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TRUST BOARD MEETING
MINUTES

Open Session
30 November 2017

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

Mike Baxter Non-Executive Director

Andy Field Chairman

David Fluck Medical Director

Chris Ketley Non-Executive Director

Neil Hayward Non-Executive Director

Keith Malcouronne Non-Executive Director

Simon Marshall Director of Finance & Information

Hilary McCallion Non-Executive Director

Louise McKenzie Director of Workforce Transformation &
OD

Terry Price Non-Executive Director

Suzanne Rankin Chief Executive

James A Thomas Director of Operations – planned care

Tom Smerdon Director of Operations – unplanned care

Sue Tranka Chief Nurse

Meyrick Vevers Non-Executive Director

SECRETARY Liz Davies Acting Company Secretary

IN ATTENDANCE
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150/2017 PATIENT STORY

The Patient Story has now been moved to the public session of
the Board meeting demonstrating that the Patient Story and
openness are important parts of the Trust’s Agenda.

The purpose of sharing Nathan’s story is to illustrate the
challenges and realities he and his family have to overcome when
visiting St Peter’s Hospital and to increase the Trust’s
understanding of these and to what extent the Trust can help
mitigate them.

Nathan was present at the meeting with his father Peter, and his
carer. Peter gave a comprehensive and powerful account to the
Board.

Summary
Nathan is 15 and has cerebral palsy and is severely disabled; and
uses a specially adapted wheelchair. As he has grown older, his
family have found it increasingly difficult to visit St Peter’s Hospital
which has no dedicated facilities for changing disabled adults and
staff have found it difficult to find the right equipment to support
moving and handling of Nathan.

The family have been pleased with the care and treatment that
Nathan receives at the Trust but have contacted the Patient
Advice Liaison Service several times over the last three years in
order to ask questions about access and moving Nathan.

The main issues of concern:
 Accessing the right hoists to be able to move Nathan and

also change him
 General changing facilities – at the moment Nathan is

changed on a bed in Ash ward – this is not very private,
and occupies a bed

 Awareness of how difficult moving Nathan is, e.g. during
visits to the dieticians when asked for his height and
weight

 Visits to St Peters will become increasingly difficult as
Nathan gets older.
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The Board thanked Peter for relating Nathan’s story so eloquently
and the following actions were noted and will be recorded on the
action log.

 Provide support in Nathan’s transition process from
children’s to adults’ services

 Investigate arrangements to bypass A&E and go straight
to the ward

 Organise MDT support and meet with local authority, GP
and Dr Hill, Paediatrician

 Implement a plan to provide suitable hoists and interfaces
 Improve the changing places facilities at St Peter’s

Hospital

ST/TS

Minute
Action

Declaration of Interests

There was no declaration of interests.

O-151/2017 MINUTES

The Chairman opened the meeting and welcomed members of
the Public,

The minutes of the meeting held on 26 October were AGREED as
a correct record.

O-152/2017 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.

Item 139/2017 The Health & Safety Report
It was confirmed a detailed report on assaults and aggression has
been commissioned by the Director of Workforce Transformation
with a view to ensuring staff who are the subject of assaults
receive post incident support. This report will be submitted to the
Quality & Performance Committee in December.

This information will be triangulated with the Staff Survey results
received on this issue.

LM

REPORTS

O-153/2017 Chairman’s Report

The Chairman stated that it had been a busy and varied month
and highlighted the following from the report:

 Carried out a number of external visits; including attending
the NHS Providers conference, an NHS Providers Board
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development day, and a number of one to ones with local
Chairmen

 Participated in a Team Brief, and co-hosted (with
Suzanne) a meeting with Niall Dickson, Chief Executive of
the NHS Confederation

 Visited Swan Ward following the staff story last month
 Toured the Pharmacy Department to understand the role

of the robots and some of the opportunities for further
efficiencies in medicine management

The Chairman noted that in developing these relationships with
Chairs it is helpful to understand what issues our local Trusts are
facing.

It was confirmed that the Surrey Heartlands Chairs’ Forum was
yet to be organised and that this would be followed up.

It was noted that at the Council of Governors a discussion had
taken place in relation to the future development of Accountable
Care systems and fiduciary relationships and responsibilities.

The Chairman made the observation that sometimes doing the
right thing for patients may have adverse financial implications
and that this needed to be addressed at the STP level.

