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TRUST BOARD MEETING
MINUTES

Open Session
26 April 2018

PRESENT Andy Field Chairman

David Fluck Medical 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

Tom Smerdon Director of Operations – unplanned care

James Thomas Director of Operations – planned care

Sue Tranka Chief Nurse

Meyrick Vevers Non-Executive Director

Marcine Waterman Non-Executive Director

SECRETARY Liz Davies Acting Company Secretary

APOLOGIES Valerie Bartlett Deputy Chief Executive/Director of Strategy
&Transformation

Chris Ketley Non-Executive Director
Neil Hayward Non-Executive Director

IN ATTENDANCE Laura Ellis-Philip Associate Director of Informatics
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Minute
Action

O-45/2018 Patient Story

Dorothy’s Story

The Chairman welcomed Dorothy and her husband Dennis to the
meeting and explained that following hearing Dorothy speak at the
Cancer and Wellbeing Day he had invited her to tell her positive
story at our public board meeting.

Dorothy gave an engaging and informative account of her
treatment for cancer at the Trust and said she was pleased to tell
her story to the Board and share the positive aspects of her care
and to thank everybody.

In summary
Dorothy is extremely positive about her treatment for cancer at the
Trust, about living with cancer and about life in general. She is
very much a champion of continued breast screening for women
over 70 and in 2016 told her story to 500 guests and members of
the Association of Breast Surgery at the Queen Elizabeth
Conference Centre, London. She is also currently supporting an
awareness campaign for Breast Cancer Care. Dorothy stresses
that she has been determined to remain positive and this was her
main message to patients at the Trust’s Well Being event.

The Board thanked Dorothy for an inspirational and affirmative
story about the Trust.

Declaration of Interests

There was no additional declaration of interests.

O-46/2018 MINUTES

The minutes of the meeting held on 29 March were AGREED as a
correct record with the following exceptions:

Amend Minute O-35/18 “The Primary Health Care area in the Urgent
Care Centre is now fully open” to read “The Primary Health Care area in
the Urgent Care Centre is now open on a trial basis”

Amend Minute O-34/2018 “Mike Baxter, Non-Executive Director asked
about the monitoring of readmission rates to read “Mike Baxter, Non-
Executive Director asked about the monitoring of multiple readmission
rates.”

Amend Minute O-39/18 “Mike Baxter, Non-Executive Director and
Chair of the Committee drew attention to the recurrent theme of diversity

and the struggle with engagement on this topic.” to read
“Mike Baxter, Non-Executive Director drew attention to the main focus of
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the Workforce Organisational Development Committee which remains
recruitment and retention as well as diversity and equality”.

O-47/2018 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.

REPORTS

O-48/2018 Chairman’s Report

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

 Joining the Schwartz round on organ donation. This was a
very moving event with personal stories bringing it to life
and giving all attendees a lot of food for thought.

 Met doctor colleagues from Kerala. It was great to meet
them and hear their stories.

On this, the Director of Workforce Transformation reflected that as
part of our new People Strategy we will be implementing a new
on-boarding portal and developing a campaign on what it means
to be new as part of the Trust’s retention project.

In support of staff, the Chairman has continued to visit informally
as many wards and services as possible; and has carried out the
following visits:

- A special visit to ICU as they have had some particularly
difficult situations to deal with recently.

- Visited Aspen and Maple wards as part of the Board and
Buddy walkabouts programme and had a good discussion
with a F2 doctor (Foundation doctor) on Patient Records
Systems.

- On Aspen ward yesterday; there was a really good
atmosphere as they enjoyed an ‘end PJ Paralysis’ party.

- Spent some time with our knowledge services and was
shown the work they are doing in support of the National
Catheter programme. Their expertise in providing
evidence based reports is very impressive and extremely
valuable.

- Completed the visits to our local Borough Councils, with a
visit to Woking to forge links and discuss positive ways of
working together which the Chairman would also like to
extend to Surrey County Council.
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The Board RECEIVED the report.

