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Minute
Action

O-24/2018 Staff Story

Sarah’s Story

Sarah introduced her story by telling the Board that she was a
farmer’s daughter from Devon, and had spent time working with,
and riding horses.

Following 16 years living in Belgium, she came back to the UK
and worked at Woolworth until she was made redundant. Finding
it difficult to get employment, she took a job as a domiciliary carer
and loved it. Sarah told us this was her gateway to healthcare.

Sarah joined the Trust in 2012 as a Healthcare Assistant. She
trained to become a Band 3 HCA and following this studied for a
Foundation Degree which took two years to complete and
progression to a Band 4 role. Subsequently Sarah has undertaken
a two year nursing degree and will qualify at the end of August
with a job waiting for her on Aspen Ward.

Sarah said she has had a great time here and that the Trust is
good for development and learning; she has worked hard and
been given the opportunity to progress quickly. She stated that
she is aware of the issues with recruitment and retention and that
mentorship at the Trust is perceived as ‘not good’ and she has
heard negative comments out in the field.

In reference to the above, she had found newly qualified nurses in
the role of mentor; and with pressure on the wards and the lack of
time, student nurses have had less than good experiences which
could be attributed to inexperienced mentors.

The Chief Nurse stated there are two types of mentoring; one
formal where the mentor is trained and undergoes formal
assessment and there is also the informal mentoring relationship
with a buddy allocated say for 6 months. It was noted that we can
make an improvement in this area quite quickly by developing the
network and signposting the support available.

The Medical Director reflected on the pastoral and clinical
supervision which involves mentoring as part of the Trust’s
medical education. The feedback received from our medical
students is very good and is due to the Trust’s fantastic Medical
Education team ensuring a robust induction is provided.

The Deputy Chief Executive/Director of Strategy and
Transformation suggested that we consider tapping into the older
workforce to train as mentors with the emphasis on providing
guidance and encouragement. Members of staff and prospective
recruits with more life experience would be well placed to fulfil the
role of mentor and/or other positions in healthcare. It was noted



Page 3 of 18

that we might investigate areas for recruitment, such as the retail
industry given the downturn in this sector.

The Chief Executive said that induction is absolutely fundamental;
and we will think about how we can help our pressurised
workforce and improve pastoral care in a busy and hectic
environment.

As part of our People Strategy, the Trust will continue to focus on
initiatives that will increase the opportunities for staff to access
high quality education and training, flexible career pathways and
flexible working opportunities.

The Chairman concluded that the story has highlighted good
learnings, good leadership in places, and that induction is easily
fixed.
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Declaration of Interests

There was no declaration of interests.

O-25/2018 MINUTES

The Chairman opened the meeting and welcomed Sue Johnson,
Care Quality Commission, Marcine Waterman, NED Designate,
and members of the public to the meeting.

The minutes of the meeting held on 26 October were AGREED as
a correct record with the following exceptions: Reword minute
06/2018, para 2 to read:

“A conversation had taken place on the learning from the phenytoin
incidents. Assurance was provided on the methodology and audit
outcomes for adult ED, however it was noted that further work was
needed to improve compliance with documentation. The Pharmacy team
are leading on this and agreed to provide an audit summary to
February’s QPC, to identify other high risk medications in the
Emergency Department. It has been agreed to review the adherence to
phenytoin prescription and administration guidance in both adult and
paediatric ED over the next twelve months.”

Reword Minute O-07/2018 Quality Report, para 13 to read:

“The Chief Executive reflected that seasonal fluctuations associated with
a rise in crude mortality nationally are a recognised issue. The question
to consider and try to understand is the origin of this rise and the extent
to which this could be associated with levels of demand and high patient
volumes rates during the winter season. Staffing pressures in A&E may
also have an impact as our ability to absorb spikes in demand is reduced
during the winter months.

It is understood that the Healthcare Safety Investigation Branch (HSIB)
is currently working with a range of Emergency Departments to review

the understanding and any potential causation.”

O-26/2018 MATTERS ARISING and ACTION LOG

The Trust Board reviewed all of the actions contained within the
minutes of the previous meeting. Nominated leads confirmed that
all the respective actions had been completed, appeared as
agenda items for the meeting or were on track within the agreed
timescales.

REPORTS

O-27/2018 Chairman’s Report

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

- The opening of the Daffodil Suite on the 12 March. The
extensive refurbishment was generously supported by St
Peter’s Hospital League of Friends and local charity,
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Surrey Sands. This facility will help support parents that
have had to cope with the tragedy of losing a baby. The
opening was well attended by many of the fundraisers and
received very favourable press coverage in “Get Surrey.”

Keith Malcouronne, Non-Executive Director asked about
help to support bereaved families in other areas of the
hospital. The Chief Executive gave assurance that the
planned reconfiguration of the front of the hospital will
provide the opportunity to improve services.

Action
Investigate what we can do to improve bereavement
services in the interim.

- Linked up with Finance Director, Simon Marshall to
“Buddy” with Aspen and Maple wards. Visited our sites at
both Milford and Woking Hospitals in February to meet
staff and understand the services provided by our Early
Supported Discharge for Stroke team at Milford and the
Bradley Neurorehabilitation Unit in Woking Community
Hospital.

Action
It was suggested to include these areas as part of the
Board’s walkabout programme.

- Planning permission has been agreed for the
redevelopment of the West Site.

- Positive news from the Urology team on the launch of their
new virtual service.

- Met with Dr Charlotte Canniff, Chair of NW Surrey Clinical
Commissioning Group and Richard Foster, Chair of South
East Coast Ambulance Service NHS Foundation Trust.
Both meetings were fruitful and gave the opportunity for
joint learning.

The Board RECEIVED the report.

