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TRUST BOARD MEETING
MINUTES

Open Session
29 October 2015

PRESENT Nadeem Aziz Non-Executive Director
Valerie Bartlett Deputy Chief Executive
Philip Beesley Non-Executive Director
Heather Caudle Chief Nurse
David Fluck Medical Director
Sue Ells Non-Executive Director
Clive Goodwin Non-Executive Director
Simon Marshall Director of Finance & Information
Aileen McLeish Chairman
Robert Peet Chief Operating Officer
Terry Price Non-Executive Director
Suzanne Rankin Chief Executive
Peter Taylor Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Louise McKenzie Director of Workforce Transformation

IN ATTENDANCE: Michael Imrie Deputy Medical Director & Chief of Patient Safety
Phil Spivey Deputy Director of HR

Minute
Action

Declaration of Interests

O-113/2015 MINUTES

The minutes of the meeting held on 25 September were AGREED as a
correct record. In response to a question on the progress of recruitment of
a new chaplain, the Chief Nurse responded that RSCH have made an
offer to an external candidate; and we are exploring a number of options,
including job share and secondment. It was confirmed that for the moment
we have core arrangements in place.

O-114/2015 MATTERS ARISING

The action log identified that all items were up to date in accordance with
agreed time scales and complete with updates for each action noted on
the Action log.
O-80/2015 The Chief of Patient Safety gave a verbal update on Mortality
Reviews; there has been no significant improvement in the AMES
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Division, the majority of other reviews are complete and a report of
outstanding cases will be presented at the Morbidity & Mortality meeting at
the Quality & Safety Educational half day (QUASH) in November. The
mortality indices for the time of year are reassuringly stable. The Chief
Executive asked if we could obtain prospective data going into Winter and
map mortality to provide an early indication of potential hotspots within the
Trust. The Chief Nurse added that as part of our Duty of Candour we
provide a level of transparency that exposes the levels of harm and a
report is presented at the North-West Surrey Resilience Group. Philip
Beesley, Non-Executive Director and Chair of the Integrated Governance
& Assurance Committee (IGAC) commented that this demonstrates the
value of getting the mortality reports reviewed at IGAC. The Medical
Director concluded that it also highlights the variability of care.

REPORTS

O-115/2015 Chairman’s Report

The Chairman acknowledged that Nick Moberly steps down as Chief
Executive of the Royal Surrey County Hospital on Friday, and moves to
King’s College Hospital NHS Foundation Trust as their new Chief
Executive, and wished him well in his new role. Peter Dunt and John
Denning take over as Interim Chief Executive and Chairman respectively
from 1 November.

Congratulations to Bhagat Singh Rupal our new governor representing
Hounslow and Richmond and to our re-elected governors, Arun Gupta
and Paul Darling-Wills. Congratulations also to Heather Caudle, Chief
Nurse, nominated as one of the country’s most inspirational nursing
leaders in 2015 by the Nursing Times.

The Board RECEIVED the report.

O-116/2015 Chief Executive’s Report

The Chief Executive highlighted a number of matters from her report
including:

 September was Sepsis Awareness Month - our Sepsis champions,
which includes all levels of staff from A&E, intensive care and our
outreach team, ran a campaign to educate staff about the signs
and dangers of Sepsis

 Support for the national flu jab campaign
 Labour ward initiative - a new e-monitoring system on labour ward

for women whose babies need continuous heart rate monitoring,
enabling them to move around freely and even use the birthing
pool.

 Proud to present Ebola Medals to Judi Scott and Sareh Farschi,
both Biomedical Scientists working in the Virology team at St
Peter’s who both spent a month volunteering in Sierra Leonne at
the start of this year, testing samples for Ebola in a temporary
laboratory.

 Merger continues to progress and we are in the process of
finalising the full business case to be considered next month by
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both Boards.

The Board RECEIVED the report.

