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TRUST BOARD MEETING
MINUTES

Open Session
28th November 2013

PRESENT: Ms Valerie Bartlett Deputy Chief Executive
Mr Philip Beesley Non-Executive Director
Ms Sue Ells Non-Executive Director
Dr David Fluck Medical Director
Mr Jim Gollan Non-Executive Director
Mr Clive Goodwin Non-Executive Director
Mr Andrew Liles Chief Executive
Mr Simon Marshall Director of Finance & Information
Ms Louise McKenzie Director of Workforce Transformation
Mr Terry Price Non-Executive Director
Ms Aileen McLeish Chairman
Ms Suzanne Rankin Chief Nurse
Ms Carolyn Simons Non-Executive Director

SECRETARY: Mr George Roe Head of Corporate Affairs

IN ATTENDANCE: Mr Mick Imrie Chief of Patient Safety, Deputy Medical Director

Minute
Action

Declaration of Interests

There were no declarations of interests in the proceedings.

O-169/2013 MINUTES

The Minutes of the Meeting held on 31st October were AGREED as a
correct record.

O-170/2013

MATTERS ARISING

QEWS dashboard: Philip Beesley, Non-Executive Director and Chair
of IGAC, confirmed that the Integrated Governance and Assurance
Committee (IGAC) had agreed that a Chairman’s report of the previous
IGAC meeting and the minutes would be presented at the Open Board
meeting whilst the Quality, Experience, Workforce and Safety (QEWS)
dashboard would be presented at the Closed Board meeting.

REPORTS

O-171/2013 Chairman’s Report

The Chairman highlighted a number of matters from her report
including:

 The recent response from the Government to the Francis
Report; and

 The recent Council of Governors election results welcoming
the new Governors and thanking those Governors who had
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not stood for re-election.

The Board RECEIVED the report.

O-172/2013 Chief Executive’s Report

The Chief Executive presented his report highlighting a number of
matters, including:

 The recent typhoon in the Philippines and the large Pilipino
workforce at the Trust. Trust colleagues had co-ordinated
collections of equipment and supplied to be sent to the
Philippines; and

 The Swartz Centre Rounds which the Trust have signed up to
with two rounds having been undertaken to date with extremely
positive feedback having ben received to date.

The Board RECEIVED the report.

QUALITY AND SAFETY

O-173/2013 Integrated Governance and Assurance Committee Minutes

Philip Beesley, Non-Executive Director and Chair of the Integrated
Governance and Assurance Committee (IGAC) presented the minutes
of the meeting held on 22nd October 2013 highlighting:

- The QEWS dashboard which was a major focus at IGAC
meeting and a useful predictive tool;

- The progress made with mortality reviews;
- Serious Incidents Requiring Investigation with falls and pressure

ulcers a particular focus of the Committee;
- The continuing investigation by the police into a prescribing error

by a junior doctor. The Chief of Patient Safety advised the Board
that as the police investigation was continuing the Trust were
unable to take their own statements at present.

The Chairman noted comment within the minutes that the Women’s
Health and Paediatrics senior team had not been present at the recent
Clinical Governance Committee with the Chief of Patient Safety
confirming that future attendance had been assured by the Division.

The Board RECEIVED the minutes.

O-174/2013 Quality Report

The Medical Director and Chief Nurse introduced the Quality Report.
This presented the quality dashboard with associated commentary on
exceptions and the best care dashboard. The following points in the
report were highlighted:

 The mortality indicators continued to be positive;
 The Trust had had a recent case of MRSA although this had

been acquired outside of the hospital;
 Average bed occupancy was 87% although this figures included

beds in the hospital which were not open and hence the hospital
bed occupancy was higher than this indicator suggested;

 The A&E Friends and Family indicator had increased in the
month;

 The safety thermometer continued to demonstrate good
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performance across a number of quality indicators.

Philip Beesley informed the Board that a recent visit to Kingfisher ward
had demonstrated the willingness of ward teams to improve and the
appreciation felt by visits from Board members.