We are positive about the Trust however, and are leading on
various work-streams for the STP: our Chief Executive is the lead
for workforce, the Director for Finance & Information is the Digital
Transformation lead and the Deputy Chief Executive/Director of
Strategy and Transformation is working on the North-West Surrey
Accountable Care Partnership.

The Board RECEIVED the report.

O-154/2017 Chief Executive’s Report

The Chief Executive drew attention to the following items from the
report:

Visit by Professor Brian Dolan
In October the Trust hosted a visit by Professor Brian Dolan,
Director of an organisation called ‘Health Service 360. Brian is the
originator of the #endPJParalysis campaign. He delivered an
inspirational session on his ‘TODAY’ programme; the principle
being ‘patients’ time is the most important currency in healthcare’,
and no more so than when they are nearing the last 1000 days of
life.
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This has led to our ‘green’ work on having a productive day in the
hospital. A green day could be a day where the patient is
medically fit but is awaiting their care package but instead of
having a “wasted” day we might support them to get dressed in
day clothes, (#endPJParaylis), engage in conversation, and take
a walk.

Asking all our patients for their views on how useful their day has
been will help keep staff focused on empowering our patients and
involving them in their plan of care.

Following the launch of the Trust’s Wheel of Wellbeing, our Health
and Wellbeing steering group continue to do some great work;
including the Financial Wellbeing Week which is taking place this
week. The feedback so far is that staff have found it useful.

Launch of BadgerNet
We have recently launched a new electronic medical record
system for our maternity services known as BadgerNet and will
replace the traditional folder of handheld notes used by pregnant
women; ensuring that all the information is securely stored
electronically.

The BadgerNet system can be accessed by computer or mobile
app and is part of a wider project to join up maternity services
across the local area as part of the Surrey Heartlands Health and
Care Partnership.

West Site Planning Application
In partnership with Surrey and Borders Partnership NHS
Foundation Trust and Optivo; the Trust has now submitted a
planning application to Runnymede Borough Council for the
redevelopment of surplus land on the St Peter’s campus. The
application includes: plans for affordable housing for NHS staff;
open-market housing; a multi-storey car park and an Urgent Care
Centre together with an extension to St Peter’s main reception to
provide an improved customer café and retail offering.

Neonatal Intensive Care Unit
Hilary McCallion, Non-Executive Director, drew attention to the
launch of a new snack bar for parents in the neonatal unit. The
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idea came from a mother who had spent time in the unit and
observed that parents spending long periods of time there found it
difficult to get away for something to eat. The stand has been a
huge success and the initiative is now being rolled out to other
hospitals.

New Prostate Biopsy Procedure
The Trust’s Urology Department has recently introduced a new
prostate biopsy procedure, known as ‘template biopsy’, to provide
more accurate detection of prostate cancer in men. This is a really
positive development for our urology patients and means they no
longer have to travel to another hospital for this treatment.

The Board RECEIVED the Report.

QUALITY AND SAFETY

O-155/2017 Quality and Performance Committee Minutes (QPC)

Hilary McCallion, Non-Executive Director and Chair of the
committee gave a brief overview.

It was recorded that the Quality & Performance Committee (QPC)
is going through positive change and that the November meeting
was shorter and more focused.

A QPC meeting is scheduled for December and it has been
agreed that the Divisional Directors will bring their quality update
reports and clear direction will be given on highlighted concerns
as part of the updates.

It was confirmed that the Trust will continue to develop the Quality
Reports in the new year.

Board RECEIVED the Minutes.

O-156/2017 Quality Report

The Chief Nurse stated that the report is evolving and is due a
further iteration and highlighted the following issues:

Patient Safety - Mortality
The new national Learning from Deaths Mortality Review
Programme is underway and the Trust’s Q3 performance is due
for reporting in March 2018.

It was noted that the Directors of Operations have now
implemented a daily crude mortality check.

In implementing the National Guidance on Learning from Deaths;
clinical staff responsible for carrying out these reviews will be
using the Structured Judgement Review (SJR), providing a
methodology to ensure that reviews are carried out in a
systematic way. Using the SJR will enable the Trust to identify
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common themes for learning and improvement as well as
highlighting good care for patients.

Attention was drawn to Health Secretary Jeremy Hunt’s recent
announcement that every neonatal death will have an
independent investigation. These investigations will be
undertaken by the newly developed Healthcare Safety
Investigation Branch (HSIB). This change will take effect from
next April.

It was noted that the Trust has 30/40 deaths per year, however
not every stillbirth will require an investigation, although having
the NICU (Neonatal Intensive Care Unit) on site will have an
implication for the numbers.

