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TRUST BOARD MEETING
MINUTES

Open Session
30 April 2015

PRESENT Nadeem Aziz Non-Executive Director
Valerie Bartlett Deputy Chief Executive
Philip Beesley Non-Executive Director
Heather Caudle Chief Nurse
Sue Ells Non-Executive Director
Lorraine Knight Interim Chief Operating Officer
Simon Marshall Director of Finance & Information
Aileen McLeish Chairman
Terry Price Non-Executive Director
Carolyn Simons Non-Executive Director
Suzanne Rankin Chief Executive
Peter Taylor Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Clive Goodwin Non-Executive Director
Louise McKenzie Director of Workforce Transformation

IN ATTENDANCE: Michael Imrie Deputy Medical Director & Chief of Patient Safety
Phil Spivey Director of Human Resources

Minute
Action

Declaration of Interests

None

O-44/2015 MINUTES

The minutes of the meeting held on 30 April were AGREED as a correct
record, with the following exceptions:
To record Lorraine Knight was present and under AOB change “Support
for Julie Moreland’s re-design of patient letters” to read 2” “Recognition of
support for Julie Moreland’s re-design of patient letters and that some
professional information-design advice could usefully be accessed to help
Julie.”

O-45/2015 MATTERS ARISING

16/2015 – The strategy for Ashford has now changed and we are
contracted to close 43 beds which will be completed by end June. The
action is considered outdated and now closed.
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The Chief Operating Officer reported that Fielding ward is now closed, and
we are in the process of closing Wordsworth ward

Sue Ells, Non-Executive Director asked if staff had been given good notice
of what was happening and why.

The Chief Operating Officer responded that once the contracting
discussions were complete a face to face briefing meeting for staff had
taken place and was followed up in writing detailing the reasons for the
decision. A Schwartz round devoted to the changes had also been
organised which has proved beneficial and helpful for affected staff and
the Chief Nurse has received good feedback.

The Deputy HR Director confirmed that approximately 50 staff are affected
and they have been given the opportunity for a 1:1 discussion with their
HR Business Partner to discuss suitable vacancies within the trust.

A round table discussion ensued on best practice when managing this
level of reorganisation and it was accepted that it is undeniably upsetting
to move long serving employees from their teams and place of work.

The Chief Executive concluded that we operate as one organisation
across both hospitals, and the expectation is for cross-site working, and
that the challenge now is how we learn to become one organisation.

29/2015 It was confirmed that the Safer Staffing levels data is now
available on the Trust’s external website.

33/2015 All papers in future should make reference to which risk they are
aligned on the Trust Risk Register. Trust Board Front Sheet to be updated
and sent out to all users.

REPORTS

O-46/2015 Chairman’s Report

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

 Delighted to be listed as a Top 40 Trust by CHKS for the fourth
time, and even more delighted for ASPH to be awarded the top
prize for Quality of Care.

 Six members of the ASPH Choir performed at the world premiere
of a new community opera at the Royal Albert Hall Arts to celebrate
the 800th anniversary of the sealing of the Magna Carta in Surrey.

 Congratulations to Professor Philip Beesley, Non-Executive
Director on his Honorary Fellowship

 Nepalese Colleagues supporting Nepalese community following
devastating earthquakes.

 Met with CQC’s Chief Executive, David Behan and Chief Inspector
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of Hospitals Mike Richards, and both were very complimentary
about ASPH

The Board RECEIVED the report.

O-47/2015 Chief Executive’s Report

The Chief Executive presented her report noting the following highlights:

 Thrilled that we have received CHKS Top Hospital Awards in two
categories – Quality of Care and being named one of the top 40
trusts in the country for the third year running. This is one of the
key enablers to building a good reputation, re-assuring patients and
carers that we are a “good hospital” and that we are being
measured against our peers.

 The opening of the opening memory loss café. An important part of
our new dementia strategy is to provide support and an improved
experience for carers.

 Abbey Birth Centre celebrated the birth of their 505th baby born at
5pm on 5th May. We continue to receive good feedback on this
service.

 Pride in Nursing & Midwifery Day was a great success and there
was a fantastic buzz and encouragement of sharing best practice –
I enjoyed being part of the morning. Sarah Elliott, NHS England
(South) Director for Nursing & Quality, judged the poster
competition and is coming back to meet some of the teams later in
the year.

