals had
taken place and there was one point of access called the GP
Resource Centre. Changes to speciality web pages would follow in
a programmed way.

 It was agreed that TEC should have a major focus on Woking as
part of the next marketing report. 1

TEC NOTED the report.

SH/SM

SH/SM

BUSINESS CASE AND POLICY APPROVALS

117/2012 RealTime Policy:

The Policy was approved subject to the following amendment:-

1 Redacted
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 It appeared that staff were not currently entering data on a real time
basis. Therefore the policy should include targets in paras 3.1.10
and 3.1.14.



VB

118/2012 Register of Interest Policy:

The Policy has been updated to reflect the impact of the Health and Social
Care Act and the Bribery Act 2010.

TEC APPROVED the Policy.

119/2012 Complaints Policies:

Minor changes had been made to three Complaints related policies to
reflect changes within the Quality Department structure, the devolution of
complaint management to Divisions and general minor changes to current
practice.

 Complaints Procedure
 Policy for Management of Complaints Files
 Procedure for handling difficult or unreasonable complainants

TEC APPROVED the changes to the policies.

120/2012 Business Case for Replacement Consultant Post in Gastroenterology

The business case sought approval for the recruitment of two new
permanent members of consultant staff to replace a post covered by a
locum and a planned retirement.

In discussing the business case, it was highlighted that the proposal
appeared to reduce the current level of endoscopy sessions. The Trust
currently had a capacity problem in respect to the endoscopy where
outsourcing already took place and it was important that the result of the
business case did not compound the current difficulties. It was noted that
Endoscopy was moving into the Specialist Surgery and Specialist Medicine
Division.

Following discussion, TEC agreed that the following matters should be
addressed:

 Consultant cover between the two posts should be available on a
Friday afternoon.

 Consideration should be given to whether the post should identify
any special interest the Trust wanted to recruit to.

 Discussion should take place involving the Medical Director
regarding the number of SPAs and identifying matters raised by
ECIST, for example, the move towards weekend working.

Subject to these matters being addressed TEC APPROVED the business
case.

PW

DF

121/2012 Consultant Radiologist Business Case:

Demand for radiology continued to grow. A profile of the whole workforce
had been undertaken and the case covered three appointments to the
consultant radiologist workforce.

The intention was to enable the Trust to maintain the current level of
service and provide a platform to meet the new reporting and on-call
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demands. The proposals would start to address the interventional agenda
although there was a need to undertake a broader long-term review for
this.

It was highlighted that the three WTE consultant posts were already funded
and the changes were manageable within the existing budget. TEC
recognised the value of the Department and the need to support and invest
in its future.

TEC APPROVED the business case subject to a minor review of the level
of teaching and research included on a weekly basis.

It was also AGREED longer term proposals on addressing the broader
interventional radiology agenda should be brought to TEC in two months’
time.

ALa

121/2012 Consultant Anaesthetic/Pain Posts Business Case:

The business case proposed recruiting to replace two posts vacated by
retirements.

It was agreed to confirm whether there was a half PA missing from the job
plan and to amend the job plan to show Monday to Sundays.

TEC APPROVED the business case subject to these changes.
MI

122/2012 Clinical Senior Lecturer in Cardiological Sciences/Honorary
Consultant Cardiologist:

A joint academic position with the University of Surrey had become
available. The post would be 40% funded by ASPH and 60% funded by
the University of Surrey. The appointing body would be the University of
Surrey and would therefore have responsibility for employment-related
issues, e.g. mandatory training.

Following a brief discussion, it was agreed that the job plan should be
reviewed by Peter Wilkinson and David Fluck outside of the meeting.

TEC APPROVED the business case.

It was noted that TEC spent considerable time discussing the detail of job
plans and it was agreed that the executive directors would confirm whether
this approach should continue or another approach be considered.

PW/DF

VB

INFORMATION – inc Sub-Committee reports

123/2012 Annual Report TEC

TEC noted the Annual report and AGREED the amended Terms of
reference

ANY OTHER BUSINESS

124/2012 Industrial Action

The Director of Workforce and OD highlighted that the BMA day of action
which took place on Thursday, 21st June had been handled well in the
Trust. The three tests of protecting patients, protecting the Trust’s
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reputation and maintaining good relationships going forwards had all been
met.

125/2012 Nursing Consultation

A nursing consultation on changes to shift patterns had been concluded.
Some individual concerns had been expressed and would be worked
through.

126/2012 Divisional Directors

Due to the appointment of Dr M Imrie as Interim Deputy Medical Director,
there was now an interim vacancy for the Divisional Director of ACCT.

The Deputy Chief Executive was proposing that Mr John Hadley carry out
the interim role in addition to his current Divisional Director role. There
would be no changes to the rest of the Trust’s management structure
within the two Divisions.

Views and comments from TEC members were sought.

127/2012 Date of Next Meeting

13 July 2012 – developmental.

27 July 2012- formal.