The Medical Director stated that evidence shows that half of all
the deaths could be avoided and that there will be a subsequent
impact on the Trust’s resource.

Action
An action was taken to bring a report to QPC on the prospective
impact of this new requirement early in the new year.

The Medical Director observed that the flu vaccination is proving
effective against the virulent strain of flu from the southern
hemisphere and the Trust’s flue vaccination programme is
working well.

Falls
The Trust is carrying out a big piece of work using “Baywatch”
which is a safety programme to prevent identified patients from
falls during the day and night. The Chief Nurse stated that there
has been an improvement in our Falls rate and we have more
work to do to prevent harm.

DF

Nursing Staffing
It was noted that the staffing data shown for the Intensive Care
Unit isn’t accurate due to anomalies in the template. The Chief
Nurse reflected that it remains a challenge to maintain safe
staffing levels and it is our policy to redeploy staff to keep areas
safe; and confirmed that this issue had been discussed in detail at
the Workforce & Organisational Development Committee
yesterday.

Norovirus
The Trust has been managing an outbreak during October and
November which has been circulating from the wider community.
We have taken actions to contain the outbreak and this has been
managed effectively by closing affected bays and restricting
movement of both staff and patients. Patient visits were also
restricted; and we undertook focussed internal and external
communications. A root cause analysis had revealed that the
outbreak had been community acquired.

Neil Hayward, Non-Executive Director, observed that he hadn’t
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been aware of the issue through a formal route until now and that
he had learnt about the outbreak through social media.

The Chief Executive responded that the Trust had used social
media to share the information with patients and patient visitors;
adding that the Trust had taken the appropriate actions to mitigate
the issue.

The Chairman added that given the norovirus had affected A&E
attendance and therefore the local community; it would have been
helpful for Non-Executives to have been made aware following
the immediate outbreak in order to be in a position to handle
confidently questions from both the public and governors.

The Director of Finance and Information stated that that the
information would have been reported on the Trust’s daily Aspire
Bulletin with regular updates.

It was noted that Non-Executive Directors could activate the use
of their nhs.net account which would facilitate the receipt of Trust
internal communications.

Complaints

The Chief Nurse reported that the Trust is making improvements
and it is an evolving process.

Patient follow ups have increased and the reasons for this will be
explored to guide improvements as part of the ongoing complaints
process review programme. We acknowledge there is a capability
issue on writing letters and a new review includes close scrutiny
to ensure responses thoroughly cover all aspects of a
complainant’s concern at the outset.

Action
The Chairman asked if we can incorporate compliments as part of
the Report

It was noted that we capture the compliments through the Trust’s
WOW recognition scheme to be relaunched in January 2018.

The Chief Executive added that she receives lots of compliment
letters which are responded to individually.

Terry Price, Non-Executive Director asked if the word ‘working’
could be removed from the wording ‘average working day’ as in a
7 day working week all days are ‘working’ days.

The CQC national Emergency Department (ED) Survey,
published in October 2017 obtained feedback from patients
attending the ED in September 2016.

The headline message is that on all measures the Trust was
classified as ‘about the same’ as the other 136 participating Trusts
nationally. The Chief Nurse noted that the survey was conducted

ST
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over a year ago and key improvements are already underway with
particular focus on improving communication with patients.

The Deputy Chief Executive/Director of Strategy & Transformation
made the following observation around pressure ulcers. “The
team has made a huge improvement in this area; they have run
campaigns and celebrated successes.” The Board recorded a
formal thank you to the team.

The Board voiced a concern on the mortality figures and whether
this was due to increasing pressure in the NHS and if in creating
an “overcrowding” scenario was contributing to an increase in
mortality.

It was noted that the Healthcare Safety Investigation Branch
(HSIB) is funded to conduct thirty health safety investigations a
year. The Trust had sought their view on conducting a safety
investigation on whether pressure in the NHS is contributing to
mortality figures. The HSIB confirmed that they currently have five
investigations running on a similar theme and we will be keeping
in contact on the outputs of the report.

In response to a concern over creating capacity in the hospital,
the Chief Executive said that we are implementing the Brian
Nolan Red2Green approach in reducing internal and external
delays and improving patients’ experience of care; and as a result
will help in reducing the length of stay and will improve patient
flow through our hospitals.

The Directors of Operations have done really good work and the
flow through the hospital has improved and we are operating
more efficiently and there is good engagement across our
hospitals.