The Chief Executive wished to record special thanks to Kathryn Wood and
the team for organising such a good event.

The Board RECEIVED the report.

QUALITY AND SAFETY

O-48/2015 Quality Report

The Deputy Medical Director and Chief Nurse introduced the Quality
Report drawing attention to the following issues:

The rise in mortality is a seasonal and fairly predictable peak and is
mirrored in our peer groups. There is system-wide stress and is associated
with ongoing operational pressures.

Both the In-hospital Summary Hospital Level Mortality Indicator (SHMI)
and Risk Adjusted Mortality Index (RAMI) are within limits this month, and
pressure ulcers and falls with harm were below the national average per
the Safety Thermometer measure. Mortality reviews continue to remain
low at 56% in month, and we are undertaking a piece of work to improve
the completion rate.
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Admission of stroke patients within 4 hours has dropped and is well below
the target of 90%.in month. As in previous months, lack of ring fenced
beds was the major contributing factor. It was noted that ring fencing has
been broken to facilitate the emergency care pathway and meet the higher
than expected demand for medical emergencies. There is an improvement
plan which involves adhering to the Trust’s process for ring fenced beds
and commenced in May.

Peter Taylor, Non-Executive Director expressed concern about the inability
to ring fence beds. The Medical Director responded that the patients are
receiving good quality care, treatment and we are seeing good outcomes
despite patients not being admitted into the dedicated stroke beds. The
Chief of Patient Safety made the point that the metric is there to access
other interventions. The Chief Executive said we required a more rounded
picture of our Stroke Service and an action was agreed for a new
dashboard showing a subset data on Stroke.

The Chief Nurse wished to draw attention to the safety indicators one of
which is falls with harm. A deep dive had been carried out on falls and had
been discussed in detail at Closed Board. A root cause analysis had
demonstrated that falls with harm were shown to be a failure to carry out
the pre and post fall medical action tool. One of the outcomes will be to
look at medical engagement and to focus less on process and more on
changing behaviours. The action is to think about how Board can lead
cultural change and encourage doctors and nurses to work differently.

Pressure ulcers of 0.77% per the Safety Thermometer measure were
below the national average of 1.03%.There has been a marked reduction
in stage 2 pressure ulcers and detection is good and moving to the right
level of harm. Reporting from theatres is good as a result of improving
vigilance.

Best Care audit - all four wards audited in April retained their previous level
of accreditation. The frequency of Best Care Audits is aligned with
performance and dependent upon achievement of accreditation levels of 0,
1, 2 or 3 respectively.

The Friends & Family Test results are much improved and A&E’s
improvement is believed to be an outcome of the introduction of the voice
record service.

We continue to have high levels of compliance with complaint timescales,
and there is only one Division struggling to comply with the new process.

The Chairman queried the higher level of cardiac arrest incidents in non-
critical areas. The Chief Nurse responded that one of the issues is the
recognition of and responding to the acutely unwell patient and escalating
concerns. The introduction of VitalPAC and Treatment Escalation Plan will
help in managing these patients.

There ensued some discussion on the indicators and Philip Beesley
requested a review of the indicators to include commentary which will help
inform and manage expectations.

The Board RECEIVED the report.
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Integrated Governance and Assurance Committee (IGAC) Annual
Report

O-49/2015
Philip Beesley, Non-executive Director and Chair of IGAC, presented the
IGAC Annual Report and wished to draw attention to how the committee
operates and how it influences change. The following matters were
highlighted:

 Ward performance resulting in action on several wards most
recently on Swan leading to improvements

 Risk management we’ve carried out a lot of work to make sure we
engage with risks and manage them

 Work with the Divisions where there has been cause for concern
with an emphasis on discussions about how we improve and
achieve better outcomes

 Two priorities for next year: one to ensure the CQC action plan is
fully implemented and one to look at committee and governance
structure. A proposal to form a Working Party Group to consider
sub-committee outcomes and integration had been agreed at
Closed Board.

Note was made that the attendance figures didn’t look correct and will be
reviewed and updated if necessary.

The Annual Report was RECEIVED by the Board.