QUALITY AND SAFETY

Quality Report

O-117/2015 The report was taken as read and the Chief Nurse invited questions:

The Medical Director noted that the 4 hour stroke target was showing a
fantastic improvement. The Chief Operating Officer added that we have
taken an aggressive approach to ring-fencing beds, and are undertaking
demand and capacity analysis to establish the required number of ring-
fenced beds and have also reaffirmed the stroke pathway with the
Emergency Department team.

Philip Beesley noted that we have caught up on our SIRI backlog and
have only one outstanding report from the original trajectory due to the
Clinical Commissioning Group (CCG). The Chief of Patient Safety added
that we have another 14 cases on trajectory which will be clear by the end
of November. The Chief Nurse noted that the root cause analysis (RCA)
and assurance process ensures that quality issues are fed back to the
Divisional teams.

Philip Beesley drew attention to the slippage in complaint response times
and in mitigation asked Board to note that we are focusing on timeliness,
and that the length of time represents the quantitative process time, and
we are engaging with patients and agreeing a time for response. The
quality of response has improved and follow ups are now below 10%.

The Chief Nurse highlighted that we have been chosen to take part in a
“Always Events” national programme which is supported by the Institute of
Health Improvement (IHI), NHS England and Picker Europe. The first
“Always Event” will be co-designed in November with staff and patients
and is planned to improve the experience of carers and loved ones of
patients in the hospital with dementia.

It was noted that the Quality Account Priority to progress implementation
of the Medication Safety Thermometer Audit is planned for Quarter 3.

The Board NOTED and obtained ASSURANCE from the report.

O-118/2015 Safe Staffing Monthly Report

The report provides a review of the safer staffing levels within inpatient
areas and reports by exception the average fill rate. The Chief Nurse
highlighted the following:

 The Board can be assured that the process is robust in
maintaining safe staffing levels. Clinical Nurse Leaders have
oversight and adjust and move staff around into hotspots such as
Paediatrics, NICU and Urgent Care.

 Following the Paediatric Risk Summit, the report on safe staffing
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will be reviewed at the IGAC.

 Paediatric A&E is to work more closely with adult A&E.

 Risk Summits have been conducted on the surgical wards,
Kingfisher ward is considerably short-staffed, and has difficulty in
maintaining safe staffing levels. The relaxing of the immigration
laws for non-European nurses has helped and the £35 K cap
pause for non EU workers is also a good outcome.

Philip Beesley, Non-Executive Director commented that the CQC will be
scrutinising staffing levels to satisfy themselves that we have done all we
can to reach compliance with the action plan and will be seeking
assurance that we are not compromising safety.

The Medical Director made the following suggestions to mitigate the issue:

- Move staff from well-staffed areas
- Take a global view
- Restrict capacity
- Clinicians have transferrable skills

The Chief Nurse noted that one of the impacts on staffing is the shift in
patient acuity and we are initiating new ways of working as a solution, for
example the multi-disciplinary team on Swan ward is piloting using junior
doctors differently on the ward.

Whilst on-going capacity pressures and recruitment shortages continue,
there is a sustained vigilance over staffing levels and there are bespoke
projects specifically responding to staffing issues in critical areas, and
IGAC will manage the governance around safer staffing and report any
exceptions of concerns to the Board.

The Chief of Patient Safety noted that Critical Care is part of a managed
network of beds and the Chief Executive added that this provides more
flexible management of patients, and it is common practice in NICU and
HDU to transfer patients.

Peter Taylor, Non-Executive Director asked about the impact of the
agency cap. The Director of Finance & Information responded that the
agency cap is to encourage a move from agency to substantive rates and
to shift the workforce balance.

The Board engaged in a wide-ranging discussion on the need for a
workforce redesign strategy. The Chief Executive noted that Health
Education England (HEE) acknowledge that increasingly, we will need to
invest in entirely new roles and professions, such as physicians
associates (PAs) and we are supporting our Regional Team in looking at a
workforce redesign which we will be hoping to influence and drive, for
example we have recently introduced our own HCA role for non-clinical
staff.

