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TRUST BOARD MEETING
MINUTES

Open Session
28th October 2010

PRESENT: Ms Aileen McLeish Chairman
Mr Andrew Liles Chief Executive
Mr John Headley Director of Finance & Information
Dr Mike Baxter Medical Director
Mr Peter Taylor Non-Executive Director
Prof Philip Beesley Non-Executive Director
Ms Raj Bhamber Director of Workforce & Organisational Development
Ms Sue Ells Non-Executive Director
Ms Susan Osborne Interim Chief Nurse
Mr Terry Price Non-Executive Director
Ms Valerie Howell Deputy Chief Executive

SECRETARY: Ms Jane Gear Board Secretary/Head of Corporate Affairs

APOLOGIES: Mr Nadeem Aziz Non-Executive Director

Minute Action

O-193/10 MINUTES

The minutes of the meeting held on 30 September 2010 were agreed as a
correct record.

MATTERS ARISING

The Trust Board reviewed all of the actions from the previous meeting and
the action log provided a commentary on progress. The nominated leads
confirmed that all respective actions had been completed, appeared as
agenda items for the meeting or were on track within the agreed timescales.

O-194/10 Length of Stay (Minute O–164/10 refers)

A review of length of stay was underway across the hospital, including
benchmarking with local peer hospitals and within the SHA. The Trust’s
performance was strong in many areas and benchmarked well in terms of
medicine. However there was scope for further improvement, particularly in
Surgery and Orthopaedics. Information on length of stay was now being
analysed by HRG and at individual consultant level. A further report would
be presented to the next Trust Board.

VH
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O-195/10 Child Protection (Minute O–176/10 refers)

It was confirmed that a number of operational level improvements had been
put in place. These were being reviewed by the Division to see if the
mitigating actions were effective or if further actions would be required. The
risks have been placed on the Corporate Risk Register, which would ensure
the matter was regularly reviewed, and, therefore, the item was closed from
the Board Action Log.

O-196/10 Visiting Times (Minute O–180/10 refers)

It was agreed to circulate Board members the revised visiting time leaflet
once it was available.

SO

O-197/10 Operating Times (Minute O–190/10 refers)

Improvements had been introduced to ensure sustained delivery of the
target on treating fractured neck of femur. These improvements had also
benefited all orthopaedic pathways. One of the outcomes of the EQUIP
review of the fractured neck of femur pathway was a revision of clinical
priorities for treatment. The revised priorities, together with the current time
for treating a broken leg, would be brought back to the next Trust Board
meeting.

VH

REPORTS

O-198/10 Chairman’s Report

The Trust continued to make good progress with its Foundation Trust
Application. Elections to the Council of Governors were underway and the
formal Board meeting with Monitor would take place on 4 November 2010.

Three members of staff had been short-listed in the South East Coast
Health and Social Care Awards which was a significant achievement and
the Board was pleased to note that Dr Gill Britton and Lynn English had
both received awards.

The Board NOTED the report.

O-199/10 Chief Executive’s Report

Attention was drawn to the capacity issues being experienced over the last
few weeks. These were being caused by an extremely high-level of
demand which had been successfully managed due to the hard work and
commitment of staff. The high-level of emergency work was consistent
across Surrey and London and signalled a tough winter. Arrangements for
winter planning had commenced.

The Trust’s maternity services had been formally awarded the highest Level
(3) in respect of an assessment under the Clinical Negligence Scheme for
Trust (Maternity Standards). This was a significant achievement,
demonstrating high standards of safety and care, and also bringing financial
benefits to the Trust.
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The Board was pleased to note the planning permission had now been
formally granted for two new car parking decks on the St Peter's campus.
This would provide significant additional capacity and allow for the car parks
to be barriered and be pay on exit. The Trust would be seeking to ensure a
smooth transition during the building works.

The Board NOTED the report.

QUALITY AND SAFETY

O-200/10 Quality Report

The Medical Director and Chief Nurse introduced the Quality Report, which
brought together the dashboard and ward matrix.

The Trust had had no further cases of MRSA and there was now 100%
compliance with all aspects of the agreed MRSA action plan. The PCT had
given the Trust a new “stretch” target for C-difficile of 67 cases, against
which the Trust was maintaining a strong performance.

The Board was pleased to note that VTE assessment rates had shown
further and sustained improvement and the Trust was now being cited as an
exemplar organisation by the SHA in respect of this initiative.

The dashboard showed that the crude mortality rate continued to provide
assurance and had shown a small improvement. The report identified that
the Trust had recorded four deaths on patients classified as ‘elective’.
Investigation had identified that this was a misclassification and the matter
was being taken up with Informatics in order to improve data quality.

