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TRUST BOARD MEETING
MINUTES

Open Session
31 March 2016

PRESENT Nadeem Aziz Non-Executive Director
Valerie Bartlett Deputy Chief Executive
Philip Beesley Non-Executive Director
Sue Ells Non-Executive Director
Clive Goodwin Non-Executive Director
Simon Marshall Director of Finance & Information
Louise McKenzie Director of Workforce Transformation
Aileen McLeish Chairman
Robert Peet Chief Operating Officer
Terry Price Non-Executive Director
Peter Taylor Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Heather Caudle Chief Nurse
David Fluck Medical Director
Suzanne Rankin Chief Executive

IN ATTENDANCE: Hardev Gill Associate Director of Operations - Maternity
Mick Imrie Chief of Patient Safety/Deputy Medical Director
Sue Sexton Associate Director of Nursing – TASCC & Surgery

Management
Russell Wernham Deputy Chief Nurse/

Minute
Action

Declaration of Interests

There was no declaration of interests.

O-18/2016 MINUTES

The minutes of the meeting held on 28 January were AGREED as a
correct record.

O-19/2016 MATTERS ARISING and ACTION LOG

Mortality Reviews

It was agreed to include the Mortality Review update as part of the Quality
Report in future.

REPORTS



Paper 2.0

Page 2 of 9

O-20/2016 Chairman’s Report

The Chairman highlighted the following matters:

 The pause in the merger announcement
 Vincent O’Neill’s retirement as Consultant in Emergency Care after

twenty-two years with the Trust
 Liz Lawn stepping down as Chairman of North-West Surrey

Clinical Commissioning Group (CCG) – the new chair is Dr
Charlotte Canniff

 Representing the Trust at Mike Aaronson’s leaving do at Frimley
Health Foundation Trust after ten years as Chairman.

The Board RECEIVED the report.

O-21/2016 Chief Executive’s Report

The Deputy Chief Executive highlighted the following matters from the
report:

 System working in the context of the NHS Five Year Forward View
and our clinical teams are working on new and sustainable ways of
providing services to patients.

 Two Trust visits:

- Health Education Kent, Surrey and Sussex (HEKSS) undertook a
regular quality visit reviewing the quality of education, supervision
and experience for our junior doctors across medicine, surgery and
anaesthetics and;

- The Head of the Imperial College Medical School attended for an
annual Governance and Education Monitoring Visit to assess the
experience of their undergraduate medical students training in our
hospitals

We received positive feedback from Imperial College and HEKSS
noted there are some areas for improvement.

 The Chief Operating Officer is leading the internal planning on the
junior doctor industrial action in April.

It was agreed that the subject of junior doctors would be a good topic for
debate at Board or at the Workforce and Organisational Development
Committee (WOD). The Director of Workforce Transformation noted that
conversations on junior doctor engagement had taken place at WOD and
that the proposed contract has enabled better dialogue with the junior
doctors. It was proposed that WOD continues to focus on the strategic
direction around the education structure in the organisation.

Philip Beesley, Non-Executive Director suggested we might consider
inviting selected junior doctors to attend Board and talk about education
and training.
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The Director of Workforce Transformation confirmed that a staff story is
scheduled for May Board.

Sue Ells, Non-Executive Director, endorsed Philip Beesley’s suggestion
on junior doctors attending Board.

The Board RECEIVED the report.

O-22/2016 PERFORMANCE

Performance Report

The Chief Operating Officer gave an update on our Urgent Care and A&E
Performance and highlighted the following:

The Trust missed the 4 hour A&E standard in February with performance
recorded at 85.6%, which was a 3.2% decline on January’s performance.
During February hospital flow was impacted due to the ongoing high
number of patients requiring to be admitted, however, average length of
stay remains low and delayed discharges recorded at their lowest level for
the third successive month

 The national benchmark data in January shows a sustained rise in
A&E activity and demand. Out of 138 trusts we sit almost halfway
for the proportion of patients spending 4 hours or less in A&E and
only a handful of trusts are meeting the A&E operational standard
of 95%.

 In February we cancelled 40 elective cases due to bed pressures
and we have a deteriorating picture in March due to bed pressures
and norovirus.

Recovery

 We had a helpful visit to A&E with the Deputy Medical Director
from NHS Improvement, an A&E physician, and as an outcome we
are now focussing on three or four key objectives to deliver
improvement in the Emergency Department.

 An effective ambulatory care unit for GP expected referrals is open
on weekdays in MAU which we hope will become the default
setting for all GP referrals. More work is required with the clinical
teams and the Associate Director of Operations (Emergency Care)

 To support flow the medical wards are to enhance their 5 and 7
day consultant cover and within that provide a wider continuity
care of care.

 Implement a set of Core Clinical Standards for accepting and
reviewing patients in the Emergency Department to help provide
an interface with other clinical teams. We are engaging with the
clinical teams on what good looks like and roll out is planned for
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May.