O-49/2018 Chief Executive’s Report

The Chief Executive highlighted the following matters from the
report:

 As part of the ‘Better Births’ work taking place across
Surrey Heartlands, a new pregnancy advice line, for
women under the care of Ashford and St Peter’s, Royal
Surrey County and Epsom and St Helier Hospitals has
been launched. This is a really positive development in
local maternity services and another step forward in
providing care that is safe, personalised and family
friendly.

 In partnership with Surrey and Borders NHS Foundation
Trust (SABP), we have been awarded ‘Core 24’ funding
that will allow the expansion of mental health services at
St Peter’s Hospital. We work closely with our colleagues at
SABP to provide liaison mental health services for people
with mental health needs who are being cared for in our
hospitals. This is an exciting development and another
great example of successful partnership working with local
healthcare partners.

 Congratulations to the Workforce and Transformation
Team for being shortlisted for the Healthcare People
Management Association (HPMA) Excellence Awards
2018, in the British Medical Journal (BMA) category for
‘working smarter’. This is in recognition of the radical
changes we have made to approving, booking and
attracting temporary medical staff and in only nine months
we have reduced our temporary staff spend from £5.7m to
£4.4m.

 The approval for planning permission from Runnymede
Borough for the redevelopment of surplus land on the St
Peter’s Hospital site. This is a joint project with Surrey and
Borders Partnership NHS Foundation Trust and all
revenue from the sale of the land will directly benefit the
public, funding healthcare improvement and modernised
keyworker accommodation.

The Chairman asked if the Core 24 funding also covered
children’s services. The Chief Executive responded this is a
liaison service for adults only but that one of Surrey Heartlands
proposed priorities is Children and Young Peoples’ mental health.

The Chief Nurse added for assurance that as part of our
partnership working we will seek to strengthen our relationships in
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this area.

The Board RECEIVED the Report.

QUALITY AND SAFETY

O-40/2018 Quality and Performance Committee Minutes (QPC)

Hilary McCallion, Non-Executive Director and Chair of the
Committee took the Minutes as read and drew attention to the
following matters:

 The terms of reference and changes to the membership of
the committee had been discussed and will be reported
back next time.

 Consideration of the requirements and proposed options
for replacing the existing QEWS dashboard had taken
place and progress will be reported to the next scheduled
QPC.

 It had been confirmed that the Safeguarding Annual
Report will be submitted to QPC in May.

Mike Baxter, Non-Executive Director reported that the Committee
had also discussed the development of specific guidelines to
follow in instances of inappropriate behaviour of a sexual
nature/an allegation of sexual assault on a patient, member of
staff or member of the public on Trust premises.

The Chief Nurse added that assurance had been provided at QPC
that actions are taken to safeguard patients and that we will
ensure the policies in place describe a clear escalation process.

The Board RECEIVED the Minutes.

O-41/2018 Quality Report

The purpose of the Quality Report is to update the Board on
performance against key quality indicators on Patient Safety,
Clinical Effectiveness and Patient Experience. Assurance is
provided and actions outlined to mitigate risk and improve the
safety and experience for patients.

The report was taken as read and the following issues were
highlighted:

Safety

Sepsis Screening
It was recorded that reducing the impact of serious infections
remains a national CQUIN in 2018/19 with an indicator covering
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antimicrobial resistance and sepsis.

The Medical Director is to present a paper to the Quality and
Performance Committee on our understanding and awareness of
sepsis in July which will cover the issue of sepsis related deaths
and our learning from the Structured Judgement Reviews will
inform this issue.

Infection Control
One case of MRSA bacteraemia is reported, the first since
February 2015 and the learning from this case is reported in the
Infection Prevention Control report.

The Trust reported fifteen C. difficile cases against the national
target of seventeen. Of the fifteen cases reviewed to date, four
have been deemed to have a lapse in care due to delayed
sample/isolation and two cases are still pending final review. The
Root Cause Analysis tool is being reviewed to include actual
reasons for any delays in sampling and patient isolation. The
detail is reported in the Infection Prevention Control report.

