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TRUST BOARD MEETING
MINUTES

Open Session
29 January 2015

PRESENT Valerie Bartlett Deputy Chief Executive
Philip Beesley Non-Executive Director
Heather Caudle Chief Nurse
Sue Ells Non-Executive Director
Simon Marshall Director of Finance & Information
Aileen McLeish Chairman
Terry Price Non-Executive Director
Suzanne Rankin Chief Executive
Peter Taylor Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Nadeem Aziz Non-Executive Director
David Fluck Medical Director
Clive Goodwin Non-Executive Director
Carolyn Simons Non-Executive Director

IN ATTENDANCE: Michael Imrie Chief of Patient Safety / Deputy Medical Director
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Minute
Action

Declaration of Interests

None

O-2/2015 MINUTES

The minutes of the meeting held on 27 November were AGREED as a
correct record.

O-3/2015 MATTERS ARISING

The Deputy Chief Executive reported that we are now in receipt of the
commissioned tree hazard report. This places the Trust in a better position
to manage our tree stock, and in line with the five year good practice
review. All trees have been mapped for easy identification enabling
prioritisation of works going forward. Prices will now be sought for the high
priority works which is mostly around thinning out dead wood and
branches.

We have already removed ten poplar trees from the boundary with First
Steps Nursery which were found to be diseased. The decision was taken
to remove them due to their height and the proximity to buildings, and
although there was no immediate danger it was felt appropriate that action
was taken.

We have also reduced the number of overhanging branches along the
Guildford Road.

The action log identified that all items were up to date in accordance with
agreed time scales.

REPORTS

O-4/2015 Chairman’s Report

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

 BBC Radio 4’s Today Programme live broadcast from our A&E
department on Saturday, 10 January.

 The sad news of the death of Simon Parish, patient advocate and
representative.

 Heather Caudle, Chief Nurse, who received an award from the Health
and Social Care BME Network for: Outstanding Service and Promoting
Equality and Diversity in the National Health Service at the Embrace
Awards 2015.

The Board RECEIVED the report.

O-5/2015 Chief Executive’s Report

The Chief Executive introduced her report highlighting a number of
matters, including:

 Our involvement in a project with our academic partners on
Cultivating Compassion, which looks at how compassion can be
recognised, developed and sustained in the healthcare workforce.
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This is cutting edge work and is being led by our Chief Nurse.
 The Executive Team are piloting seven day working to provide

visible leadership in our hospitals on Saturdays and Sundays, and
we will report back on this trial in the Spring.

 A huge public thank you to team ASPH and our system partners for
responding in such a positive way to resolve the situation over the
Christmas and New Year period. It was a time of intense pressure
and we all worked so well together to give the right care to patients.
I am really proud of our committed workforce, and the trust has
received some excellent feedback from our patients, and some
examples are recorded in the full Chief Executive report.

 A particular mention for our colleagues in Communications,
Portering and Catering for their professionalism and commitment
during this prolonged, demanding time.

The Board RECEIVED the report.
VB

O-6/2015

QUALITY AND SAFETY

Integrated Governance and Assurance Committee (IGAC) Minutes

Philip Beesley, Non-executive Director and Chair of IGAC, presented the
minutes of the IGAC meetings which took place on 18 November and 16
December respectively.

Philip fed back on the Urology pathway summit which took place on the 16
December and gave assurance that our Urology services are safe and the
appointment of a new consultant Urologist and two urology specialist
nurses would significantly mitigate the issues raised in Urology. The
appointment of a further specialist post and a second Urologist are
planned for 2015.

Sue Ells, Non-Executive Director raised the point that one of the main
issues of concern was complaints about outpatient appointments. The
Chair of IGAC gave assurance that this issue was being addressed by
recruitment to administration posts and by using Dictate IT for clinical
correspondence. It was noted that Urology are the champions for the use
of this system in the Trust.

There ensued some discussion around infection control and note was
made that the lowest C-difficile target in the country is applied to the Trust.
The Trust had five cases of C-Difficile in Q3 2014/15. Of these, two were
due to a lapse in care (taking year to date total to three) with two remaining
under review with the CCG.