 On 7th March, our Emergency Department opened the new Urgent
Care Centre (UCC) at St Peter's Hospital located in the old
Ambulatory Emergency Care. The UCC will be open between 08:00
and 20:00 seven days a week. Outside these hours patients will need
to go directly to the main Emergency Department Seeing 55% of all
patients and compliant with 4 hour target.

The UCC will be staffed by a combination of Emergency Department
doctors, GPs and Emergency Nurse Practitioners. It will be able to
deal with the majority of patients who arrive of their own accord.
Patients arriving by ambulance will still go to the main Emergency
Department as usual.

Key objectives:

 Operate an effective ambulatory care unit
 Medical wards to enhance their 5 and 7 day cover to improve

continuity of care and move to consultant of the week model.
 Implement core clinical standards to improve flow and interface

between the Emergency Department and other clinical teams.
 Engage with clinical teams on what good looks like and roll out in

May.
 Regulator has directed an improvement by Quarter 2.

We have experienced a difficult Q4 in terms of emergency pressure and
strikes which has had an impact on emergency performance and on our
ability to treat elective patients. We are unable to affect the level of
emergency demand and the continued rise presents a risk and we are
doing all we can to work through the improvement.

Philip Beesley, NED stated that he had spent a useful morning in the
Emergency Department with Peter Taylor, NED and observed that
monitoring the flow of patients is a problem and the trajectory is difficult to
achieve.

Board engaged in a broad discussion on patient flow and it was concluded
that the issue is trust-wide.

The Deputy Chief Executive responded we have attempted engagement
of the whole trust around patient flow in the past. The issue of flow is well
understood and we have activities and interventions in place to measure
flow and have made huge effort on all fronts which haven’t delivered the
benefits. We will continue to sustain effort in this area and it remains a
cultural challenge.

Note was also made that NHS Improvement are worried about the record
attendances in A&E - an increase of 20% across the country.

Sue Ells, Non-Executive Director noted that as flow is a whole
organisation issue it would be beneficial to understand this from the
performance report and would be keen to see a joined up story.

The Deputy Chief Executive confirmed that the executive team are
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involved in helping lead the change in the Emergency Department and will
continue to concentrate on the three to four key improvement measures.

The Chair acknowledged it was a challenge and wished to record thanks
to the Chief Operating Officer and the team.

RTT (incomplete pathways)

The Trust remained compliant for February at 95.0% with all specialties
reporting compliance. As of yesterday we are a shade under 94% and
may risk going below 92% in March and we are doing all we can to
recover the position.

Cancer targets

The Trust recorded a marginally non-compliant performance and missed
the target for 31 day and 62 day cancer waits. There is a risk to achieving
the cancer target in Q4 for a variety of reasons and we continue to
improve the patient pathway to sustain targets.

It was noted to change 14/15 to read 15/16 on p.8 of the Performance
Report.

Note was made that the proposed junior doctor strikes in April will have an
impact on planned outpatient and elective activity, particularly during the
planned “all out” strike at the end of April.

The Board NOTED and obtained ASSURANCE from the report.

O-23/2016 Balanced Scorecard

Top Productivity

There have been operational difficulties experienced in February and we
are reporting an in month deficit of £600,000. We’ve held discussions on
staffing and agency spend in Finance Committee, and believe we will hit
the position we have projected by end of year and remain within forecast.

Philip Beesley, Non-Executive Director suggested that we reinforce the
positive message on quality and money and communicate this to the
whole organisation.

Skilled Motivated Workforce

The Director of Workforce Transformation noted the following:

 An upward trajectory on appraisals and mandatory training which
is reflected in the Staff Survey results

 Continued difficulty in effectively staffing the hospital
 Facing an expenditure ceiling on agency spend which we will

appeal as it is not realistic
 Recruitment process is ongoing and we have had some success in

specialist areas
 There is some concern about recruitment for acute medical wards
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and we are in discussion with clinical nurse leaders on how to
improve retention and have some good ideas on how to develop a
network for overseas nurses.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-24/2016 Financial Management Committee Minutes

The Board RECEIVED the Minutes of the meetings dated 21 January and
18 February 2016.

O-25/2016 National Staff Survey – next steps

The Director of Workforce Transformation expressed disappointment with
the overall results which have largely remained static. In summary, the
next steps paper identifies two clear priorities and describes the challenge
and proposed interventions.

Key themes:
1. A strategic intent and programme of work to optimise our leadership
infrastructure and capability; and
2. A programme of work to improve perceptions amongst staff that they
are encouraged to speak up about concerns, and improvements made in
the processes we use to report, investigate and feedback to staff on
concerns raised.

The Director of Workforce Transformation noted that she had presented
the Together We Lead Leadership & Talent Management strategy at the
WOD committee, which describes the ways in which we will develop the
skills and behaviour in our leaders and future talent, to deliver Trust
strategy and as a key enabler to maximising quality improvement.