The Trust is reporting 44 medication errors in March; a steady
decline in the number of incidents reported since August 2017. It
was noted that increased reporting is being actively promoted by
a number of Trust-wide initiatives and a medicines safety week is
planned for May to improve awareness and encourage staff
involvement.

A key quality improvement priority for 2018/19 is “learning from
medication errors and reducing avoidable harm” and the national
focus is to reduce moderate and severe patient harm relating to
medication by 50% over five years.

The Trust’s frontline staff are leading on the Medications Focus
Group supported by the Quality Improvement team to progress
key aims for year one by working towards a 25% increase in
reporting of all medicine errors; and a 30% reduction in moderate
and severe harm.

Mike Baxter, Non-Executive Director sought assurance about
Serious Incidents involving drugs. It was noted that Serious
Incidents (SI) involving drugs are reported via Datix the same way
all other serious incidents are reported; and are managed as per
the National SI framework. The Medication Safety officer for the
Trust reviews all medication incidents and reports at the
Medicines Governance Group.

The Director of Finance and Information confirmed that the
process for e-prescribing has started and will take about six
months to process and we will begin to see the benefits early in
the next financial year.
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Influenza
The Medical Director noted that the Trust had 162 admissions
with confirmed flu from 1 January; and although we did see
deaths in this cohort only one had influenza recorded on part 1b
of the death certificate; as below.

In regard to try and understand the effectiveness of the vaccine;
the Medical Director referenced a study from Eurosurveillance on
Interim 2017/18 influenza seasonal vaccine effectiveness which
combines results from five European studies, and the link is
included here.
Eurosurveillance | Interim 2017/18 influenza seasonal vaccine
effectiveness: combined results from five European studies

Readmissions
The Board discussed the issue of patient readmissions and
frequent patient attenders. The Medical Director reflected that it is
hard to attribute a defined pathway for these patients and a
reasonable conclusion is that patient care within the wider system
is not joined up. The Integrated Care Partnership work will help in
making these connections with our system partners and should
help improve outcomes in this area.

It was noted that discharge planning is largely process driven and
we should consider focusing on having clinical and social
conversations with patients on discharge.

Complaints
The Chief Nurse reported that performance for ‘complaints
responded to within timescale’ has improved for March. Currently
there are 28 overdue complaints and we have a clear plan for
resolution in the next three weeks.

The Trust has refreshed its quality priorities for 2018/19 to have a
streamlined focus on harm reduction and improved patient
experience. The detailed status of each individual priority as at the
end of Q4 is available for review in the Board Reading Room.

Marcine Waterman, Non-Executive Director suggested that we
might capture the Trust’s online Patient Experience presence and
data.

The Chairman said he was pleased to see the inclusion of
compliments in the report.

The Board NOTED and obtained ASSURANCE from the Report.

ST

ST
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O-42/2018 Infection Prevention Control Performance Update Report

This report outlines infection control performance against targets
for the year ended 31 March 2018.The Medical Director drew
attention to the following from the report:

 MRSA bacteraemia case in March 2018. The post
infection review indicates this was an intravascular (IV)
device related sepsis. For assurance; learning from this
case in minimising risk when using an IV device has been
discussed with the clinical teams.

 It was noted that E.coli bacteraemias is endemic in the
community and the reduction and prevention of these
infections requires a system-wide approach. The Trust is
working with the Surrey Infection Prevention Committee
and improvement work is focused on enhanced
surveillance of community onset cases to identify risk
along with providing training and guidelines for care
homes to prevent E.coli infections.

 There is an ongoing outbreak of measles across Surrey
and Sussex. Both adult and paediatric cases have
presented to the Trust and been admitted. It was noted
that contact tracing and follow-up has been implemented,
and the Trust’s Occupational Health service has reviewed
the MMR status of all relevant staff.

