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TRUST BOARD MEETING
MINUTES

Open Session
28 June 2018

PRESENT Mike Baxter Non-Executive Director

Valerie Bartlett Deputy Chief Executive/Director of Strategy
&Transformation

Andy Field Chairman

David Fluck Medical Director

Chris Ketley Non-Executive Director

Keith Malcouronne Non-Executive Director

Simon Marshall Director of Finance & Information

Hilary McCallion Non-Executive Director

Louise McKenzie Director of Workforce Transformation & OD

Suzanne Rankin Chief Executive

James Thomas Director of Operations – planned care

Sue Tranka Chief Nurse

Meyrick Vevers Non-Executive Director

SECRETARY Liz Davies Acting Company Secretary

APOLOGIES Neil Hayward Non-Executive Director
Tom Smerdon Director of Operations – unplanned care
Marcine Waterman Non-Executive Director

IN ATTENDANCE Terri Hess Urology Specialist Nurse
Giselle Rothwell Head of Communications
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Minute
Action

O-83/2018 Patient Story
The purpose of the Trust Board hearing this story is to hear a
patient’s perspective on a journey through our Emergency
Department (ED) to ongoing treatment.

Danielle told us that she had a chronic condition and was treated
at the Trust and is now “fit and well” and had run a marathon in
April.

Danielle has been coming to St Peter’s for five years with chronic
kidney pain resulting from kidney stones. For the last three years
she has been under the specialty care of the Urology Service and
has had treatment for stones in both left and right kidneys.

Danielle experienced her ED journey during a very painful
exacerbation of kidney stones. This episode was on the back of a
five year history of stones in both kidneys that had been causing
extreme pain and subsequent visits to ED.

During this time Danielle was under the care of our Urology team
and was awaiting laser treatment to break the stones down. Her
story highlights waiting time, clinical interventions, capacity and
pain management themes.

Hearing Danielle’s story first hand has raised the importance of
listening and involving patients in their care, and demonstrates the
perception of a patient’s journey and the effect on the way care
and compassion is interpreted.

Danielle reflected that in hindsight had she described her pain
better and been more vocal she may have been treated sooner.

She noted that at each visit to A&E she underwent a CT scan and
was given Paracetamol for pain relief. Danielle made the point
that her pain was acute and she had come to A&E to receive
effective pain relief and treatment; and noted that each time she
‘pitched up’ to A&E the perception from medical and nursing staff
was that, ‘she’s here again’.

Danielle also made the point that from a cost perspective that had
she been offered treatment sooner it would have saved the visits
to A&E, the scans and prescribed antibiotics.

Danielle identified that pain management in the ED is an issue
and could be improved; however was clear that she had not
experienced major problems with care and had found the staff
helpful.
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Board members made the following observations:

 A new record was taken at each visit to A&E and previous
notes were not always referred to, resulting in the
duplication of work each time

 Interesting to reflect on the pressures on staff in that
environment;

 Clinicians need to hear Danielle’s story;
 The need to change the cultural position and address

clinicians’ persistence in going through the evidential trail
each time

 It appeared to indentify a lack of training in pain
management and a lack of education as to how to treat
renal colic

 Need to provide passport for patients with chronic
conditions

 Consider implementing changes to patient pathway and
fast track to SAU from A&E or bypass A&E and straight to
SAU

Mike Baxter, Non-Executive Director referenced the Darzi report
and quality of care for all:

Quality is defined in terms of three criteria:

 Patient safety (doing no harm to patients)

 Patient experience (care should be characterised by
compassion, dignity and respect);

 Effectiveness of care (to be measured using survival rates,
complication rates, measures of clinical improvement, and
patient-reported outcome measures).

The Chairman reflected that this story presents a challenge and
provides ‘food for thought’ on ‘are we truly patient centric’ and that
we stillhave some internal barriers to overcome.