The Chairman questioned whether the Patient Transport Service
provision had improved. The Deputy Chief Executive confirmed that
whilst this had improved there was still progress to be made.

The Chief of Patient Safety highlighted that the VTE indicator within the
dashboard should be amber with two cases in the month.

The Board NOTED the report.

O-175/2013 Responding to Francis

The Chief Nurse introduced the Trust’s declaration in response to the
Francis Report for Board approval which was required to be published
by the end of December. The declaration would be presented to the
Council of Governors for their endorsement at the Council on the 11th

December.

The Board APPROVED the declaration but agreed that the wording
would be reviewed and simplified where possible. Any revised wording
would be approved by the Chairman on behalf of the Board as there
was no Board meeting scheduled in December.

O-176/2013 Board Assurance Framework

The Head of Corporate Affairs presented the Board Assurance
Framework (BAF) for approval by the Board. The Framework had been
discussed and approved for presentation at the Board at the IGAC
meeting in November.

Once risk was proposed for removal from the Framework relating to the
roles and responsibilities for leadership and workforce development due
to the risk being rated low and the actions to mitigate being either
closed or on track.

The Chairman noted that the allocation of acute funds to the Social
Care sector should be considered as a risk for addition to the
Framework with Terry Price, Non-Executive Director noting that the
proposed Major Emergency Centres and increasing competition also
posed a risk to our Strategic Objectives but were not represented on the
BAF.

The Chief Executive emphasised the importance of reviewing and
challenging the cause of risks and that the BAF was not merely a
management and recording of risks exercise. In conjunction with the
Trust’s 2014-2017 strategy and corporate business plan for 2014/15 the
structure of the BAF would be reviewed to ensure it encapsulated the
appropriate elements.

The Board APPROVED the Board Assurance Framework.

GR

GR/AL
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O-177/2013 Trust Risk Register

The Chief of Patient Safety introduced the Trust Risk Register (TRR)
noting the changes to the register since the last presentation to the
Board in July which included the addition of five new risks with one
being closed and one downgraded.

The Chairman questioned the impact of the absence of one stop clinics
in urology (risk 1312) on these patients. The Deputy Chief Executive
confirmed that the lack of one stop clinics made it harder to achieve the
62 day cancer target with the ambition to co-locate Urology to resolve
this.

The Chairman sought further assurance over the backlog of typing
clinical letters (risk 1296) which was a new risk added to the register.
The Deputy Chief Executive confirmed that on reflection this risk was
not ‘extreme’ with progress against this backlog being made.

The Board NOTED the Trust Risk Register.

PERFORMANCE

O-178/2013 Balanced Scorecard

The four quadrants of the Balance Scorecard were considered.

Patient Safety and Quality: This quadrant was addressed in the Quality
report.

Workforce: The Director of Workforce Transformation highlighted the
key aspects from the scorecard including the:

- Increase of 300 staff recruited. The vacancy rate was currently
8.1% against a target of 10%. The key focus now was to retain
these staff;

- Continuing high number of temporary workforce. In the short
term better contractual rates had been arranged with agencies
and a weekly review of temporary staff usage was being
undertaken. In the longer term the workforce planning formula
would be presented to the Trust Executive Committee;

- Need to pro-actively recruit nurses and find new ways of
recruiting staff. These would include further overseas
recruitment and increased use of social media campaigns;

Clinical Strategy: The Medical Director highlighted the following
indicators from the scorecard:

- the four hour waiting time target which was being achieved
despite the hospital being extremely busy;

- the emergency conversion rate which remained low;
- the length of stay which had reduced in October;
- the Ambulatory Care pathway which was reducing and

highlighted the impact of the new Ambulatory Care Pathway;
- Re-admissions which although reduced needed to be lower to

meet the CQUIN target;
- Stroke which continued to be a concern, an action plan had

been developed with a dedicated stroke unit expected by July
2014. In the interim the Trust had ring fenced specific stroke
beds; and

- The Elective activity at Ashford which was not as high as the
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Trust wanted.