The Chair of IGAC reported that we were open and transparent in regard
to SIRI reports and considered we maintained a healthy level of reporting.
There were two main themes currently:

 Pressure ulcers as a consequence of the recent operational
pressures. The Chief of Patient Safety gave assurance that any
underlying themes will be identified during the investigation carried
out for each pressure ulcer, and any necessary improvement
and/or action plans will be put in place for the safe management
and prevention of pressure ulcers, and

 An increase in mortality. The Chair of IGAC assured the board we
are committed to review every mortality case, and establish any
harm from care carried out in the Trust. The Chief of Patient Safety
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advised that he would be writing to each Divisional Director to
undertake a review of all recent deaths and a report would be
prepared in March 2015.

The minutes were RECEIVED by the Board.

O-7/2015 Quality Report

The Chief of Patient Safety/Deputy Medical Director & Chief Nurse
presented the quality report highlighting:

 The Trust achieved a B rating for Stroke Services across the whole
stroke pathway;

 Friends and Family Test - there is a plan to introduce a new
method of collection in the A&E Department with the aim of
increasing the response rate in line with the average target for Q4,
the current response rate will have been impacted by the recent
operational pressures.

 NICU received an accreditation level of zero in the November 2014
Best Care Audit An action plan was implemented by the Divisional
Quality Lead including spot checks on performance which have
already shown an improvement. The area will be re-audited in
January 2015.

 Pressure ulcers audit will be reported in March.

The Chief Nurse reported that as part of the Complaints Improvement
Project, timelines are being closely monitored and there is a new process
in place which allows for the less complex complaints to be managed in a
timely manner, and the complex complaints will be discussed at an earlier
stage to ensure appropriate management. An update on progress will be
shared with the Board in March.

The Chair of IGAC asked about the quality of responses. The Chief
Executive responded that quality was improved and that follow-up
responses were down in number.

Terry Price, Non-Executive Director referred to a complaint dated
December 2013 in the AEM Division which had been upheld, and queried
if the PHSO, CQC and Monitor had been informed on actions. The Chief
Nurse gave assurance she would obtain clarification on the current status
and report back.

The Board NOTED and obtained ASSURANCE from the report.

Safeguarding Annual Report

The Chief Nurse introduced the Safeguarding Annual Report noting the
following issues:

 Recruitment of a named nurse
 Practical application of Deprivation of Liberty (DOLs) best interest

conversations.

The Chief Executive commented that the key message at a recent Surrey
Safeguarding Meeting was the volume of complex cases and Social
Services are under severe pressure, which in turn impacts on the care for
elderly patients with dementia as generally staff are not trained to deal with
that particular set of behaviours.
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The Chief Nurse reported that the Joint Ofsted/CQC Surrey wide
inspection report was currently circulating for factual accuracies and will be
returned to the CCG next week. Terry Price, Non-Executive Director
requested that the report comes to IGAC and Trust Board.

A concern was raised that our named doctor for Safeguarding Children
had been seconded as the Interim Surrey-wide designated doctor to
Guildford & Waverly CCG. She currently remains as the named doctor for
the Trust, and assurance was given that her additional duties &
commitment will help our organisation. A replacement of resource is
planned.

Terry Price requested that the Savile Report be brought to the board
meeting in March and to amend the Executive Summary and agenda.

The Board NOTED and obtained ASSURANCE from the report.

O-9/2015 Safer Staffing Levels Report
The Chief Nurse introduced the report and highlighted:

 Current performance issues with MSSU, all concerns were
escalated at the time and nursing staff did their best to safeguard
patients. The Deputy Chief Executive stated there had been a slow
pace on discharges and it would be worth doing another piece of
work as ‘operational pressures’ not to be used as a ‘catch all’. The
Chief Executive responded that we need to be confident about
leadership on MSSU, and suggested that a format be agreed
whereby we put together some methodical questions around
operation delivery and formulate answers to the questions.

 There was some discussion around staffing levels and the Director
of Workforce Transformation noted that the fill rate was better at
night and weekends. It was suggested that a piece of work on
staffing relating to this and sickness levels would be worthwhile.

The Board NOTED and obtained ASSURANCE from the report.

O-10/2015 Trust Risk Register
The Chief of Patient Safety/Deputy Medical Director reported that no new
risks had been added to the register. Terry Price, Non-Executive Director,
noted in reference to risk 1368 (urology patients lost to follow up) that the
SIRI action plan is to be approved by CCG in January 2015.

The Board NOTED and obtained ASSURANCE from the report.