The Chairman thanked Danielle for relating a balanced view of
her experience under our care.
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O-84/2018 Patient Story Reflection

Keith Malcouronne, Non-Executive Director observed that this
story demonstrated room for improvement in the management of
this type of patient in A&E and that the suggestion for patients to
carry a card describing their condition would be helpful.

The Director of Operations for planned care noted that Danielle
should have been treated much earlier; thereby avoiding six visits
to A&E and that this highlighted a lack of efficiency in the system.

Mike Baxter, Non-Executive Director said this story underlines a
difficult experience; however noted he was pleased to hear that
the Urology Consultant had advised against receiving treatment
privately.

Chris Ketley, Non-Executive Director concluded that this story
reveals a cultural issue and we must encourage patients to speak
up and put “What matters to me” into practice and in line with the
aims of our Strategy i.e. ;

Every patient will say….
 I was treated with compassion;
 I was involved in a plan for my care which was understood

and followed; and
 I was treated in a safe way, without delay

O-85/2018 Declaration of Interests

There was no additional declaration of interests.

O-86/2018 MINUTES

The minutes of the meeting held on 31 May were AGREED as a
correct record.

O-87/2018 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-63/2018 - Staff Story: Recognising and valuing compassionate
leadership: Pharmacy's journey

In respect of the above the Director of Workforce Transformation
noted that the workforce case studies had been added to the
CQC Pack and had also been publicised on Aspire. It was noted
that a good example of BME leadership was included in the
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studies and as part of developing the right culture the Trust will be
developing an in house mentoring framework.

Chris Ketley, Non-Executive Director referred to the large digital
agenda. The Director of Finance & Information said that the
disparate agendas will be joined up through NHS Digital. The
Chief Executive added that with the NHS England and NHS
Improvement’s anticipated ‘closer working together’ from
September 2018 a decision may be taken to appoint a joint
person responsible for the Digital national programme.

The Chief Executive advised that the North West Surrey’s out of
hospital health and care services event taking place on 11 July
will provide the opportunity for clinicians to discuss their priorities.

In respect of the Governance Model Paper, the Chairman noted
that the new sub-committees’ draft Terms of Reference would be
completed for initial review by end of June.

REPORTS

O-88/2018 Chairman’s Report

The Chairman took the report as read and highlighted ‘in brief’ the
following items from his report:
2

 The former Mayor of Runnymede, Councillor Chaudri,
visited our Neonatal Intensive Care Unit to present his
Mayor’s Charity cheque for funds raised during his term as
Mayor. The cheque totalled £6,300 which was presented
to our Little Roo Neonatal Fund that supports babies,
parents and staff on the unit.

 The High Sheriff of Surrey visited on the 26 June to
understand more about a project run by Surrey County
Council for young offenders, accompanied by Ellie
Paterson, Community Skills Relationship Manager. The
Chairman noted that it was a really good visit and
demonstrates a good link with our local authority, adding
that the blog from the High Sheriff was worth a read.
https://www.highsheriffofsurrey.com/single-
post/2018/06/26/Probably-the-Best-NICU-in-The-World

 This month included a walkabout with William Britton,
Head of Facilities Support Services and provided the
opportunity to meet members of our housekeeping,
portering and facilities teams and understand more about
the work they do to support patients and other colleagues.
We followed the “food chain” around the hospital from
arrival through to ward and I was deeply impressed by the
commitment to our patients shown by all members of the
team including our partners at OCS.
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 The Board had a productive Away Day at the end of May
where we spent time considering the new strategy and its
potential impact. We used our Lumina Spark psychological
profiles to understand the make-up of the Board and how
we might work together more effectively. We also carried
out some Scenario Planning utilising events that could
impact our Strategy.

 Attended the North Surrey Retirement Fellowship’s AGM
at St Peter’s Church in Chertsey, providing the opportunity
to meet members of the Fellowship and update them on
some of the national NHS policy, where we are as a Trust
and in particular to describe our new strategy. The group
was invited to attend the Trust’s tea parties in celebration
of the NHS at 70 which are taking place at both hospitals
on 5 July.