The Board RECEIVED the Report.

O-43/2018 Health and Safety Report

This half-yearly summary has been prepared to provide
assurance to the Trust Board that it is managing its Health &
Safety risks and thereby complying with its statutory duties.

The Director of Finance and Information highlighted the following
from the report:

 Violence and aggression remains a key issue within the
Trust, in the most recent staff survey the perception of
violence registered the third highest concern. The analysis
of current trends shows that the vast majority of assaults
and violent occurrences stem from people with cognitive
impairment. Within this group elderly people with age
related mental health conditions are of most concern. It
was noted that anecdotal evidence suggests that the
problem of aggression and violence is more widespread
and is under reported especially in A&E.

For assurance; this issue is being addressed through
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conflict resolution training and staffing levels on the wards.
A violence and aggression report is submitted on a
monthly basis to the Director of Workforce Transformation
outlining the most affected wards and areas. These areas
are visited by the Director to offer support and speak with
staff. The aim is to identify trends and implement
measures to reduce the impact of violence.

 Slips and trips resulting in falls require constant vigilance
and is a constant topic for delivery in mandatory and
induction training, alerting staff to be aware of potential
trip/slip hazards.

 Although there was a rise during Q3, inoculation injuries
have steadied during Q4 to a more acceptable level.
Investigation of such incidents is carried out under the
direction of the Deputy Chief Nurse to ensure better
compliance with Safer Sharp Regulations within the Trust.

The Board took part in a brief discussion on the merits of body
cameras and it was noted that CCTV had been instrumental in the
investigation of RIDDOR (Reporting of Injuries, Diseases and
Dangerous Occurrences Regulations) incidents and in one case
has frustrated a potentially damaging litigation claim that was due
to be levelled against the Trust.

The Chairman requested that near misses be included in the
report going forward as recording of near misses was a good
indicator of a robust health and safety culture

Hilary McCallion, Non-Executive Director observed that it was a
good report and that the detail will be considered at the Quality &
Performance Committee; Hilary also noted that the visits to the
wards by the Director of Workforce Transformation was of value.

The Report was RECEIVED by Board.

SM

PERFORMANCE

O-44/2018 Trust Risk Register (TRR)

The Chief Nurse noted that the TRR was submitted to Board for
information only and confirmed that an end of year summary will
be submitted to the Quality & Performance Committee in June
and subsequently to Board.

The Board RECEIVED the Trust Risk Register.

O-45/2018 Performance Report
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The Performance Report was taken as read.

A&E
The Director of Operations for unplanned care reported that the
Trust did not achieve the A&E NHS Improvement performance in
March which was recorded at 90.7%, a 3.0% improvement on last
month at 87.7%. We have sustained improvement and our A&E
national position is 27/139 Trusts.

During March staffing has remained a challenge and the Trust
launched the red to green campaign for patients to support
proactive patient flow and timely discharges.

It was noted that the Trust is in the process of developing an
Urgent Treatment Centre which will be primary-care led and
governed.

We are tightening up on our reporting of patient delays and there
is a national push to bring down delayed transfers of care (DTOC)
to 3.5% in a bid to free up beds.

It was suggested that we might chart the number of available
beds in the report. The Chief Nurse added that we might also
consider recording the quality of care for patients experiencing
DTOC and the implication for patients due to delay.

Cancer
The Trust is reporting compliance against all cancer standards
and our TWR performance for the full year is recorded compliant
at 93.2% and 62 day GP Referral to Treatment performance for
the full year is also recorded compliant at 87.2%.

The Director of Operations for unplanned care highlighted two
issues:

 Cancellation of elective surgery due to urgent care
pressures and

 Workforce and capacity issues in Dermatology,
Ophthalmology and Maxillofacial; and the significant
demand increases in all Specialty areas.

It was recorded that the recovery trajectory for improvement had
been submitted to the Financial Management Committee.