Lastly, it was recorded that we have scheduled an ‘Improving
Quality and Human Factors’ session on the Trust Executive
Committee agenda for January which is attended by the Trust’s
senior leadership.

Human Factors is an established scientific discipline used in many
other safety critical industries. The approach offers an integrated,
evidenced and coherent approach to patient safety, quality
improvement and clinical excellence.

It was recorded that the Quality Report is much improved and
easier to digest. The Board also wished to formally record a thank
you to the Chief Nurse and team for this welcome improvement.

The Board NOTED and obtained ASSURANCE from the Report.

O-157/2017 Well Led Action Plan

The paper provides a summary of the key deliverables required to
complete the actions to meet Deloitte’s recommendations from
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the 2016 Well Led Review.

It was confirmed that the original completion date for October
2017 has been extended to April 2018 to accommodate more
complex actions, which are dependent on the Trust Strategy
refresh including refreshing the governance and risk models.

The action plan is being monitored through the Quality and
Performance Committee.

The Chairman stated that the report provides assurance that we
are addressing the issues flagged in the report.

The Board RECEIVED the update.

PERFORMANCE

O-158/2017 Performance Report

The Performance Report was taken as read.

RTT
The Director of Operations for Planned Care reported that
regarding the 18 week performance for non-admitted specialties,
despite having mitigating actions in place, it is unlikely we will
retain compliance during the Winter period. It was noted that we
are on track to deliver the diagnostic standard by January.

The Trust is committed to providing the best possible care for
patients and it was noted that we should be actively managing
patient expectations around the 18 week target - a constitutional
performance standard.

Following Board discussion on managing the patient pathway, it
was suggested that we might consider tracking a patient’s profile
and assess their clinical risk prior to admission. Note was made
that we might develop a coordinating function with the aim of
providing support to, and improved contact with patients during
this wait time.

Hilary McCallion, Non-Executive Director asked if we might
consider offering education to help with a patient’s moderate
symptoms through the wait period. The Director of Operations for
unplanned care added that the longer waits are generally for the
smaller procedures.

A&E
The Trust missed the 4 hour A&E NHS Improvement standard in
October with performance recorded at 91.41%. This was a 2.28%
decline on last month (93.69%) although above the agreed
recovery trajectory of 90.8% for October. We have in place an
Urgent Care Improvement Programme which includes
implementing the SAFER CARE bundle and RED and GREEN
patient days to promote patient flow as discussed above.
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Cancer
The Trust is expected to report compliance for 6 of 7 Cancer
standards for October. The failing standard is on the two week
rule and breach is due to a) patient choice to delay and b)
increased demand on the “straight to test” (STT) diagnostic
capacity.

It was confirmed that the Directors of Operations are working on
an internal plan to accommodate emergency activity during the
winter and the Trust is working with our system partners on this
issue.

The Board NOTED and obtained ASSURANCE from the report.

O-159/2017 Balanced Scorecard

The Director of Workforce Transformation reported that we are
implementing a positive on-boarding process for new starters with
the aim of promoting longevity with the organisation.

By September 2018, the Trust aims to reduce the number of
monthly leavers and we are doing a lot of work around that and
linking in with senior nursing teams on this matter. The Nurse
Retention Programme has set up a detailed follow-up process
where all Registered Nurses and Midwives and unregistered
Healthcare Support Workers who leave within twelve months of
starting are contacted to understand their reasons for leaving.

The Trust is making good progress on medical workforce agency
spend – the Locum’s Nest App is now on the NHS Employers’
website and is easy for junior doctors to access. The App
connects doctors to locum work in hospitals.

We are driving the balance of shifts due to good rostering thereby
not relying on temporary workforce, and have also implemented a
Bank Loyalty Scheme to improve staffing levels in wards/clinical
areas over the winter period.

The National NHS Staff Survey period is live and the fieldwork is
due to come to finish by 5 December. Our current response rate is
similar to the average for other acute Trusts.

It was noted that the Trust will be focusing on staff retention and
on staffing numbers as part of our business planning

The Director of Finance reported a good financial position; and
the Trust continues to drive savings and efficiencies.

Cash balances, including the Sustainability and Transformation
Fund (STF) were £7.1m lower than planned in October. The Trust
is trying to obtain cash for the Sustainable Transformation
Partnership (STP) projects and the 2016/17 control total CQUIN
(Commissioning for Quality and Innovation) for which income has
been assumed. As a result the cash position is a bit behind but we
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remain in a strong position.