Chris Ketley, Non-Executive Director asked about the Board
Development report following the Board Away Day.

Action
The Director of Workforce Transformation took an action to email
the report to Board members.

The Chairman wished to formally record thanks to James
Thomas, Director of Operations for Planned Care for the
organisation and idea for Dragons Den which had been a great
success.

The Board RECEIVED the report.

O-89/2018 Chief Executive’s Report

The Chief Executive highlighted the following matters from the
report, noting that a detailed piece on the Dragons Den would be
submitted to Board in July.

#Right Culture
We are currently undergoing an inspection by the Care Quality
Commission (CQC). There are several different elements to this
inspection, which will take place throughout May, June and July.
There is an unannounced element and two inspections of our core
services have already taken place in June and there may be
follow up visits.

The Chief Executive stated that these visits have incurred high
intensity, long days and Team ASPH did well and we have
received positive feedback. There were some issues to address, a
symptom of how busy the organisation is; however assurance
was provided to Board that we attended to these matters in real
time.
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It was noted that the Well Led element of the inspection will take
place on 10 and 11 July.

The Chief Executive reflected that she was proud of the way
Team ASPH had responded. Colleagues had shared examples of
good practice and successes with the inspection team and where
issues have been flagged, there’s been at willingness to address
these and fix things straight away; demonstrating that we are an
open and transparent organisation.

This month various companies visited the Trust and promoted a
wide range of schemes and benefits; including Cycle to Work, car
leasing and credit union membership. The Chief Executive noted
the good work by the Director of Workforce Transformation and
team in promoting the Trust as a good place to work; stating that
this should help with staff recruitment and retention.

The Director of Workforce Transformation referred to the Financial
Wellbeing Week which took place last November and had been
well received and attended by staff and noted that it is not
uncommon for colleagues in the NHS to be concerned with their
financial wellbeing. This is a Trust initiative which will be repeated
again this year.

It is the NHS 70th birthday on 5 July and there will be national and
local celebrations; with colleagues attending big celebration
events at York Minster and Westminster Abbey. More on this to
be reported next month.

The Trust won a national award at the Healthcare People
Management Association (HPMA) Excellence Awards, held on 7
June, in the British Medical Journal (BMJ) careers category for
Working Smarter.

We won the award for our radical approach in reducing our
reliance on expensive medical agencies and improving the
systems for utilising medical bank staff. Achievements were made
through improved governance with the introduction of the Medical
Workforce Strategy and Scrutiny group led by our Medical
Director, through senior medical leaders taking personal
accountability for medical staffing spend, and challenging the
status quo in a positive way.

This was a collaborative effort across a number of teams at the
Trust: Workforce & Organisational Development; Finance;
Medical Director's office and with our Divisional teams, all of
whom worked hard to produce this good result."

The Board RECEIVED the Report.
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QUALITY AND SAFETY

O-90/2018 Quality Report

The quality report provides an overview of quality assurance and
quality improvement efforts and outcomes across the Trust and
reflects the priorities set out in the quality strategy for 2018/2019:

The Chief Nurse took the report as read and highlighted the
following issues:

Medication Safety
Improving Medication Safety is a top priority in reducing harm to
patients resulting from errors and serious incidents. The report
details the improvement efforts underway to both improve
medication safety and increase the reporting of incidents with ‘no
harm’.

In May 2018 there was one medication incident reported with
moderate patient harm and 78 medication errors reported in total,
an increase on previous months.

This incident is being investigated but the initial learning identified
that we must ensure the timely administration of antibiotic doses
in accordance with the prescription and communication on the
instances of omitted doses.

Omission of prescribed doses has been found to be a contributory
factor in a high proportion of the medication related incidents that
resulted in patient harm over the last year, and the Chief Nurse
provided assurance that these remain a focus of the improvement
work underway.