Finance and Efficiency: The Director of Finance and Information
confirmed that the month of October was the busiest month of the year
for activity with high income levels being matched by continuing high
expenditure which was of concern. Cost Improvement Plans remained
below plan with high than forecast agency usage being the prime driver
behind this. The Trust had a £0.8m surplus and forecast a year end
surplus of £1.5m. Pressure remained due to the marginal tariff on non-
elective activity although the length of stay remained positive. The new
Older People’s Advisory Liaison (OPAL) Service and the Ambulatory
Emergency Care Unit (AECU) should further improve this position.
Utilisation in theatres still remained lower than plan with the Chairman
noting that her observations from a recent afternoon spent in theatres
was that greater pace was needed between theatre sessions.

Sue Ells questioned what was driving this poor utilisation to which the
Deputy Chief Executive set out the key cultural, logistical and process
issues which were multi-faceted and complex to resolve. The trust had
a good theatres dashboard which identified utilisation by Consultant and
highlighted a 5% improvement in utilisation in November. The Trust had
appointed a new Theatre Manager who would be commencing in the
role in January 2014. Particular focus had been given to this issue at
the recent performance reviews.

The Board NOTED and obtained ASSURANCE from the Scorecard.

O-179/2013 Finance Committee Minutes

Jim Gollan, Non-Executive Director and Chair of the Finance
Committee presented the minutes of the meeting held on 23rd October
2013.

Jim confirmed that the Committee had approved the business case for
the new OPAL service which had commenced in October 2013 but the
subsequent impact of the service was not expected to be reported to
the Committee. The Deputy Chief Executive confirmed that there was
not yet quantifiable data to assess financial benefits of this service but it
was clear that there were real patient benefits in terms of outcomes and
experience. The funding for this service was still yet to be received from
the CCG.

The Board RECEIVED the minutes.

O-180/2013 Performance Report

The Deputy Chief Executive introduced the report which focused on the
A&E waiting time target and the referral to treatment time target (RTT).

The Trust had achieved the A&E waiting time target in October and was
achieving the quarter three to date target. November had seen some
significant peaks and rises in Ambulances attendances which had not
been experienced Surrey wide. The changes to the Surgical
Assessment Unit (SAU) were progressing well with an on-call Surgeon
now on site seven days a week with strong Consultant presence.
Patients could now be referred from their GP directly into the SAU with
12-17 emergency patients being received a day. One of the most
positive aspects of these changes was that they were led by the clinical
team.
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The AECU had now been open for three weeks and the OPAL service
since early October. Both these changes had strengthened the front of
house emergency department service provided to patients and
commissioners. The key to seeking further improvements was for these
changes to be embedded.

The Trust continued to work with the Intensive Support Team to
improve the elective care pathway with changes of practice being
adopted. In October the Trust had missed the Urology non-admitted
target which was predominantly due to the inheritance of patients
following the closure of EDICS, a private organisation. There remained
a risk around the admitted general surgery pathway.

The Chairman questioned the increase in the incomplete pathways with
the graph in the paper identifying a deteriorating position. The Deputy
Chief Executive assured the Board that the overall backlog continued to
be managed and that the increases identified were due to the adding of
the EDICS patients onto the Trust’s waiting lists, some of which had
waited a significant period of time for treatment. The complete pathways
had had risen from February which followed the Trust commencing
work with the IST.

Philip Beesley sought assurance as to the achievement of the A&E
target through winter. The Deputy Chief Executive confirmed to the
Board that this target was at high risk with daily monitoring of our
performance in operation. December would be a difficult month with our
current quarter to date position not as high as the Trust would like.
Challenges continued over the case mix of patients particularly the
number over 85 years of age and their resultant co-morbidities.

The Board NOTED and obtained ASSURANCE from the report.