The Medical Director remarked that the fundamental piece of work will be
to define the individual needs of a patient and design a workforce to meet
those needs.
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In response to a question around leadership of this programme of work, it
was confirmed that the Director of Workforce Transformation and the
Chief Nurse are working on the Nursing and Midwifery strategy in
partnership with the Head of Workforce Planning & Resourcing.

The Chief Nurse added that currently we have two initiatives; the trust will
be hosting some military nurses, the programme starts in February and
will provide an injection of highly skilled nurses. The Acute & Mental
Health Trusts’ Directors of Nursing are also meeting to agree what can be
done to safeguard nurses and encourage a move away from agency.

It was noted that the approved framework agreement refresh on the use of
nursing agency staff will go to the next Workforce & Organisational
Committee and subsequently to Board.

The Deputy Chief Executive remarked that our response to the CQC will
need to be realistic in respect of staffing levels. Terry Price, Non-
Executive Director noted it would be useful if the Safe Staffing Levels
Table in Appendix 2 showed a comparison with the previous month so we
could monitor progress.

Action:
Show comparison levels in Appendix 2.

The Board NOTED and obtained ASSURANCE from the report.

O-119/2015 Safe Staffing Establishment Framework – 6 month review

The Chief Nurse introduced the paper which presents the results of the six
month review that was conducted in July 2015 including the output of the
acuity and dependency review and the application of professional
judgement as well as senior executive challenge.

A discussion ensued on the inappropriate use of nursing staff from the
inpatient nurses pool being used for outpatient activity taking place on
inpatient wards, and on staffing levels in general.

The Chief Nurse made note that we will be using the dependency acuity
tool to assess the skill mix required on the wards to reduce pressure on
workforce recruitment. The Chief Executive added that we can’t grow the
workforce exponentially in response to demand and that we must work out
a strategy for the workforce required for service delivery and added this
topic will be discussed at the risk appetite workshop later today.

Nadeem Aziz, Non-Executive Director asked about Health Care
Assistants’ (HCA) effect on the workforce. The Chief Nurse responded
that HCA’s cost less and their speed into post will make an impact as we
are still suffering from the low commissioning of registered places at
universities three years ago. Note was also made that The Shape of
Caring review published in March 2015 is important and aims to ensure
that throughout their careers, nurses and care assistants receive
consistent high quality education and training which supports high quality
care.
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The Chairman noted it had been a useful discussion and presents a big
challenge for the trust.

O-120/2015 Health and Safety Report

The Board is asked to note the half-yearly summary which provides
assurance that the Trust is managing its health and safety risks and
thereby complying with its statutory duties.

The Chief of Patient Safety referred to a significant recent assault at
Ashford Hospital concerning an adolescent with learning difficulties and
the fact there were no panic alarms. A Serious Incident has been raised.

The Chief Nurse stated that the Clinical Holding &Restraint Business
Case for equipping staff with the necessary skills to de-escalate such
situations will be taken to the Trust Executive Committee in November.

The Board NOTED and obtained ASSURANCE from the report.

O-121/2015 Revalidation for Nurses & Midwives

The Board is asked to note the Revalidation for Nurses & Midwives. The
Nursing & Midwifery Council are changing the process and requirements
which nurses and midwives must meet in order to renew their registration
every three years.

Board is asked to acknowledge the risks as described in the paper and to
note that the Governance Framework for Revalidation will go to the
Workforce & Organisational Development Committee in November and
will come back to January or February Board.

The report was NOTED by the Board.

O-122/2015 Learning Disabilities update

The Chief Nurse noted we have experienced some workforce issues, and
discharge has been affected and getting patients back to their place of
residence has created a risk. The issue has been raised as a risk and a
meeting with the team is arranged this week.

Actions:
Review the issue at IGAC and highlight on Risk Register.

The Board NOTED the update.