The Chief Executive referenced the improvement project on drug
chart omissions presented at the Quality Improvement (QI) event
yesterday; stating that the QI team would be promoting this work
throughout the organisation in the coming weeks.

The Board discussed drug rounds and the following points were
noted:

 Drug rounds take a long time
 Interruptions during medication administration rounds are

thought to be a prominent causative factor of errors
 It was confirmed that staff do wear drug round tabards with

the aim to reduce non-urgent interruptions
 Consider aligning shift patterns between professional

groups
 Create an audit trail for patients
 E-prescribing system should help in greatly reducing

errors
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Effectiveness - Learning From Deaths And Reducing In-Hospital
Mortality
The Medical Director gave a summary; in May 2018 there were
104 inpatient deaths, which was an increase on previous months
but within common cause variation.

In 2018 to date, 66 cases have been identified for a structured
judgement review (SJR) and 26 have been completed to date. It
was noted that the report includes an update on the
implementation of this process, the learning generated so far, and
next steps to ensure improvement of the completion rate of SJRs.

The Board was given assurance that the learning from SJRs is
fed back to teams.

Sepsis
It was confirmed that following discussion at the Mortality
Committee, it had been agreed that a retrospective review of
cases of inpatient deaths with Sepsis will be coordinated by the
Chief of Patient Safety which had been scheduled to take place
during June; and that cases with Sepsis will also be added to the
criteria for inclusion in the SJR process for the first part of
2018/2019.

The Chief Executive added it had also been agreed to look at the
2016 spike in mortality retrospectively through the Structured
Judgement Review process.

The Deputy Chief Executive/Director of Strategy and
Transformation reflected in general on overcrowding in hospitals
and if this compromised patient safety; and if issues in the
community may be a contributory factor.

The Medical Director noted that patients at the end of life did
come into hospital during the winter as there had been little
capacity in the community.

Hilary McCallion, Non-Executive Director asked about the Trust’s
preparedness for this winter and if this issue might be considered
for inclusion on the Corporate Risk Register and for assurance
purposes provide Board with sight of the mitigation.

The Chief Executive stated that we will provide assurance to
Board on this matter in September/October. This issue is only
being discussed now and there is some learning to be captured
and the Trust will be working with our partners to ensure the
provision of high quality care and linking in with the Integrated
Care Partnerships. It was noted that the Trust Strategy includes
information on how we will prepare and the risks are described.

The Chief Nurse recorded a 10% reduction in cases of E-coli
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bacteraemia. It was noted that the majority of E.coli bacteraemia
are community onset and the reduction of cases requires the
review of hospital cases to identify learning and also a focus on
community care and GP prescribing.

Assurance was provided that changes have been identified to
minimise the risk of hospital E.coli cases and include the
development of a new urinary care pathway as part of the
National Catheter Program and implementation of the Aseptic
Non Touch Technique (ANTT) throughout all inpatient wards.

Complaints
There were 37 complaints received during May. The Chief Nurse
noted that from next month the current complaints grading system
will be replaced by the management of ‘concerns’ and
‘complaints’, which is in line with sector practice.

It was noted that 97.9% of complaints in May received an
acknowledgement within three working days; an improvement on
90% in April. Following the implementation of a new complaints
process in June; the aim is for 100% of complaints to receive an
acknowledgement within three working days.

The complaints handling process remains on an improvement
plan and the Chief Nurse provided assurance that the
improvement programme covers the education and training of
governance staff in report writing and accordingly will have an
impact on compliance.

The Chief Nurse noted that as from 1 June 2018 the Patient and
Liaison Service (PALS) cases are being monitored against an
internal standard of resolution within five working days and
advised that compliance for May stood at 79%.

The Report now includes the conversion rate to complaints and It
was noted that of all PALS contacts; eleven converted to full
complaints demonstrating the effectiveness of the service. The
most common themes in May were communicating and providing
information to patients, outpatient enquiries, and waiting times.