IGAC Minutes

Philip Beesley noted the concern about the performance on Swan Ward
and that a Risk Summit had now been held and new leadership put in
place.

The Chief nurse reported comprehensively on the Risk Summit, which had
identified leadership as a key issue and confirmed that the matter of
leadership had been addressed and that the previous 8a post had been
disaggregated and replaced with two Band 7 staff, a Ward Manager and a
Clinical Practice Educator. Sue Harris, Acting Assistant Chief Nurse and
Jacqui Rees, Clinical Quality Lead for Women’s & Children are providing
support to the ward.

Philip gave assurance that IGAC will be keeping a careful eye on Swan
ward, is consulting with Divisions on significantly improving completion of
Mortality Reviews, and will meet the actions on the CQC report.

Board wished to formally thank Marty Williams, Acting Associate Director
of Quality, Dr Erica Heppleston, Head of Clinical Pathway Improvement &
Corporate Quality Lead, and the Quality Team for all their hard work in
producing the Quality Account and other reports during the year.
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It was confirmed that learning from the Mortality Reviews would be shared
through Quality Governance and any subsequent SIRI investigations
triggered would be reported to IGAC.

The Minutes were RECEIVED by the BOARD.

O-50/2015 Safer Staffing Levels Report

The Chief Nurse presented the Safer Staffing Levels Report which
provides a review of the safer staffing levels within the hospitals’ inpatient
areas, and highlighted the key points:

The daily input staffing tool is now available on the Trust’s external
website.

The Acute Medicine and Emergency Services Division continues with its
4/6 weekly recruitment drive which has been productive in all areas, and
we had a successful open day in April The reconfiguration of inpatient
provision at Ashford will potentially have a beneficial impact as we
redeploy nurses substantively to other wards across the Trust.

Senior posts are filled on Dickens ward and staff sickness continues to be
managed effectively.

Staffing in Theatres has continued to be challenging due to vacancies and
sickness coupled with the additional pressure of providing staffing for
escalation beds and for extra theatre activity required in order to meet the
18 week targets. Kingfisher (surgical) ward in particular has a high
vacancy rate.

The ICU remains an area of focus with the recruitment drive continues and
we are in the process of designing a specific recruitment day for ICU in
addition to monthly trust wide recruitment
.
Monitoring of Paediatric acuity and dependency is ongoing and will be
complete by June/July.

The nationwide recommendation for safer staffing levels on NICU is cost
prohibitive. What has been tested is that the experience and length of
service of nurses on NICU is a mitigating factor. Where staffing has been
an issue cots were not opened to ensure safe staffing levels.

There ensued a detailed discussion on shift patterns and establishments
across the Trust, with a focus on NICU. The Chief Executive requested
that we set the establishment for NICU and obtain Board sign off, and that
we also obtain an operational review on how we manage flow in and out of
NICU. We should also be aiming for 100% establishment and a rolling
recruitment programme.

Actions:

 Bring proposal of establishments to June Board
 Provide an Appendix mapping the difference in numbers.
 Protocols for stepping down capacity on NICU
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The Board NOTED and obtained ASSURANCE from the report.

PERFORMANCE

O-51/2015 Performance Report

The Interim Chief Operating Officer presented the performance report for
the month of April.

The Interim Chief Operating Officer reported that we have met with Monitor
three times in recent weeks as we have been placed under performance
review and are now required to produce recovery plans on cancer
improvement and 18 weeks. We have been asked to contact Intensive
Support Team (IST) and meet with their Service Improvement Lead and
review our plans on 18 weeks referral to treatment times (RTT). We have
assured Monitor we are taking the right steps to improve performance in
these areas and they will come back to us at the end of Q1 about our risk
rating

In regard to meeting winter demands we have recently met with a provider
of urgent care centre services; which has a good track record. If we decide
to go ahead with this third party model there is a three to four month lead
in time and we will be aiming to get something in place by end of October
to be prepared for Winter.

The Deputy Chief Executive questioned if our forward plans sufficiently
allow for the unusual emergency rise in admissions that occurred last year.

The Chief Executive responded that we have debated this at length and
while the rise is described as unforeseen and extraordinary, we are not
expecting that level of activity again and would not be able to meet it as we
cannot afford to plan for that rise in activity.

