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TRUST BOARD MEETING
MINUTES

Open Session
30 July 2015

PRESENT Valerie Bartlett Deputy Chief Executive
Heather Caudle Chief Nurse
Sue Ells Non-Executive Director
David Fluck Medical Director
Sue Ells Non-Executive Director
Simon Marshall Director of Finance & Information
Louise McKenzie Director of Workforce Transformation
Aileen McLeish Chairman
Robert Peet Director of Strategic Development
Terry Price Non-Executive Director
Suzanne Rankin Chief Executive
Peter Taylor Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Nadeem Aziz Non-Executive Director
Philip Beesley Non-Executive Director
Clive Goodwin Non-Executive Director

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

Minute
Action

Declaration of Interests

The Medical Director and Chief of Patient Safety declared an interest in
item 6.4

O-99/2015 MINUTES

The minutes of the meeting held on 25 July were AGREED as a correct
record.

O-100/2015 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.
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REPORTS

O-101/2015 Chairman’s Report

The Board RECEIVED the report.

O-102/2015 Chief Executive’s Report

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

#Right Culture
 We’ve received good feedback on the Friends & Family Test.
 We are in the running for two Health Service Journal awards.
 Completed short-listed nominations for the Kent, Surrey & Sussex

Leadership Awards.

Sue Ells, Non-Executive Director, asked about progress on recruiting a
replacement Chaplain. The Chief Nurse responded that we are
investigating the possibility of a joint appointment with RSCH, which met
with approval.

The Medical Director referred to the launching of the Surrey Crisis
Resource Management (SCReaM), a joint project with our anaesthetic
colleagues at the Royal Surrey. We plan to introduce a cognitive aid to
help team working and communication during critical incidents in the
operating theatres, and begin human factors training based around the
new (to healthcare) concepts of threat and error management.

The Chief Executive congratulated the Medical Director and team on all
the hard work in bringing the Primary Percutaneous Coronary Intervention
(pPCI) service to Ashford and St Peter’s, 24 hours a day 7 days a week -
which is really positive news.

The Trust has been rated well above the national average for cleanliness
(top in Surrey), and for the quality of food and drink served to patients in
the 2015 national Patient-Led Assessment of the Care Environment
(PLACE) inspections – which is a tremendous achievement

The Board noted formal thanks to the patient panel members and
governors who took part in these inspections.

Skilled, motivated teams

 Posi-day was a staff generated initiative by two of our outgoing
medical trainees and was a great success.

 We joined over 100 other organisations in celebrating 10 years of
the Schwartz Round initiative in an Anniversary Schwartz Round
and joining the 'National Conversation".

 Our housekeeping staff have been shortlisted in the Facilities
Team of the Year category as part of the Building Better
Healthcare annual awards

The Board RECEIVED the report.
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PERFORMANCE

Performance Report

O-103/2015 The Chairman welcomed Bob Peet in his new role as Chief Operating
Officer. The headlines:

A&E Performance

The Trust missed the 4 hour A&E CCG contract standard in August, and
we are working towards improving performance to 95% by December. We
are also working with the Clinical Commissioning Group (CCG) & system
providers to agree the 2015/16 winter measures to provide additional
winter resilience. We are having system discussions on taking appropriate
action to safely discharge patients to the correct setting, and in creating
the right capacity, delays will be minimised

Although the Urgent Care Centre has been delayed, progress is being
made in implementing the dedicated Urgent Care System Recovery
programme of improvements in conjunction with NWS Surrey CCG to
improve hospital patient flow.

Peter Taylor, Non-Executive Director raised the matter of delay of the
Urgent Care Centre and the impact this will have going into the winter
period.

The Chief Operating Officer responded that we have a comprehensive
action plan which is on track to deliver. We will know the full impact and
capability in the new year and are currently improving core processes and
reducing length of stay to improve patient flow.

Terry Price observed that the figures on page 2 of the report showed that
lower attendance equalled lower performance which appears to be
counter intuitive. The Chief Operating Officer stated that the four hour
target is a headline indicator of performance and the numbers of patients
medically fit for discharge is coming down.

Following a brief discussion on the degree of regulatory risk creating
pressure on delivering good patient care, the Chief Operating Officer
reiterated that our long term comprehensive plan is to improve the flow
and discharge through the hospital. We have created a dedicated team to
plan capacity and deal with the rise in admissions.

RTT

We are compliant with the 18 weeks RTT Incomplete Standard pathway
and are managing the theatre closures and increases in demand; the
forward risk is the winter planning and dealing with extra admissions.

Urology has continued to manage their waiting list size with the backlog
showing a decrease. The specialty has been providing additional capacity
with good improvements being seen in the Incomplete standard, however
tackling the waits at the beginning of the pathway remains a significant
challenge.
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 Note: The Urology Improvement Activity list requires updating.

Cancer

We are struggling with meeting the Cancer 62 day standard. The Trust
was required to submit an improvement plan addressing 62 day pathway
performance at the end of August, along with a self-assessment of its
position against the 8 key priorities identified for cancer improvement; the
detail of which can be found in the attached appendices. We have
developed an improvement plan, improving tumour group pathways,
providing more precise management of the patient pathways.