The report detailed the Trust’s position in respect of colorectal surgical site
infections. This was the subject of an annual national survey conducted by
the Health Protection Agency Centre for Infections. The 2009 survey
results showed an improvement, which was continuing into 2010. A major
change in the practice was to be introduced shortly; a new skin preparation
product which was known to be best practice. The effect of this intervention
would be re-audited monthly and reviewed by the Divisions and Clinical
Governance Committee.

It was confirmed that the Medical Director was meeting with the surgeons to
ensure they were fully supporting and leading, as appropriate, actions
arising from the colorectal audit.

The Trust’s re-admission rate at 28-days was below both the SEC and
national means. However, despite this good performance, the absolute
number of re-admissions was high and demonstrated significant opportunity
to improve the patient experience and to reduce the level of unscheduled
care. Further analysis of the data had identified that the majority of re-
admissions were related to a primary emergency admission, and that the
majority of the re-admission burden was generated by medicine.

Further analysis was underway and the intention was to arrive at clear
interventions which would help reduce the number of re-admissions. This
work was continuing in parallel with the analysis of patients with a high-level
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of admissions in one year.

The Board noted the report on levels of child protection training which now
identified that 86% of staff had attended Level 2 training. An action plan
had been put in place to ensure 100% of staff received appropriate training
by the end of November.

The ward quality indicated a number of red traffic lights in respect of VTE
assessment compliance. The Trust’s overall position was 82.6%
compliance and the issue was aligning data entry between the WQI and
dashboard

The Board had previously received information on Smarter Nursing
Indicators, and it was agreed that it would be helpful to include this kind of
benchmark data at appropriate intervals in the Quality report.

‘Your feedback’ continued to be embedded across the Trust and more than
1000 forms had been received over the 3-month period. A number of
themes were emerging which would enable ways of improving the patient
experience to be developed both at ward and corporate level.

The information on the question:

‘Would patients recommend the hospitals to family and friends?’

was important, and where the response was not positive, this needed to be
triangulated with other information about the service.

In discussion, it was noted that while the number of forms was low for
individual wards and therefore not statistically significant, the information
was helpful in terms of looking for trends and also for triangulating with
other information and data. It was acknowledged that it would take some
time for the culture of asking for feedback to be fully embedded across the
Trust, but it was important that wards felt able to own the information and to
take action. The introduction of ‘Your Feedback’ provided real-time
feedback, as opposed to national and local surveys.

The Board NOTED the report.

SO

O-201/10 Board Assurance Framework

The Broad Assurance Framework has been scrutinised by IGAC at the
meeting on 6 October 2010. It had been thoroughly reviewed since its
previous presentation to the Trust Board and the report identified a number
of changes in respect of assurances and controls.

The Board APPROVED the BAF.

O-202/10 Corporate Risk Register

The Corporate Risk Register included five new risks, four existing risks
where the level had changed, one risk with a changed treatment plan and
one risk closed since its previous presentation to the Trust Board. This
level of change helped assure the Trust Board that the Register was an
active tool.
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Risk 1089 related to lack of Outpatient's reception staff in the Trust. It had
been reviewed by TEC and it was planned to review the Treatment Plan
and Risk Rating.

Risk 847 related to the potential risk of under delivery of the CIP
programme. The Board was pleased to note that the programme was now
back on course, with a green rag rating in the Balanced Scorecard. It was
confirmed that the reference to reducing additional work related to the plan
to repatriate outsourced activity from the independent sector and would
therefore not impact negatively on the Trust’s capacity to meet targets, such
as the fractured neck of femur.

The Board NOTED the Corporate Risk Register.

O-203/10 Health and Safety Report

The Health and Safety Report for Quarter 3 was discussed by the Trust
Board.

This identified no significant areas of concern. It was agreed that, where
possible, future versions of the report should include percentages if actual
numbers were very small. Benchmarking information would also be helpful.

The Board NOTED the report.

SO

O-204/10 Learning Disabilities Report

The Report provided a self-assessment against the Care Quality
Commission’s indicator set, which had identified six criteria in relation to
accessing care within the NHS for people with a learning disability.

A summary of achievements over the last 6-months was included in the
Report and the self-assessment identified that the next major step would be
about embedding protocols and processes. The Board was advised that
the intention was to have made significant progress by April 2011.

The Board recognised its responsibility to ensure equality for patients with a
learning disability who often had special and complex needs. It was agreed
to find out how many people with a learning disability currently accessed the
Trust services and that the Report should be presented to the Equality and
Diversity Group as it fed into one of the six strands of diversity. It was also
agreed that future iterations of the action plan should include clear
timescales.