O-123/2015 PERFORMANCE

Performance Report

The Chief Operating Officer highlighted the following issues from the
report:

RTT incomplete pathway
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 All Specialties achieved compliance in September, although there
remain ongoing risks for some Specialities which are described in
the report.

Cancer

 Met cancer waiting times for September
 The 62 day cancer target is finely balanced. We have an

innovative approach looking at different tumour groups to improve
pathways. The reduction in the backlog for endoscopy has had a
good impact on elective and on the 62 day wait for first treatment.

A&E Performance:

- We are formally regulated by month for all urgent pathways. A&E
Monitor performance was recorded at 91.7%, with SPH site
performance recorded at 88.8%, which was 3.2% under the
recovery trajectory target.

Urgent Care Recovery Plan

Big themes:

 Front door reconfiguration. The procurement process has been
undertaken and we have identified a preferred supplier to deal with
ambulatory patients. Mobilisation will now commence slightly later
than scheduled - in December - leading to planned implementation
during March 2016. The delay is a result of the expected difficulty
in recruiting staff.

 Paediatric Assessment Unit linked to the implementation of the
Urgent Care Centre

 Improve patient flow and delayed transfers of care (DTOC).

Key actions to create capacity within the hospital:

 Daily review in Medicine of all patients by senior consultant and
Associate Chief Nurse for Medicine to identify patients suitable for
discharge to improve flow

 New Medical Model of Care will ensure continuity of care

The recovery plan is comprehensive and has been developed across the
system with all partners following four priority areas agreed as the right
solutions;

Priority 1 – Front door reconfiguration (led by ASPH)
Priority 2 – Hospital patient flow (led by ASPH)
Priority 3 – Reducing delayed transfers of care (DTOCs) (led by NWS

CCG)
Priority 4 – Whole system resilience (led by NWS CCG)

This work commenced from the start of October and is showing early



Paper 2.0

Page 8 of 11

positive signs, through reduced DTA’s in A&E and improved A&E
performance.

12.30 The Deputy Chief Executive left the meeting.

A discussion took place on length of stay (LOS) and flow through the
hospital. The Chief Operating Officer reported that we are doing all we can
to improve performance. There is a significant risk and it is anticipated that
the additional capacity created in the community (from winter monies) will
go some way to supporting resilience this winter.

As described in Appendix 1 we are using the Alamac system to provide
daily visibility of system-wide capacity in order to facilitate improved
patient flow out of the hospital. Note was also made that the acute hub
coming on-stream in December should have an impact in stopping the
elderly coming into hospital.

Philip Beesley asked if we had looked at what other trusts were doing that
had good A&E performance. The Chief Operating Officer confirmed that
this was being explored and connection had been made with other
hospitals.

The Chief Operating Officer added that we meet regularly with Monitor to
look at recovery plans. We are at significant risk of meeting the Monitor
trajectory as we are physically constrained on the St Peter’s site in
increasing bed capacity and in staffing any extra beds. We are formally
rated “under review” for governance, which could potentially lead to some
form of intervention. It was agreed it would be useful to see where we sit
with other Trusts for next time.

Terry Price stated that the Graphs on p.11 and 12 of the report on the
Outpatient Service Improvement Project shows the following:

 Number of cancellations increased
 Telephone answering time increased
 Answering less calls
 Referral to first booking and attendance increased

Note was made that Complaints have reduced significantly.

Action:
Include a reflective view of the project for next Board.

The Chairman noted that it was good to see we’ve caught up on
endoscopy.

The Board NOTED and obtained ASSURANCE from the report.

O-124/2015 Balanced Scorecard

Skilled Motivated Workforce

The Director of Workforce Transformation highlighted the following
matters from the report:
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 An improving position on appraisals which will help with nurse
revalidation

 Sickness is reducing
 Increase in agency pay costs
 Continued challenge with vacancies

Top Productivity

The Director of Finance & Information reported that September has been
a challenging month. The pay spend is disappointing, and has stretched
the month position and we have spent the reserves saved for the winter
months. We are keeping a watchful eye on the level of over performance
and our Cost Improvement Programme schemes (CIPs) will need to
deliver more to help manage the current pressures.