Outpatient Improvement Project

The Deputy Chief Executive reflected if we are giving enough thought to
becoming a data driven organisation to make improvements.

Terry Price, Non-Executive Director, queried if the number of “avoidable
cancellations” on p.12 of the report was correct.

 Note: The Chief Operating Officer will check the level of patients
being moved around.

The Board discussed the current administrative systems and processes,
and the non-compliance with the 6 week rule. It was noted that as part of
the improvement project a number of improvement actions are underway
to improve the Patient outpatient experience. It was debated that for the
future we can work towards IT solutions in partnership with RSCH. The
Director of Finance & Information remarked that this will require
centralised systems and currently we do not have the technology or
people in place.

The Director of Workforce Transformation added that we have recently
developed a diagnostic toolkit, and as part of an improvement programme
we are asking how we might help departments in difficulty. Using the
toolkit we have recently helped Ashford Appointment Centre improve both
their processes and interactions with each other.

The Board NOTED and obtained ASSURANCE from the report.

O-104/2015 Balanced Scorecard

Skilled Motivated Workforce

The Director of Workforce Transformation highlighted the following:

 Made some progress on some of the indicators
 Pay bill decreased this month
 Stability (percentage of the workforce with more than one year's

service) increased to 91.3%, achieving the 2015/16 target.

In response to the acute nursing situation we are continuing with our
active recruitment campaign with overseas, weekend and evening
recruitment events; and 50 Filipino nurses are waiting to be awarded
sponsorship.
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Under the new rules, non-EU workers who are earning less than £35,000
after six years in the UK will be deported. We are exploring ways in which
we can mitigate losing staff and enable them to meet the immigration rules

The Surrey Temporary Staffing Group has been established and has now
met twice. There is a strong appetite for working collectively on
harmonisation of agency rates and for sharing a pool of nurses. At the
recent Workforce sub-committee we discussed the concept of a
Workforce Alliance and have drafted a letter for the Chief Executive to
write to local CEO colleagues for agreement to implement these ideas.

We continue to better understand our turnover rates and to improve the
on-boarding process, and we are making steady progress with appraisal
rates.

As part of the Kent, Surrey and Sussex research and training programme
in resilient leadership, every member of staff had the opportunity to
complete a survey on resilience. The results of the joint pilot with Ashford
and St. Peter's and the Royal Surrey County Hospital showed that ASPH
are more concerned with style of working relationships and RSCH related
more to their working environment.

We also plan to offer a two hour workshop for ward and middle managers
to start in November which will equip staff with good skills for resilience.
NHS Employers have developed a good toolkit which we will use as part
of the project.

Top productivity

The Director of Finance & Information highlighted the following from the
scorecard:

 Although reporting an in month deficit – cumulatively we are still in
surplus

 CIPs on track
 Capital spend about £1m behind largely due to ward refurbishment

programmes
 Challenges - operational performance, merger spend; and

impairments. More confidence once we are through September.
 Acknowledgement of good progress being made on length of stay.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-105/2015 Finance & Performance Committee Minutes

Peter Taylor, Non-Executive Director noted there has been a lot of work
done on the workforce reporting which is showing a big improvement and
the focus on workforce capacity and the portfolio of activity is sound.

The Minutes were RECEIVED by the Board.

QUALITY AND SAFETY
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O-106/2015 IGAC Minutes

Terry Price, Non-Executive Director highlighted the following from the
report:

 We continue to monitor the CQC action plan on a monthly basis,
and it has been agreed to take a six month strategic review of the
CQC action plan.

 The Trust Risk Register and BAF have both been reported
separately to Board.

 A detailed presentation on Stroke and a discussion around the
indicators and progress had taken place.

 Note was made that a good discussion on Stroke had also taken
place at the recent Governors’ meeting.

The Minutes were RECEIVED by the Board

O-107/2015 Quality Report

The Chief Nurse drew attention to the different format of the quality report,
and highlighted the following:

 The Safety thermometer shows we are providing more harm free
care, and we will be adding in the maternity care bundled safety
thermometer and medication management safety thermometer to
provide a more rounded view of the organisation.

 The mortality indices remain good and are back to baseline level
by comparison with last year.

 Stroke performance in August failed to meet trajectory, however,
the Sentinel Stroke National Audit Programme (SSNAP) data
shows the move from a C to B rating which puts us in the upper
quartile. Following a brief discussion on ring-fenced beds and the
measurement of the four hour admission of patients to the Stroke
Unit, it was agreed to provide an analysis of breaches in future
reports.

 Although Acute Kidney Injury (AKI) is still registered as an overdue
safety alert, work is underway to progress the closure of this alert.
The Medical Director noted that as part of a national programme
the Trust is doing well on the early identification of Acute Kidney
Injury (AKI).

 Infection rates are good and we have appointed a new Nurse
Consultant for Infection Prevention & Control. The Board wished to
record formal thanks to Prodine Kubalalika, Specialist Nurse, and
the team for their good work following the retirement of Linda
Towie.