A discussion on the social care market and pressure on social care
capacity followed, and the Chief Executive stated that we are trying to
obtain transparency on what happens outside the hospital and will be
debated at our regular senior cabinet meetings on a Wednesday.
Consideration would be given to meeting with Mel Few, the cabinet
member for Adult Social Care in Surrey.

We have met both our RTT admitted and non-admitted target this month.
The cancer standard is expected to be non-compliant and a number of the
breaches are the result of delays to straight-to-test endoscopy procedures
(17%). Additionally, many breaches were affected by patient choice, where
patients have been offered a date inside two weeks and elected to wait
longer. Work is underway with the CCG GP cancer lead to improve patient
information in GP Surgeries in an attempt to resolve this issue. We expect
an improved position on the 62-day wait for first treatment however this is
expected to deliver performance marginally short of 85%.

Diagnostics although not a Monitor target is showing a deteriorating
position month on month. Diagnostic waits are a key component in
meeting 18 weeks RTT standards. The Trust has missed the 99%
standard for diagnostic waits below 6 weeks at the end of April, specifically
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as a result of pressures in Endoscopy.

We remain in discussion with NW Surrey CCG regarding the plan it has
submitted to tackle the considerable delays to endoscopy procedures. The
Trust has held discussions, in conjunction with NW Surrey CCG, with a
series of third party providers with a view to providing the additional
capacity required, and are confident that with these additional resources,
the amassed backlog of long waiting endoscopy requests can be removed
within three months.

The Chief Operating Officer said that consideration will be given to a
complete review of cancer services and a review of the cancer action plan.
It was confirmed that an improvement cancer event has been organised
with 2020 an external consultancy which will focus on improving patient
pathways.

Actions noted
Update on cancer performance
Feedback on review of RTT referral patterns
Feedback on IST
Urgent Care Centre

The Board NOTED and obtained ASSURANCE from the report.

O-52/2015 Balanced Scorecard

Skilled, motivated workforce:

The Deputy HR Director highlighted the key aspects from the scorecard
including:

 An increased vacancy rate to 10.7%
 Implementation of two new software systems, one will manage

bookings and timesheets and one will enable the trust to recover
more VAT

 Stability is showing an improved position with staff staying for more
than one year, increasing from 88.4% to 89.1%

 The appraisal figure is now up to 81% in line with the target
 Mandatory training compliance has decreased – we have reviewed

and agreed that mandatory training will be reset at induction for all
staff.

NHS England’s latest published figures show an improvement on the last
Friends & Family Test figures in Q4. 73% compared to 62 % recommend
the Trust as a place to work and 84% recommend us as a place for care
and treatment compared to 77%. Compared in our peer group we have
moved to third from fourth place.

The Chief Executive added that we have a plan to increase 50-60 car
parking spaces and plan to engage with staff about car parking. There is a
bigger plan to create more spaces under discussion and individually we
should take responsibility to talk to members of staff on the realisation that
we’ve achieved all we can on car parking within cost. The penalty process
is often raised and we will advise staff to use the appeals policy where
appropriate, and we are confident that the panel has an active and
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equitable approach.

Top Productivity

The Director of Finance & Information gave the headline messages:

 Bottom line slightly better this month only £43,000 overspent
 Continued high activity levels
 Continued high levels of spend on agency staff
 Operating at a level significantly above contract, and will be

discussing the warning signs with the CCG this week
 13% behind in our CIP programme
 No headroom with forecast and will be discussing this at Finance

Committee
 LOS high currently 7.2, which is a day above target causing

considerable pressure on hospital

Going forward the focus and attention is on delivery.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-53/2015 Finance & Performance Committee Minutes.

Peter Taylor, Non-Executive Director presented the minutes of the meeting
held on 19 March and reported that as the end of year, the committee
concentrated on end of year contract negotiations and the Monitor
submission. It was observed there had been a better end of year outturn
due to the change in valuation of property.

It was noted that the organisation is mainly profit and loss driven and going
forward the Committee plans to devote more time to looking at cash.

The minutes were RECEIVED by the Board.