The Chief Nurse assured the Board that improvement work on
patient information is underway for follow-up arrangements in the
Emergency Department.

Using Quality Improvement To Create A Learning Culture
Over one hundred staff registered for the third annual Quality
Improvement event that was held yesterday, 27 June. The theme
of this year’s event was, ‘Keep improving, keep learning’ and
aligns with our strategic priority to ‘create a learning culture’.

There are around 40 improvement projects underway across the
organisation, which have either been initiated in response to
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quality, safety issues or other areas for improvement identified by
the leadership teams; or have been initiated by members of staff
to improve their own work in pursuit of one of the strategic aims.
In all cases, projects re tested for their alignment to the aims for
improving patient and staff experience.

The Chairman queried what was meant by the statement in the
report that we were investigating the provision of spiritual care in
Ashford. The Chief Nurse noted that the lead for spiritual care is
reviewing provision to ensure optimal and on-call cover at
Ashford. When the review is complete it is fundamental to ensure
that there is equity of access to spiritual care at both sites.

The Board NOTED and obtained ASSURANCE from the Report.

O-91/2018 Summary of Corporate Risk Register

This paper presents a high level review of the Corporate Risk
Register across all Trust services and Divisions and includes all
open risks as the Register stands at May 2018. Analysis of all
risks closed over the last year 2017/18 is also included to
demonstrate how actively Trust risks are managed.

The overall aim of this paper is to identify any improvements
required to ensure timely, effective and proactive management of
organisational risk is represented in the Corporate Risk Register.

The Chief Nurse recorded that risk management is now a stand-
alone strategy. The organisation’s new strategy states that the
management of risk will be proportionate to staff members’ level
of seniority and portfolio of services; and the Trust’s culture will
make this clearly understood. It was noted that Divisional
governance is the level at which most moderate and low risks will
be managed and challenged; and will be reported and monitored
through the Risk Scrutiny Committee.

It is the Trust’s aim for Divisions to understand risk management
and our training will focus on empowering people to manage risk
with increasing depth to reach the highest organisational level of
risk maturity and leadership.

The Trust is in the process of improving oversight across the
Divisions and the Chief Nurse gave assurance that progress on
this issue will be monitored through the Risk Scrutiny and Quality
and Performance Committees.

The Chairman added that Marcine Waterman, Non-Executive
Director had agreed to provide high level risk management advice
to the Executive Team as part of her portfolio.

Mike Baxter, Non-Executive Director reflected on the risks that
remain open long term and the organisation’s toleration of these
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risks; and stated that for assurance purposes we should ensure
that we clearly articulate the evidence for keeping the risks open
on the Register.

The Chairman drew attention to the Corporate Risk Register
which currently details the top five issues for the organisation and
reflected that the best organisations differentiate between issues,
i.e. risks that have materialised and risks and that clarity of
language is paramount when describing risks.

The Board RECEIVED and obtained ASSURANCE from the
Report.

PERFORMANCE

O-92/2018 Performance Report

The Performance Report was taken as read and the Director of
Operations for planned care highlighted the following from the
report:

A&E
The metrics indicated an improvement in A&E:

 Excluding Woking WiC activity, the Trust recorded A&E
NHSI performance at 91.4%, which was a 2.6%
improvement on last month (88.8%).

 Including Woking WiC activity, the Trust recorded A&E
NHSI performance at 93.2%, which was a 1.8%
improvement on last month (91.4%).

RTT
The Trust recorded a non-compliant performance against the 92%
RTT standard. It was noted that the Trust had made a significant
improvement with May’s performance recorded at 91.46%. A total
of six specialties; General Surgery, Urology, Ophthalmology, Oral
& MaxFacs, Plastic Surgery, and Neurology were noncompliant at
specialty level.

Assurance was provided to Board that the Trust has a specific
recovery plan in place with an anticipated return to a compliant
position by November 2018.