 The graph on p.9 shows a consistent reduction in follow-up
complaints received, recording a much improved experience and
satisfaction for complainants.

 The Chief Executive provided assurance to the Board that as part
of the Trust’s winter planning and resilience management, our
control processes and escalation protocols were being reviewed
and refreshed.

The report was RECEIVED by the Board.
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O-108/2015 Safer Staffing Levels

The report provides a comprehensive review of the safer staffing levels
within the inpatient areas in the Trust, and provides assurance to the
Board of the process and outcome pertaining to monitoring, reviewing and
reporting nurse safer staffing levels.

The Chief Nurse noted that the report describes in detail the number of
green shifts on the wards, and drew attention to the red shifts on NICU
and ICU. There ensued a round table debate on capacity pressures,
recruitment shortages, and the level of risk as a consequence. The
following issues were highlighted:

 Staffing in paediatric services - a risk summit will take place to
provide the evidence to look at risk in detail and formulate an
implementation and affordability plan.

 Surgical wards are running at substantial vacancy, a risk summit
was called to look at the impact on safety and quality. We are
currently safeguarding safety and quality but this is not
sustainable. The position is being maintained short term and we
are looking for potential solutions.

 At any one time, Kingfisher and Falcon wards have 10-30% of
non-surgical patients and are bearing the brunt of the overspill. A
number of Polish nurses are expected to start end of October and
will be up to speed in three to four months’ time.

 A plan to switch 6-7 beds to Chaucer and Wordsworth wards at
Ashford is being considered, which will enable the beds on
Kingfisher to be shut thus maintaining safer staffing on the ward as
a result.

 Quality indicators are being sustained at present.

 It was acknowledged it is a system-wide capacity problem.

Actions:

 It was agreed to arrange a risk appetite discussion to take place at
IGAC in October, followed by an options paper to Board.

 Open a debate with the CCG to formulate options.

 Add NICU/ICU risk matrix to the report.

Board NOTED and obtained ASSURANCE from the report.

HC

SR

HC

O-109/2015 Medical Appraisal & Revalidation

The Medical Director reported that an Independent Verification Visit of the
Trust’s medical appraisal and revalidation systems had been carried out
by NHS England in July 2015. The draft report concludes that whilst
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overall the Trust is achieving compliance with the requirements there are
some areas for improvement. A key finding was a lack of capacity in
managing the appraisal and revalidation processes within the Trust and it
has been agreed to appoint a full-time dedicated Medical Appraisal and
Revalidation Manager by December 2015.

In summary the main areas for improvement are:

 77 missed or incomplete appraisals without prior approval from the
Responsible Officer with no explanation captured.

 Insufficient capacity in the current Revalidation team to manage
and administer fully the systems and processes for medical
appraisal and revalidation.

 Lack of structured individual feedback to appraisers.
 Current systems are unable to provide all the data requested.

The Medical Director noted that more improvements can be made and we
are auditing the quality of appraisal; however it is a significant
improvement on last year. Terry Price, Non-Executive Director stated he
was reassured on the results of the inspection.

The error on page 10 of the report was highlighted. The column in the
table reading “Recommendations completed, not on time” should read “2”
and not “135”.

The Chief Executive requested that a multi-professional revalidation
business case be brought to the Trust Executive Committee.

The Board APPROVED the Chairman to sign off the Statement of
Compliance.

O-110/2015 Patient Panel

Sue Ells, Non-Executive Director noted future reports would focus less on
operational matters and more on strategic issues.

The Patient Panel report was received by the BOARD.

STRATEGY AND PLANNING

O-111/2015 Patient led assessment of the care environment (PLACE)

The Deputy Chief Executive reported good news on the comparative
scores; food and cleanliness both scored above the national averages at
our hospitals whereas privacy, dignity and wellbeing, plus condition,
appearance and maintenance were below the national average. Scores
for privacy, dignity and wellbeing at St Peter’s Hospital was above the
national average.

The Deputy Chief Executive noted it is difficult to make improvements in a
busy hospital, as many of the main areas of the hospital require work. This
is an area of challenge, and we must give some thought to how we
logistically manage these improvements.
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The Director of Finance questioned the local factors present at Ashford
resulting in low scores for privacy, dignity and wellbeing.

 Action: The Deputy Chief Executive will establish the reasons for
the low scores and report back to Board.

The Board NOTED and obtained ASSURANCE from the report

ANY OTHER BUSINESS

Sue Ells, Non-Executive Director raised the issue of Patient Transport. It
was confirmed that the Patient Experience team will now be capturing
complaints relating to transport more robustly and are due to compile
retrospective data to give a more rounded picture.

 Action: The Finance Director offered to speak to South-East
Coast Ambulance Service as third-party provider to determine the
evidence behind the complaints. .

O-112/2015 QUESTIONS FROM THE PUBLIC

None.

DATE OF NEXT MEETING

The next open meeting of the Trust Board will take place on 29 October at
Ashford Hospital

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

Date: 24 September 2015