It was agreed to clarify whether the CQC self-assessment formed a part of
the Monitor Compliance Framework and whether assurance could be given
to the Board via the Equality and Diversity Steering Group or should be
through a formal report to the Trust.

The Board NOTED the report.

SO

JG
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O-205/10 Organ Donation

As recommended by the National Organ Task Force, the Trust was
establishing an Organ Donation Committee; Terms of Reference were
attached to the paper.

The Board welcomed the establishment of the Committee and noted that a
first objective would be to increase the profile of organ donation across the
Trust. It was also important to establish the baseline to assess progress
against.

The future reports from the Committee would be included in the Board
Quality Report.

The Board NOTED the report.

MB

PERFORMANCE

O-206/10 Balanced Scorecard

The Balanced Scorecard comprised four areas aligned to the Trust’s four
key strategic objectives.

Patient Safety and Quality

This aspect had have been addressed earlier on the agenda.

Workforce

Overall, the quadrant continued to be predominantly green, indicating a
sustained strong performance. The following sections from the workforce
quadrant were highlighted:

 The overall level of temporary staffing continued to reduce during
September. Agency staffing reductions had been sustained (over
the prior three months) to yield the lowest levels in recent years. The
Board noted the discussion which took place at the Finance
Committee the previous week concerning the increased use of
medical agency staff and the measures proposed to target this trend
and reduce the usage accordingly.

 The number of staff recorded as having had an appraisal during the
year continued to improve. The current position was 89.5% across
all staff groups with medical staff appraisal standing at
92.2% (19 doctors outstanding with dates for appraisals by
the end of November which is in advance of January 2011 when the
regulations for appraisal and revalidation are likely to become
legislative subject to the consideration of two parliamentary
committees).

 The Trust was in the middle of the field-work period of the 2010
National Staff Satisfaction Survey: a positive response rate of 50.6%
had already been achieved, which was an improvement on the
response rate at the same time last year. Reminders had been
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issued to relevant staff as further encouragement to complete and
submit their survey questionnaires. The Board noted the likelihood
of another high response rate by mid December which was the
deadline for respondents.

Clinical Strategy

The level of emergency admissions remained above trajectory. A number
of admission avoidance schemes, both internal and joint working with
primary care, were in various stages of design and deployment.

A recent EQUIP event looking at A&E and Medicine had been highly
successful and rapid implementation of the agreed actions was being
planned.

It was encouraging to note that GP referrals had returned to expected levels
in September. The Divisions were now looking at market-share information
for their specialties at GP practice level.

Performance against the KPI of the percentage of Day Surgery undertaken
at Ashford showed a significant improvement, as performance had
previously been diluted by the incorrect incorporation of ‘procedures’ in the
activity.

Finance and Efficiency

The Trust maintained a strong Financial Risk Rating (FRR) of 4.

The Trust had a year-to-date surplus of £1.9 m; £0.1m ahead of target.

CIPs were back on track, following 2-months of considerable management
focus, with year-to-date savings of £3.7m. The Trust was continuing to
forecast that it would deliver a full year surplus of £3.3m. The one red
indicator on the quadrant related to capital expenditure where schemes
have been delayed due to the need to satisfy conditions laid down by the
LA Planning Department; a series of replacement schemes had been
assigned.

It was noted that the Board had previously agreed that analysis of the DNA
indicator would take place in Quarter 4.

The Board NOTED the Balanced Scorecard Report.

O-207/10 Compliance Framework

The Trust continued to score amber/green on the Monitor Compliance
Framework. Continued improvement against the MRSA elective screening
target was being shown with current performance at 99.7%.

Maintenance of the 98% target for patients presenting through A&E being
seen within four hours remained a challenge. The national target had been
reduced to 95% compliance, but the Trust had previously agreed to
continue with the original target.

The Board NOTED the report.
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O-208/10 Corporate Plan Objectives

The Corporate Plan supported delivery of the Integrated Business Plan and
enabled delivery of the Trust’s four strategic objectives. Six Programmes
were in place to ensure delivery of the objectives.

The Report identified that good progress was being made across all of the
four strategic objectives. The main areas of current attention related to
managing emergency admissions and the re-design of the care pathways
through partnership working in NW Surrey and, in addition, embedding the
Patient Feedback Strategy.

The Report was designed to provide assurance to the Trust Board on the
delivery of its corporate objectives. It was agreed that future editions should
include definitions of the RAG rating and also include a forecast out-turn,
where possible.

The Board was advised that in 2011/2012, the intention was to incorporate
clear metrics and outcomes into all the objectives, which would enable the
Board to be assured of progress. 2011/12 would also include a focus on
improving the overall outpatient experience.