Cancer
The Trust is expected to report compliance for 6 of 7 Cancer
standards for May, and it was noted that the Cancer non-
compliant for TWR relates to the Trust’s straight to test capacity.

The Board discussed the matter of urgent care and non-elective
pressures having an impact on the elective care pathway.

The Chief Executive noted that the graph shows a hugely
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improved scenario and illustrates the tolerance of risk on this
issue; and for assurance purposes stated that the Director of
Operations for unplanned care had recently chaired a national
integrated system event discussion where national learning was
shared and the Trust is well sighted on this issue.

The Medical Director drew attention to the mortality numbers and
for information noted that there was a slight discrepancy in the
number of deaths reported in the Quality Report and Balanced
Scorecard and that these should tally.

The Board NOTED and obtained ASSURANCE from the report.

O-93/2018 Balanced Scorecard

Skilled Motivated Workforce

The Director of Workforce Transformation and Organisational
Development highlighted the following from the report:

 The new appraisal policy and paperwork had been agreed
at the Trust Executive Committee in June; and should help
in improving the number of completed staff appraisals.

 Staffing levels remain a concern; we have lost 30 WTE
over six months and the Trust is not keeping up with the
level of recruitment required.

For assurance it was noted that a comprehensive Workforce
Report will be submitted to the Workforce and Organisational
Development Committee in July; to include the Trust’s
marketing campaign to include:

- TV advertising featuring roles in the NHS for new
recruits and returners;

- NHS careers website campaign on Facebook and on
Instagram for 16-19 year olds.

- An Armed Forces Careers Insight Event is being held
on 2 July and;

- In celebration of the NHS 70th Birthday, the Trust is
holding a Recruitment Day for Nurses, Midwives,
Operating Department Practitioners and Health Care
Assistants on the 7 July.

 It was noted that Agency spend as a percentage of the
total pay was 6.4% in May against a bank spend of 9.0%.
Bank bookings for nursing staff have not yet increased as
a result of the new higher bank pay rates for non-medical
substantive and bank-only staff, although Agency spend
has been higher in May in the Medicine & Emergency
Services. In mitigation we continue the work in
harmonising bank and agency rates across the Surrey
Temporary Staffing Group;
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Reference was made to Locums Nest which has
significantly improved the Trust’s use of resources to fill
doctor rota gaps, and has led to a reduction in overall
expenditure, with an increased fill rate.

In relation to staffing levels, Hilary McCallion, Non-Executive
Director asked are we assured and confident that we can provide
a safe service. The Director of Workforce Transformation gave
assurance that the Quality metrics are not showing cause for
concern and the Chief Executive added that the Quality metrics
are not indicating straightforward harm to patients and we are
measuring the risk.

The Deputy Chief Executive/ Director of Strategy and
Transformation asked if the Trust’s level of risk was the same as
that of other organisations, and the Director of Workforce
Transformation responded that the Trust is an outlier in respect of
staff retention levels and we would need to carry out robust
benchmarking to obtain a clear picture.

Top Productivity

The Director of Finance and Information reported that Month 2
has been a busy month for the Trust. We are currently behind on
income however we are reasonably confident we will catch up
although it is doubtful we will reach our Q1 position. It was noted
that the Trust’s underlying position is one of break-even and it is
early days in the financial year.

The Board NOTED and obtained ASSURANCE from the
scorecard.

O-94/2018 Financial Management Committee Minutes

The Board RECEIVED the Minutes.

REGULATORY

O-95/2018 Patient Experience Report

This statutory annual report provides an update on the Patient
Experience Service over the past year with a particular emphasis
on learning and improvement.

The Chief Nurse highlighted the following from the report:

 The Friends and Family Test (FFT) is not providing the
Trust with the level of feedback necessary to measure our
strategic vision or to make the service-level improvements
which matter most to our patients and community. The
Chief Nurse provided assurance that the Patient
Experience Monitoring Group is overseeing progress to
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identify what feedback mechanisms are needed and
evidence-based co-design will inform the decision making
process.