The Chairman enquired about the Carter Review. The Director of Finance
responded that we are expecting a letter in the next 2-3 weeks. Clearly
there is going to be a challenge around workforce statistics, particularly
the elements around theatres; the pay statistics on theatres will prove
challenging.

It was noted that the proportion of theatre activity at Ashford is dropping
and the number of cancellations at SPH is a concern. The Chief Executive
stated that the complexity of patients is such that clinicians won’t operate
at Ashford as the infrastructure is not sufficient to support high risk
patients. It is difficult to find more patients for Ashford – clinicians have
split lists but it is not a good use of clinicians’ time to be moving from one
site to the other – it is more efficient for the lists to take place at SPH. We
will focus our energies on the opportunities for Ashford.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-125/2015 Finance & Performance Committee Minutes

The Chair of the Committee acknowledged the good work of Peter Taylor,
Sue Ells and the workforce team on the new style workforce report which
provides helpful analysis of the data to the Committee.

The Minutes were RECEIVED by the Board.

O-126/2015 Workforce Committee Annual Report

The Chair of the Committee took the report as read and invited any
comments to be fed back.

The Report was RECEIVED by the Board

O-127/2015 Charitable Fund Annual Report & Accounts

The Chairman of the Committee noted that the report and accounts had
been to Audit Committee and was presented to Board for final approval,
and added that the early submission was good practice.
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The Report and Accounts were APPROVED by the Board.

STRATEGY AND PLANNING

O-128/2015 Emergency Planning, Resilience & Response (EPPR)

The paper is brought here to assure the board that we are able to respond
competently and confidently in the event of an emergency.

The Chief Operating Officer said there are no significant concerns and
asked the Board to note the Report.

The Board NOTED and obtained ASSURANCE from the report.

O-129/2015 Board Committee membership

The Board was asked to approve the Non-Executive Membership and
Chairs for each of the Board Committees, and to confirm retention of the
Charitable Funds Committee.

The paper was APPROVED by Board.
.
REGULATORY

O-130/2015 Monitor: Q2 15/16 Submission

The Board RECEIVED the Monitor Q2 15/16 submission which is
prepared in accordance with Monitor’s Risk Assessment Framework
(updated August 2015), and details the Trust’s performance in both
financial, quality and operational terms, including performance against
various national targets and indicators.

O-131/2015 Annual Review of SFIs/Scheme of Delgation/Standing Orders

The Director of Finance and Information presented the Standing Financial
Instructions/Scheme of Delegation/Standing Orders which had been
revised slightly and approved by the Audit Committee the previous week.

The Scheme of Delegation and Standing Financial Instructions were
APPROVED by the Board.
.

O-132/2015 Register of Interests

The Register of Interests was RECEIVED by the Board.

Charitable Fund Committee Minutes

The Charitable Fund Committee Minutes were RECEIVED by the Board.

ANY OTHER BUSINESS

O-133/2015 QUESTIONS FROM THE PUBLIC

In response to a question from a member of the public, the Chairman of
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the Integrated Governance & Assurance Committee (IGAC) confirmed

that there had been no minutes agreed as the IGAC meeting had been

cancelled in October, the minutes from September’s meeting will be

submitted at November Board.

O-134/2015 REFLECTION

Both Philip Beesley and Peter Taylor both said that changes to the
meeting were positive. Suggestions were made on restructuring the board
agenda:

 Papers for decision
 Papers for information

- highlight key issues with data in appendices, e.g. performance
report

 More work on executive summaries

A member of the public wished to note the high quality conversation.

DATE OF NEXT MEETING

The next open meeting of the Trust Board will take place on 28 January
2016 at St Peter’s Hospital

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

Date: 29 October 2015