Board Assurance Framework

O-11/2015 The Chief Executive introduced the BAF which had been reviewed at
IGAC on 22 January, the Workforce & OD Committee on13 January and at
the Finance Committee on 22 January. We have ten extreme risks
compared with seven at October, one of the top five risks relates to “poor
capacity and flow in the emergency pathway, resulting in poor patient
experience and quality of care outcomes”. This correlates with our major
incident status in early January where we experienced unprecedented
demand and resultant capacity constraints and reflects our current status.
Discussion took place on using the BAF to reflect performance and to
present credible plans at IGAC to reduce risks.
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The Board NOTED and obtained ASSURANCE from the BAF

PERFORMANCE

O-12/2015 Performance Report

The Deputy Chief Executive introduced the report which detailed
performance within the Trust for the month of December.

The 18 week and cancer performance has been affected by the “knock on
effect” of cancelled clinics during the unprecedented demand on hospital
capacity and it will take a month to recover.

The second risk is the rolling improvement theatres programme. Two
orthopaedic theatres at Ashford are due for refurbishment – ventilation and
general internal maintenance work is scheduled for April. It is planned to
bring forward April procedures into February/March and to plan for extra
operating time at weekends as mitigating action.

The Trust has experienced a challenging month with increases in
attendance, admissions, and ambulance conveyances culminating in the
declaration of a major incident in early January. The situation was
exacerbated by staff annual leave and a reduction in the number of agency
staff available.

We maintained a collaborative approach with the CCG by keeping them
informed and it had a positive impact on public awareness. It will take time
to de-escalate and we are taking a careful, deliberate and patient safety
approach.

Peter Taylor, Non-Executive Director, questioned if we had a firm grip on
the impact on staff morale. The Deputy Chief Executive responded that we
were re-establishing control, processes and measures are in place, and it
is inevitable that systems sometimes get lost during periods of extreme
pressure.

We have developed a whole-system sustainable plan for emergency care
to recover the A&E position by April 2015. This recovery plan is being
mutually delivered and monitored in association with NWS CCG This
initiative received strong endorsement from the Board.

It was noted that significant improvements have been made to the cancer
pathway; however the Trust will be reporting non-compliance for Q3 due to
the failures against this standard in previous months.

The Board NOTED and obtained ASSURANCE from the report.

O-13/2015 Balanced Scorecard

The Director of Workforce Transformation introduced the report
highlighting the following:

 The vacancy percentage has increased slightly to 7.8% an
increase of 0.1%. We continue to recruit nurses and HCA’s and
have recruited sixty nurses from the Philippines who will start in
stages from April. The next cohort of Portuguese nurses recently
arrived are settling in and are working closely with the workforce
team as mentor.



Paper 2.0

Page 7 of 11

 The Trust had a successful Open Day on Saturday, 24 January,
recruiting eight midwives and the Trust records a big thank you to
all staff involved.

 Sickness rate stands at 2.8% giving a green rating. The Director of
Workforce surmised an under reporting of sickness which requires
some work to improve. A suggestion was made for a “sickness
app”, particularly useful for junior doctors.

The Director of Finance and Information highlighted the following:

 Use of agency staff is double what we want to use. The extra
income wasn’t enough to cover extra expenditure.

 CIPs and length of stay on the whole good.
 Disappointing on Finance.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-14/2015 Finance Committee Minutes

The minutes were RECEIVED by the Board.

O-15/2015 Workforce and OD Committee minutes

Sue Ells, Non-executive Director and Chair of the Workforce and OD
Committee, presented the Committee minutes of the meeting held on the
11 November 2014.

Discussion on the cultural difference between ASPH and RSCH took
place.

The Chair of IGAC said we should harness the differences and feed the
results of the culture diagnostic into engagement. It was important to
exploit the opportunities of working together.

It was noted that the new consultant programme will be rolled out across
both trusts in April.

The minutes were RECEIVED by the Board.

STRATEGY AND PLANNING

O-16/2015 2014/15 Strategic Objectives: Q2 and Q3

The Director of Finance and Information presented the report which
provided an update on progress against the strategic objectives for
2014/15:

 Improved 18 weeks
 Good consultant appointments
 Complaints improved
 Awarded finance for VitalPAC, a clinical software system allowing

staff to access patient observations from any computer, tablet PC
or mobile device with access to the hospital network.
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Outstanding issues – headlines
 Emergency pathway
 Recruitment difficulties
 Finances

The work around the earlier transfer of Ashford rehabilitation patients to
alternative community based settings continues. The notice period is 31
March and will be back on the agenda for March board.

The Board NOTED and obtained ASSURANCE from the report.