 National learning from external organisations ensures the
Trust remains current with sector best practice and this
report includes evidence from two sources – the British
Social Attitudes (BSA) Survey and the Parliamentary and
Health Service Ombudsman (PHSO). Review of PHSO
cases showed that the Trust’s performance of 25% of
cases upheld was more favourable than 36% nationally
based on latest data.

 The top three complaint themes nationally were clinical
care and treatment, poor communication and diagnosis
concerns; and these themes are common to incidents,
claims and complaints learning within the Trust.

 Local developments in patient experience have focussed
on strengthening our volunteers’ service, expanding
corporate improvement projects, and most significantly
improving governance surrounding learning from
complaints.

 We will continue to learn and improve from patient
feedback; and Trust wide learning from complaints has
been strengthened this year and we will continue this as a
priority area.

The Chairman sought assurance on the Friends and Family Test
options and the Chief Executive confirmed that an Options
Appraisal has been submitted the Patient Experience group and
to the Quality and Performance Committee in March and the
options data is being collected and progressed.

The Board RECECIVED the Report.

O-96/2018 NHS Improvement self-certifications

As part of the Annual Plan Review process 2018/19, the Board is
required to sign off on self-certification. We are required to submit
two self-certification documents; and this is the second of the
certifications, the Corporate Governance Statement.

Board APPROVED the self-certifications.
O-97/2018 Workforce & Organisational Committee Minutes for March

The Minutes were RECEIVED by Board.

C-98/2018 ANY OTHER BUSINESS

It was noted that Hilary McCallion, Non-Executive Director had
attended the Volunteers’ coffee morning on the Chairman’s behalf
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and had met the new Mayor of Runnymede.

The Chairman wished to formally record thanks to Giselle
Rothwell, Head of Communications for all her support to the
Board and Trust over the last nine and a half years. The Board
wished Giselle every success in her new role at Surrey
Heartlands.

O-99/2018 QUESTIONS FROM THE PUBLIC

The Chairman stated that the Board is unable to answer
questions of an individual nature and that members of the public
should restrict their questions to matters contained in the board
papers or to clarifications on the Open Board discussions.

In response to a question posed in regard to board development
and the use of Lumina Spark profiles; the Director of Workforce
Transformation and OD stated that the Trust has been using this
profiling for the last four years as part of our senior recruitment
process and when undertaking consultant recruitment.

The Lumina Spark Portrait is a psychometric tool providing an
accurate, personalised Portrait focusing on increased self-
awareness and practical development points to assess and
improve communication, teamwork and leadership. We have
three new members of the Board and it was useful at our recent
awayday to look at our different styles of working and how we
might work better together.

The Board confirmed that we have a nominated Non-Executive
Director as Freedom to Speak Up Guardian; and the Freedom to
Speak Up Guardian Annual Report submitted in January 2018
can be found on the Trust’s website for information:
http://www.ashfordstpeters.nhs.uk/about-us/trust-board/board-
meetings/1965-trust-board-25th-january-2018

A question was raised on the Trust’s Complaint backlog and
current status in consideration that this had been reported on in
November 2017. The Chief Nurse provided assurance that this is
part of our service improvement programme and that there has
been an improvement in complaints performance since December
2017. There are big changes being progressed across the
organisation on this issue and we are in constant communication
with patients with regard to ongoing complaints.

The Chairman summarised that month on month we are seeing
improvement in this area of work and Board is assured we are
making good progress. The reporting of this issue each month
demonstrates we are an open and transparent Board and
organisation.

In regard to the administration of medicines and medication
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errors, the Trust will be working with a small number of ward
teams to test improved communication of any delays in
administration or omission and improving documentation and
hand-over to reduce the risk of doses being missed. The teams
are also working to ensure drug charts are reviewed by the Multi-
Disciplinary Teams on a daily basis and we will be reporting on
these tests of change and learning in future months.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 26 July
2018.

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

Date: 28 June 2018