The Board NOTED the report.

VH

O-209/10 EQUIP – Programme Update

The Trust had established its LEAN Improvement Programme (EQUIP) in
September 2009. The approach had been modelled on that used by the
Royal Bolton Hospital NHS Foundation Trust, where there was a clear
demonstration of financial savings and qualitative benefits.

The Trust had already seen some significant achievements from the EQUIP
programme and was creating a degree of organisational capability.

Next stages for the programme would be to engage a greater number of
staff, increasing the number trained to Bronze Level, as well as increasing
the skill level of the EQUIP Team itself. Over time, there was an intention to
reduce the reliance on the supplier. It was suggested that consideration be
given to making a linkage between the Good to Great Programme and
EQUIP.

The Board NOTED the report.

STRATEGY AND PLANNING

O-210/10 Foundation Trust Constitution

The Board had previously agreed a Draft Constitution and this had been
submitted to Monitor, the external regulator, as part of the formal
assessment process.

A number of minor changes had been proposed by Monitor and, following
discussion, the Board agreed that the following alterations should be made
to the Draft Constitution:-
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 Simplification of the appointment process for stakeholder governors:

 Removal of reference to the NHS Code of Openness, as this had
been superseded by the Freedom of Information Act.

 Removal of reference to the Reservation of Power, Schemes and
Delegation and Terms of Reference being “incorporated in the
Constitution”. The Board was assured that they maintained control
over these important governance tools through other references in
the Constitution and the need for there to be a Board resolution in
adopting them.

 Removal of reference to sub-committees including officers or being
established as a joint committee. The NHS Act stipulated that Board
sub-committees could only be comprised of Board directors. The
implication would be a review of sub-committee Terms of Reference,
so that non-Board members were shown as ‘in attendance’.

 Appending the Tendering Procedure to Standing Financial
Instructions.

The Board APPROVED the amendments to the Constitution and NOTED
that Terms of Reference of Board sub-committees would be reviewed with
reference to membership.

JG

O-211/10 Foundation Trust External Auditors

The Board supported the recommendation from the Audit Committee that
the recommendation to the initial Council of Governor meeting should be for
the appointment of the existing auditor (KPMG) for a period of up to one
year post-authorisation.

Responsibility for appointing the external auditor for a Foundation Trust was
the responsibility of the Council of Governors, and discussions would take
place with the Governors on arrangements for their future involvement.

The Board APPROVED the recommendation.

REGULATORY

O-212/10 Use of Trust Seal

The Board NOTED the application of seal number 044 in respect of
Generator Rationalisation Works and Electrical Infrastructure with BAM
Construction Limited.

O-213/10 Annual Audit Letter

The annual Audit Letter had been reviewed and approved by the Audit
Committee on 20 October 2010. It would be available on the website of the
Audit Commission and of the Trust.

The Board was pleased to NOTE that the Auditor’s Local Evaluation
showed an overall score of 3, with a score of 4 for both financial standing
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and internal control.

The Board NOTED receipt of the letter.

FOR INFORMATION

O-214/10 Trust Executive Committee Minutes:

The Trust Executive Committee meeting on 10 September had been a
developmental session, focusing on the draft health informatics strategy.

The Board NOTED the draft Minutes of the Trust Executive Committee
meeting held on 24 September 2010.

O-215/10 Finance Committee Minutes

The Minutes of the Finance Committee Meeting held on 22 September
2010 were NOTED.

The Committee had reviewed the Treasury Management Policy and agreed
that surplus cash should be deposited with the four major UK banks, each
subject to a £5m maximum cap. Banking arrangements under the FT
regime would revert to November Board for formal approval.

JH

O-216/10 Board Work-Plan and Calendar 2011

The Board NOTED the calendar and outline work-plan for 2011.It was
agreed to:

 Include half-yearly report on the Quality Strategy and reference to
mandatory training programme for non-executives.

 Consider aligning the Learning Disabilities report with the SES
update.

It was AGREED to seek views from the Council of Governors regarding the
scheduling of the Annual General Meeting.

The Board APPROVED the calendar and outline work-plan.

JG

JG

ANY OTHER BUSINESS

There was no other business.

O-217/10 QUESTIONS FROM THE PUBLIC

The following comments were made in response to questions raised by
members of the public:

 The new Divisional structure was proving successful and the Trust
was now starting to see real progress on delivery through it. One of
the next steps was the identification of a significant number of
specialty leads, demonstrating the Trust’s commitment to clinical
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strong engagement.