 An improvement is recorded for Diagnostics performance.

The Board NOTED and obtained ASSURANCE from the report.

ST/TS

O-46/2018 National Staff Survey Results
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The Director of Workforce Transformation reported that the detail
of the survey had been shared at the beginning of March when
the results had been published. It was noted that the 2017 results
show we have maintained performance and the Trust’s staff
engagement score is above the national average.

The recurring themes are detailed in the summary paper and
highlighted below:

Appraisals
The Trust is launching a new appraisal process together with
training to improve on this metric; with the emphasis on the
appraisal being a productive, open and honest conversation
between manager and staff member.

Staff working extra hours
Monitoring is taking place and HR Business Partners will be
working with Senior Managers within the Divisions to analyse the
data further to understand where these groups of staff are and
what we can do to support staff.

Bullying & Harassment

We have formed a Taskforce (Respecting One Another) as part of
a wider campaign to help tackle these issues. The ambition of the
taskforce is to start a campaign of social change in the way we
approach and manage such concerns.

Violence and aggression
The Trust is an outlier in this area and we will be increasing our
conflict resolution training activity and ensure that this is bespoke
to the key areas affected e.g. the management of patients with
dementia. Our Director of Workforce Transformation and our
Health, Safety and Security Advisor will work on making an
improvement in this area and will be encouraging staff to report all
incidents.

Hilary McCallion, Non-Executive Director referenced the staff
satisfaction slide and wondered if there might be a correlation with
the teams listed and the teams’ leadership.

The Medical Director observed that the teams with high levels of
satisfaction are co-located and this might make a material
difference to team working and overall staff satisfaction.

The Chief Executive said we will be doing some detailed work
with the teams and will share the learning in due course.

The Board APPROVED the paper.

O-47/2018 Balanced Scorecard

The Director of Finance reported the good news that the Trust has
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achieved its financial targets and has been rewarded with an extra
£3.8m to invest in substantial and much-needed schemes but is
limited to infrastructure projects such as equipment and buildings.

Despite the continued operational pressures we have improved
our length of stay and theatre utilisation; and overall finance has
done very well.

The Board requested that we formally record the Trust’s thanks to
everyone for a good financial end of year performance.

The Chief Executive reflected that it is important that staff
understand the reasons for the Trust’s underlying position and we
will be explaining this in detail over the next few days.

The Board NOTED and obtained ASSURANCE from the
scorecard.

O-48/2018 Financial Management Committee Minutes

The Board RECEIVED the Minutes.

REGULATORY

O-50/2018 Register of Interests

It was agreed to hold a Formal Register of Interests in March
2010.

The aim is to identify those activities and interests which Trust
Board members consider they should volunteer into the public
domain because those interests might be interpreted as carrying a
risk of bias in the conduct of the person's Trust duties.

The Board RECEIVED the Register of Interests.

C-51/2018 ANY OTHER BUSINESS

None.

O-52/2018 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.

A question was raised on the Red Bag initiative and that it is not
working well on patient discharge. The Chief Executive suggested
that it might be helpful to meet the team deploying the red bag
scheme. It was noted that a team from the Clinical Commissioning
Group is working collaboratively with NHS England to provide a
strategic framework for improving care homes.

ST
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In response to a query on the management of catheters the Chief
Executive said that the training programme is run by Health
Education Kent, Surrey and Sussex and therefore will be available
to Surrey and Borders Partnership Foundation Trust (SABP). The
Chairman kindly offered to talk to the Chairman at SABP about
the concerns raised.

Attention was drawn to overnight waits in A&E, and the opening of
escalation areas; and about the community healthcare hub run by
community services to look after frail and elderly patients based at
Ashford. The Director of Operations for unplanned care
responded to the member of public on these issues.

A question was also posed on assaults on staff and it was noted
that this had been discussed in the meeting and improvement
actions are included in the Health and Safety Report.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 31 May
2018.

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

Date: 26 April 2018