STRATEGY AND PLANNING

O-181/2013 Trust Strategy Refresh

The Chief Executive presented the Trust Strategy refresh for approval
from the Board highlighting that this had been the first time the strategy
had been refreshed since the Trust had become a foundation trust in
2010. The key points included:

 The new vision statement of the Trust being to ‘create excellent
joined up patient care’ had been developed to encapsulate all
Trust staff with the belief that all could contribute to the Trust
wide vision;

 The missions of the Trust to deliver integrated care and high
quality specialist services in Surrey;

 The value of the Trust which had remained the same, as the 4
Ps, since the previous strategy. Whilst the consultation
highlighted that the 4 Ps were well liked and known throughout
the organisation more was needed to ensure these values were
embedded in all that the Tryst and the staff do;

 The strategies that underpin the vision, missions and values;
 The firm foundations that enable the strategies to be achieved.

Board members noted that they had been well consulted in the
formulation of the new strategy and were therefore happy to APPROVE
this.
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REGULATORY

O-182/2013 Register of Interests

The Head of Corporate Affairs presented the Register of Interests for
the Board of Directors which was NOTED.

O-183/2013

O-184/2013

O-185/2013

ANY OTHER BUSINESS

Patient Panel: Sue Ells reported form the recent Patient Panel which
had discussed delayed letters to patients, Panel members involvement
within Trust working groups and patient experience including positive
examples of good commutation between patients and Trust
Consultants.

Ward Visit: Philip Beesley informed the Board that he and Terry Price,
Non-Executive Director, had recently visited Kingfisher ward which had
been extremely positive in terms of the feedback from staff and
patients. One concern raised was the time in appointing new staff once
there was a vacancy.

WOW award: The Director of Workforce Transformation informed the
Board that the Trust had recently been highly commended in the
national WOW awards following the introduction of the scheme 12
months ago.

QUESTIONS FROM THE PUBLIC

In response to questions from members of the public the following
points were made:

- The Medical Director confirmed that the patient drug charts are
kept at the end of the patient bed. The Chief Nurse confirmed
that to administer drugs the registered nurse had to obtain three
points of identification from a patient;

- The Deputy Chief Executive confirmed that A&E performance
was not directly related to the number of attendances through
the front door. Flow of the hospital and capacity were also key
factors; and

- The Chairman confirmed that the 2013 Top 40 Hospital award to
the Trust from the company CHKS was based on 120 Trusts in
the country.

DATE OF NEXT MEETING

The next open meeting of the Trust Board would take place on 30th

January 2014 at Ashford Hospital.

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

Date: 30th January 2014
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SUMMARY ACTION POINTS
Board
Date

Minute Ref Topic Action Lead
Due
Date

Comment Status

27/06/13 O-96/2013
Staffing

Framework
Board to receive update on the
Framework.

SR Oct ‘13
On the January
Board agenda.



25/07/13 O-114/2013

Quality,
Safety and

Risk
Management
Strategy: one
year review

Scope of the new 24 hour helpline was
being developed and would be
presented to a future meeting of the
Trust Executive Committee.

SR Oct ‘13
This was presented
to TEC in
December.



31/10/13 O-154/2013
Elective in-

patient
activity

The indicator looking at the percentage
of elective impatient activity at Ashford
remained red and this would be looked
into in more detail.

DF Jan ‘14
On the January
Board agenda.



Action due at a future meeting

29/11/12 O-152/2012
Medical

Revalidation
Report to Board on the results of the first
year re-validation.

DF Apr ‘14 Not due ND

28/11/13 O-176/2013

Board
Assurance
Framework

Consideration of additional risks in
relation to allocation of acute funds to the
Social Care sector and proposed Major
Emergency Centres.

GR Apr ‘14 Not due ND

28/11/13 O-176/2013

Board
Assurance
Framework

Structure of the BAF to be reviewed to
ensure it encapsulates the appropriate
elements.

GR/A
L

Apr ‘14 Not due ND

30/05/13 O-84/2013
Scheme of
Delegation

Review the streamlining and content of
the Scheme of Delegation requiring
approval by the Board.

SM May ‘14 Not due ND