Sue Ells noted that the strategy had not been approved at the WOD
committee and that she had taken Chair’s action to approve this

Clive Goodwin, Non-Executive Director asked if it was possible to create a
diagrammatic view of all staff showing where the management level sits to
help understand the management capacity in the Trust.

The Director of Workforce Transformation replied that she would need to
see if this was a report that could be easily reported through the ESR
system. She added that a better understanding of the span of
management control in some areas, would be a helpful indicator to review.

Sue Ells, Non-Executive Director and Chair of the Workforce &
Organisation Development Committee (WOD) asked that the minutes
formally record that the WOD Committee had requested some
amendments and additions to be made to the Leadership Strategy before
it was signed off.

The Board APPROVED the next steps.

O-26/2016 Quality and Performance Committee Minutes (QAPC)

It was noted that Nadeem Aziz’s name had been spelt incorrectly. The
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Company Secretary to advise the QAPC secretary to note the correction.

The Board RECEIVED the Quality and Performance Committee Minutes
for March.

O-27/2016 Quality Report

Mortality

It was reported that the In-hospital deaths for the month exceed the limit
reflecting seasonal variation and year to date deaths will exceed the tight
annual target. The SHMI and RAMI mortality indices are in line with
expectations. The number of mortality reviews completed at 60% in
Medicine & Emergency Services while improving remains below
expectations.

The Deputy Chief Nurse stated that we will follow the NHS England
Mortality Review guidelines on reporting in future. Philip Beesley, Non-
Executive Director noted that we should take this as an opportunity to
drive up the completion of reviews.

It was agreed to close the Mortality Reviews from the Action Log.

The Deputy Chief Nurse drew attention to the spike in pressure ulcers and
to stroke patients admitted to the unit within 4 hours standing at 57.5%
both a reflection of bed unavailability and as well as some disruptions
along the stroke pathway.

The Friends and Family Test changes in April to “I want great care” which
is acknowledged as a more robust system and has the facility to give
individual feedback on staff, and respond in real time.

It was agreed to take the implementation plan for “I want great care” to the
Trust Executive Committee.

A question was raised about pharmacists working on the wards at the
weekend in relation to medicines reconciliation and the potential risk to
patient care. It was agreed to bring a paper to Board in April addressing
this issue.

Peter Taylor, Non-Executive Director questioned patients’ experience of
long waits on trolleys during ambulance handover and it was confirmed
that this issue was covered under the Privacy and Dignity Policy.

The Board NOTED and obtained ASSURANCE from the report.

O-28/2016 Safer Staffing Report

Philip Beesley (PB), Non-Executive Director advised that the report in
future should follow the guidance below:

 Capture and highlight the key concerns at the front of the report
 Scale the narrative to bullet points for the Divisions
 Note the mitigations
 Send the draft report to PB for comment
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The Deputy Chief Nurse explained that the 6 month acuity report on safer
staffing had been delayed due to the collection of data from ward areas,
and will come to Board in April.

It was noted that the revalidation of nurses was going well and so far no-
one has failed.

The Chairman asked for the Board’s appreciation of this work to be
recorded in the minutes.

O-29/2016 Trust Risk Register (TRR)

The Chief of Patient Safety confirmed that the process for adding risks to
the register has been clarified at the Quality and Performance Committee
(QAPC) and that the Workforce risks have now been added.

It had been agreed that the TRR will be added as a standing item on the
Trust Executive Committee (TEC) agenda to ensure adequate scrutiny of
the organisation’s key risks. The role of TEC will be to assure the Quality
and Performance Committee that the main issues of risk for the Trust are
encapsulated on the Risk Register and subsequently providing assurance
to Board.

The Board NOTED and obtained ASSURANCE from the report.

REGULATORY

O- 30/2016 Information Governance Toolkit (IGT)

Following internal review and external audit of the Trust’s evidence, the
provisional self-assessment for 2015-16 is graded as ‘Not Satisfactory’,
due to the Trust being unable to achieve 95% compliance with IG
Training, details of which can be found in the body of the report.

It was noted that with the exception of Information Governance training,
the Trust considers its information governance practices represent robust
compliance to the IGT overall which provides assurance against legal and
NHS requirements

The Board APPROVED the Trust’s Information Governance Toolkit return
for 2015-16.

O-31/2016 Revision to the Constitution

The Board APPROVED the revision and recommended wording on proxy
voting.

O-32/2016 Standing Orders for the practice and procedure of the board of
directors

The Board APPROVED the Standing Orders.

O-33/2016 Organ Donation Annual Report

The following points were noted on the report and will be fed back to to
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the author:

- Change the dates in the report
- Provide an indication of volumes
- Measure of activity using the tree

The Board RECEIVED the Annual Report.

ANY OTHER BUSINESS

O-34/2016 None.

QUESTIONS FROM THE PUBLIC

O-35/2016 There were no questions posed by members of the public.

DATE OF NEXT MEETING

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

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

Date: 31 March 2016