 The Trust was endeavouring to ensure that the
Runnymede/Woodland car parks were retained for use by St Peter’s
hospital; the number of car park spaces contained within them was
included in the approved car park limit.

 The Trust was still waiting for the final stage of the renal service
tendering process to be initiated by NHS Surrey.

 It was agreed to ascertain the take up level of the Indian
Transcription Service.

VH

 A representative from the Campaign for Visual Impairment
highlighted a number of items from the Board’s discussion to areas
of overlap with his Group. The Trust confirmed that leadership on all
aspects of disability was overseen through the Equality and Diversity
Steering Group, and any suggestions for new initiatives or joint
working would be positively received and could be forwarded
through the Chief Executive.

DATE OF NEXT MEETING

O-218/10 25TH November 2010 – The Education Centre, Ashford Hospital

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

Date: 25th November 2010
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Board
Date

Minute
Ref

Topic Action Lead Due Date Comment as at 16 Nov 10 Status

26/08/10 O-162/10 Annual Complaints

Future editions to provide greater
detail on activity by specialty (to
compare with levels of complaints)
and also benchmarking

SO Aug 2011 Not due ---

26/08/10 O-172/10
Public Questions –
ENT service

Introduce texting/emailing for patients
with hearing disabilities wishing to get
hearing aids repaired.

SO 16/12/10 Not due
Not
due

30/09/10 O-179/10
Quality- Caesarian
Sections

Ensure trend on reducing both
elective and emergency c. sections
does not reverse

MB 16/12/10 Not due
Not
due

30/09/10

25/10/10

O-190/10

O-196/10
Public Question

Find out the waiting time for operating
on a broken leg.

Include new Clinical priorities tree for
orthopaedics

VH 25/11/10
Verbal report to be given

Decision tree attached


25/10/10 O-196/10 Length of Stay Report back to the Board VH 25/11/10 Agenda 

25/10/10 O-197/10 Visiting Times
Circulate Visiting Guide to NEDs when
available

SO 25/11/10 Completed 

25/10/10 O-200/10 Quality Report
Smarter Nursing Indicators, to be
included periodically in Quality Report

SO

25/10/10 O-203/10 H&S
Include %s if very small numbers.
Seek benchmarking information

SO 27/01/11 Not due
Not
due

25/10/10 O-204/10 Learning Disabilities
Refer report to Equality and Diversity
Steering Group

SO 25/11/10 Completed 
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Topic Action Lead Due Date Comment as at 16 Nov 10 Status

25/10/10 O-204/10 Learning Disabilities
Confirm where reporting fits within
Monitor Compliance Framework

JG 25/11/10

The Board has to do annual self
certification on services for people
with a learning disability as part of
the Compliance Framework. This
could be through assurance from
EDSG



25/10/10 O-216/10 Board Work Plan
Discuss timing of AGM with Council
post authorisation

JG 16/12/10 Not due
Not
due

25/10/10 O-208/10
Corporate
Objectives

Include explanation of RAG.
Include forecast outturn against
objectives

VH 27/01/11 Not due
Not
due

25/10/10 O-208/10 FT Constitution
Update Terms of reference regarding
board membership

JG 25/11/10
All TOR compliant except IGAC.
To revert to Board post IGAC

Not
due

25/10/10 O-215/10
Finance committee
minutes

Agree Working Capital Facility JH 16/12/10 Agreed 

25/10/10 O-217/10
Questions from the
Public

Up take of Indian transcription service VH 25/11/10 See note below 

Transcription service: The transcription service for all clinical correspondence was rolled out across the Trust, commencing 2006 . It provides:

 Turnaround time of 24 – 48 hours
 Guaranteed 24 hour turnaround for all oncology patients
 Emergency turnaround for special documents within 1 – 4 hours.

The service is used by all Consultants and Medical Secretaries throughout the Trust with the exception of Imaging and Pathology and also enables us to send electronically
clinical correspondence directly into the patient’s notes in the GP practice. The service is totally secure and the strict criteria adhered to ensures that the patient is guaranteed
total confidentiality and anonymity whilst the dictation is being transcribed.

In the four years since the introduction of the service just under 1 million letters have been transcribed and an audit proved that if we were to reintroduce this workload back into
the secretarial teams, we would have to increase our secretarial workforce by 50% and would still be unable to meet the turnaround requirements. The service has been
demonstrated to be 97% accurate



Priority	  List	  Orthopaedic	  Trauma	  

EQUIP	  team	  Sept	  2010	  

Life	  or	  Limb	  threatening	  

NOF	  fracture	  

Acute	  Paediatric	  

In	  PaBents	  

Ambulant	  	  

Chronic	  

1	  

2	  

3	  

4	  

5	  

6	  