REGULATORY

O-17/2015 Monitor Q3 2014/15 Submission

The Deputy Chief Executive introduced the report noting:

Declared risk against 18 weeks, with specific concerns in endoscopy.

The Director of Finance & Information advised the finance declaration was
not correct; and following discussion it was agreed that the year-end
forecast would be amended for the Monitor Compliance Return for Quarter
3. The Director of Finance & Information to provide the wording.

With this proviso, the Board APPROVED the declaration for submission to
Monitor.

O-18/2015 Audit Committee

Terry Price, Non-Executive Director and Audit Committee Chair, presented
the minutes of the meeting held on 20 November 2014, reporting no
concerns.

The minutes were RECEIVED by the Board.

O-19/2015 Trust Seal

The Director of Finance and Information reported the Trust seal had been
used once for the purpose of amending and varying the terms of the
Services Agreement for MRI services, achieving a CIP of £400,000.

The use of the Trust seal was NOTED by the Board

O-20/2015 Schedule of Business

The Director of Finance & Information presented the Schedule of Business
and an action to schedule a Board meeting in August 2015 was agreed.

The board APPROVED the Schedule of Business.

O-21/201 Annual Report and Accounts Timetable

The Director of Finance & Information presented the Annual Report and
Accounts timetable which had been approved by the Audit Committee at
their meeting the previous week.

It was agreed to schedule the closed session at 9.00 am on 28 May and to
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invite board members to the Audit Committee and IGAC on 21 May.

The paper was NOTED by the Board.

ANY OTHER BUSINESS

O-22/2015 Patient Panel: Sue Ells, Non-Executive Director, reported to the Board on
the recent Patient Panel meeting which had discussed: outpatient
appointments, the Trust’s Access Policy, poor communication in regard to
telephone answering, delays with letters. Issues with the Pain
Management service.

Good experiences reported: May ward, chaplaincy and colonoscopy
service.

QUESTIONS FROM THE PUBLIC

O-23/2015 There were no questions posed from members of the public.

DATE OF NEXT MEETING

The next open meeting of the Trust Board would take place on 26 March
2015.

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

Date: 29th January 2015
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SUMMARY ACTION POINTS
Board
Date

Minute Ref Topic Action Lead Due Date Comment Status

31/07/14 O-103/2014

Nursing &
Midwifery
Strategy

The implementation plan for this
strategy would be reviewed and
monitored at the WOD.

SR/ DH Sept ‘14
To be reviewed at the
next WOD (April).
Deferred to May Board



31/07/14 O-102/2014

Progress with
Strategic

Objectives:
Q1

The reflection of outcomes,
alongside progress, would be
considered for the Q2 report.

SM Oct ‘14
Q3 report on the
agenda..



30/10/14 O-138/2014
Health and

Safety Report
Seek an independent review on
process to check trees.

VB Dec ‘14 Verbal update 

30/10/14 O-141/2014
Finance

Committee
Minutes

Conversation to share information
on areas of overlap.

SE/NA Dec ‘14 Completed 

29/01/15 O-6/2015
Complaints

Improvement
Project

Complaint timelines being closely
monitored & new process in place.

HC March ‘15
Included in Quality
Report



29/01/15 O-8/2015 Ofsted/CQC
Surrey-wide inspection report to
Board

HC March ‘15 On agenda 

29/01/15 O-8/2015
Quality &

Safety
Savile Report to Board HC March ‘15 On agenda 

29/01/15 O-7/2105 Quality
AEM December 2013 complaint
upheld – confirm actions updated
to PHSO/CQC/Monitor

HC March ‘15 Verbal update 
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Board
Date

Minute Ref Topic Action Lead Due Date Comment Status

27/11/14 O-151/2014
Outpatient

Metrics

Report to Board on metrics to be
used to monitor outpatient
performance.

VB Mar ‘15 On agenda 

27/11/14 O-165/2014
Named

Consultant

Board to be appraised of progress
with meeting this requirement at a
future meeting.

DF Apri ‘15 

29/01/15 O-16/2015 Rehabilitation
of patients
from Ashford

Board to be appraised of progress. VB Apr ‘15
Verbal update. Paper to
April’s board.

Actions due at a future meeting

30/01/14 0-14/2014
Charitable

Funds
Committee

Item on how funds can be spent
and how they can be accessed on
the agenda at next meeting.

AMcL TBC Not due ND

29/05/14 O-66/2014
Blue badge
holder car

parking

Review of policy to be presented to
Board.

VB May ‘15 Not due