REGULATORY

O-54/2015 Monitor Self-certification

The Director of Finance & Information presented the paper which sets out
the self-certifications required against the requirements of General
Condition 6 of the Licence, as part of the Annual Plan Review process.

Appendix 1 details a checklist and demonstrates how we manage risk on
matters such as registration with the CQC and Fit & Proper Person’s Test.

We are introducing a new system and process on the fit and proper person
test and the Director of Workforce Transformation will bring this to Board in
July.

Note was made to add this to the next Nominations Committee agenda for
subsequent submission to the Council of Governors.

The recommended certifications were APPROVED by the Board.
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O-55/2015 Audit Committee Annual Report

The report was presented by Terry Price, Non-Executive Director and
Audit Committee Chair. The report was approved at the Audit Committee
meeting held on 21st May 2015 and summarises the key areas of activities
over the last year in discharging its duties under its approved Terms of
Reference.

Terry noted there had been significant assurance from both internal and
external auditors and a lower number of recommendations which had been
covered during our closed meeting this morning. We have agreed to
extend the contract to the internal auditors for one year, and agreed to
transfer the Local Counter Fraud Service to the same provider. We will put
a recommendation to the Council of Governors to extend the external
auditor’s contract for one year.

The report was RECEIVED by the Board.

O-56/2015 Audit Committee Minutes

Terry Price presented the minutes of the Audit Committee and reported
that the drafts of the Annual Account, Annual Report and Quality Account
had been reviewed.

It was noted that the draft reports had been circulated early and that
congratulations were due from the Board to the Finance team, Giselle
Rothwell, Head of Communications and Dr Erica Heppleston, Head of
Clinical Pathway Improvement &Corporate Quality Lead.

Sue Ells, Non-Executive Director & Chair of Workforce Committee raised
the matter of limited assurance on consultant job planning. It was agreed a
more detailed action plan and update on progress would be presented to
Board in July. It was confirmed that this issue was being monitored
through Workforce & OD Committee and that general progress was to be
reported to Audit Committee in July.

The Board RECEIVED the minutes.

ANY OTHER BUSINESS

O-57/2015
Patient Panel: Sue Ells, Non-Executive Director, reported to the Board on
the recent Patient Panel meeting which had discussed the following
issues:

 Very pleased to have the opportunity to speak with the CMA about
their Phase 2 review of the proposed ASPH/RSCH merger.


 Members keen to contribute to the Trust’s thinking around its CIPs

programme and Erica Heppleston is working with a Patient Panel
representative.

 Once again it seems that some of our committees are failing to
have quorate attendance (e.g. Clinical audit).
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 Concern about infection control on MAU over 3 days (broken soap
dispenser), and the on the wider issue of maintenance and
infection control. MAU to be followed up via Patient Experience
Team.

O-58/2015 QUESTIONS FROM THE PUBLIC

 The member of public stated that personal conversations had taken

place with Runnymede councillors on how distressing the car

parking situation is for hospital staff. The response from

Runnymede was there have been meetings held to discuss.

 Concern about patients aged in the 65-75+ group in regard to the

dedicated urgent care system. The Chief Operating Officer took

time at the end of the meeting to explain our monitoring systems.

 Suggestion to reduce the financial burden on agency nursing staff

can we include internal training to improve retention. The Chief

Executive responded we have well-developed internal training for

staff.

 Question on the Francis Report “Freedom to Speak Up” and giving

encouragement to staff to speak up The Chairman responded we

are an open and transparent organisation and the CQC report was

very complimentary on how interconnected we are from ward to

board.

The Chief Nurse added we will be reporting to Board on the Francis

Report and the recommendation on “freedom to speak up” in due

course.

A question was posed on staff training The Chief Executive responded

that the main benefit, in respect of staff training is providing good

quality care and we do relatively well on that marker as witnessed in

the CQC Report and our recent awards. We invest in individuals and

provide opportunities to train. Stability is improving and the staff

Friends and Family Test (FFT) demonstrates that 84% of our staff

believe this is a good place to receive care.

It was confirmed that FFT does include carers.

DATE OF NEXT MEETING

The next open meeting of the Trust Board would take place on 25 June
2015 at St Peter’s Hospital.
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Signed: ……………………………………………………………….
Chairman

Date: 28 May 2015