The Chief Executive drew attention to the government’s mandate
to ensure overall financial balance in the NHS with all parts of the
system, commissioners and providers, meeting their control totals.
The observation was made that our Trust is one of the top
performing hospitals and that some of the financial incentives are
not correctly aligned.

Action
The Chairman agreed to consult with the Chief Executive and if
necessary to write to NHS England articulating our concerns.

The Board NOTED and obtained ASSURANCE from the
scorecard.

AF/SR

O-160/2017 Financial Management Committee Minutes

It was noted that a good discussion had taken place on increasing
the Trust’s elective work to reduce waiting lists and an update on
the process of matching demand and capacity had been provided
and is still in progress.

The Board RECEIVED the Minutes.

O-161/2017 Winter Planning

The paper summarises the plans to ensure that operational
performance and clinical safety are maintained throughout the
Christmas and New Year period and through the remainder of
winter.

The Director of Operations for unplanned care reported that the
Winter Plan had been seen at the Quality & Performance
Committee

The Trust’s Winter planning started in August and all departments
were tasked with providing a staffing model to support full
productive discharge capability over the Christmas holiday period.

Bed capacity is close to 85% and we are liaising with our external
providers about beds. The Trust’s escalation process is robust
and there is Surrey wide support across the system.

We are working hard on engaging with ward clinicians in
supporting the implementation of red2green days and the 1000
days approach in increasing patient time out of hospital in the last
1000 days of life.

Briefings are planned for all on call staff and we have
implemented the incentive scheme for bank staff as mentioned
above.

It was confirmed that the 55% uptake of the flu vaccination
represented frontline staff only. The Chief Executive commended



Page 13 of 14

the team; the myth busters and peer vaccinators for doing a great
job and encouraged them to keep up their efforts.

The Board NOTED and obtained ASSURANCE from the Report.

162/2017 Workforce & Organisational Development Committee Minutes

Board RECEIVED the Minutes.

ANY OTHER BUSINESS

O-163/2017 Terry Price’s tenure as Non-Executive of the Trust ends at the
end of December after nine years and note was made that this
was his last formal Board meeting.

The Chairman took the opportunity on behalf of the Board and
wider organisation to thank formally Terry for all his efforts. His
wise counsel and nurturing of good relationships over the years
has been much appreciated. Terry has been a true asset for the
Trust.

O-164/2017 QUESTIONS FROM THE PUBLIC

A member of the public noted that she was pleased that Andy
Field had been appointed Chairman of the Trust; thereby
promoting further interaction and links with Surrey and Borders
Mental Health Partnership. It was noted that there will be more
opportunities to work together under the Sustainability and
Transformation Partnership (STP) and the two organisations are
fostering good relationships.

A question was posed on mortality reviews and who is
responsible for signing these off. The Medical Director responded
that clinicians and consultants sign off the review forms; however
there are checks and balances in place and clinicians do not
review their own cases.

The Trust is in the process of implementing the National Mortality
Case Record Review (NMCRR) programme which aims to
develop and implement a standardised way of reviewing the case
records of adults who have died in acute hospitals. Our aim is to
ensure that there is a timely review of all relevant deaths through
the Structured Judgement Review (SJR) process by specifically
trained healthcare individuals and to ensure there are robust
methods and environments created within the Trust by which
sharing, learning and actions for improvement can be made.

In response to the publication of the Learning from Deaths quality
standard 2017, the Trust has revised the current mortality review
process to align with the national requirements and this is
published in our Learning from Deaths Policy.

Following the mortality spike experienced in December/January,
the Medical Director confirmed that a deep dive had taken place
and been reported to the Quality & Performance Committee, Trust
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Executive Committee and Trust Board. Detailed analysis and the
undertaking of mortality reviews for this critical time had not
uncovered a thematic issue of concern.

Concern was raised over the timeliness of contacting patients in
relation to complaints and that this had been noted in the board
minutes as a matter for improvement in April 2017. The Chief
Executive responded that the lag in making an improvement in
this area was unacceptable and acknowledged the significant
challenges in this area. It was noted we are working with the
patient experience team to build on the capability within the
organisation.

It was confirmed that we have one person coordinating the
Freedom of Information requests in the Trust and that we will be
moving to a more sustainable, secure staffing arrangement in
future.

It was noted that the matter of medical records and the electronic
patient record is a challenge across the organisation. Part of the
Trust’s digital objectives is to deliver fully integrated clinical
solutions for the benefit of patients and to provide continuity of
care.
DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 25 January
2017.

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

Date: 30 November 2017