ST

LD

O-28/2018 Chief Executive’s Report

The Chief Executive drew attention to the Trust’s Staff Survey
results which were published during March demonstrating that the
big improvement made last year has been sustained. It was noted
that of the top scores, four out of five were in the best 20% of all
acute trusts.

The top ranking scores were:

 Staff motivation at work.
 Quality of appraisals.
 Low number of staff unwell due to work related stress.
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 Ability to contribute towards improvements at work.

 Low number of staff attending work whilst unwell because
they felt pressure from their manager, colleagues or
themselves

The bottom ranking scores show some recurring themes from last
year and we will continue to focus on improving the following
areas:

 Staff working extra hours.
 Staff appraised in last 12 months.
 Staff / colleagues reporting most recent experience of

violence.
 Staff experiencing discrimination at work in the last 12

months.

It was recorded that Sue Tranka had now been substantively
appointed to the position of Chief Nurse subsequent to her six
months as the Interim Chief Nurse and a competitive appointment
process. The Chief Executive stated that the Trust had been really
impressed by Sue’s expertise and knowledge from the start and
that she is a great fit for the role and we are all delighted on her
appointment.

The Trust reached the target of vaccinating over 70% of frontline
staff which is testament to the brilliant efforts of the ‘flu fighting
team’ including occupational health, the Project Management
Office and volunteer Peer Vaccinators.

Chris Ketley, Non-Executive Director reflected on how important it
had been for the Trust to have their ‘flu champions’ and reaching
‘herd immunity’ was testament to the hard work of all staff
involved.

The Medical Director concurred with this sentiment and added
that the clear messaging and focus on professional responsibility
had worked well in achieving the 70% target.

The Board requested that we formally record the Trust’s thanks to
the inoculation and PMO teams for all their hard work in achieving
this target.

The Board RECEIVED the Report.

STRATEGY & PLANNING

O-29/2018 Trust Strategy

The Deputy Chief Executive/Director of Strategy and
Transformation stated that the purpose of this paper is to provide
the Trust Board with the final draft of the Trust strategy.

The narrative within the Trust Strategy has been revised to reflect
the ever changing national and local context and to incorporate
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any substantive change that has been identified and developed
through our business planning process.

The current logo is undergoing modification and the icons are also
being revised to reflect our new strategic objectives.

The Deputy Chief Executive/Director of Strategy and
Transformation invited comments from the Board on the final
wording before going to print. It was noted that the Trust Strategy
Launch Communications and Engagement Plan will be presented
to the Trust Board for assurance at their next Board meeting in
April.

It was recorded that the intention is to launch the Strategy in mid-
May to ensure there is no clash with purdah which ends on 7 May.

The following points were noted from board members:

 Pleased that following trust wide engagement on the
strapline that “together we care” would be used under the
Trust logo.

 Excellent structure and canvass for direction of travel
 Great graphic on p.7 (note: change 17/18 to read 18/19)

The Board APPROVED the Strategy.

O-30/2018 Annual Business Plan 2018/19

The Director of Finance reported that the Business Plan is
submitted to Board for assurance and is broadly aligned with the
Strategy. It sets out the objectives for 2018/19 that support the
achievement of the overall strategic plan of the Trust and includes
detailed objectives across the Divisions.

Keith Malcouronne, Non-Executive Director said that in setting out
the strategic objective and core action provided clear headlines
and was very helpfully laid out.

Neil Hayward, Non-Executive Director commended having the
Senior Responsible Officer for each Strategic Objective assigned;
noting this provided a level of assurance and reflected individual
objectives.

The Chairman pointed out that the bullet point about Leadership
development on page 6 seemed too restrictive by stating it would
be achieved by external networking and internal core safety
walkabouts.

The Director of Finance stated that this is a one year plan and will
be subject to iteration and the description can be expanded on
and revised.

The Board took part in a detailed discussion on the measurement,
monitoring and delivery of the strategic objectives.
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In summary it was noted that the plan details high-level objectives
and that sitting alongside the Trust Business Plan are a number of
Divisional plans which articulate the implementation of actions at
both divisional and department level. The Divisions sign up to
their priorities and the local priorities are monitored at sub-
committee level.

It was recorded that progress against the Trust Business Plan key
objectives is reported quarterly to the Board thereby providing
assurance.

The Chief Executive added that the proposed governance model
(an item on the Board agenda) will provide alignment across the
sub-committees and reporting in relation to the key priorities.

Action
It was suggested that we provide a link to Pathology activity for
next year and include a Divisional Report in the Business Plan
Quarterly Progress reports.

The Board RECEIVED and obtained ASSURANCE from the
Annual Business Plan.

SM

O-31/2018 People Strategy 2018-2023

The Director of Workforce Transformation described the People
Strategy as a core enabling plan which sets out a strategic
framework to deliver the Trust’s vision and mission.

In respect to our workforce challenges, the Strategy sets out our
approach to this and in particular how we will recruit, retain and
develop an engaged, sustainable, productive workforce.

At the heart of the Strategy are our values, the iconic 4 P’s which
are well known and lived by staff every day in the delivery of our
services; underpinned by the Health and Wellbeing and
Leadership frameworks.

The Strategy is captured in six strategic themes and the metrics
for improvement are described on a one page visual. Our people
strategic objectives are explained in a ‘plan on a page’ and we
intend to use this plan to talk to colleagues and determine how it
helps improve the working experience at the Trust.

The key milestones over the next 2/3 years are detailed and the
Strategy will be delivered working in collaboration with all our
people. Each of our teams will be clear about their purpose and
the role that they play in delivering the Strategy.

The Director of Workforce Transformation added that there is no
investment plan for this Strategy; noting that the Health and
Wellbeing initiative has been driven by colleagues in the HR team.

It was suggested (with the help of the Head of Communications)
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that we might produce a summary of the People Strategy to
accompany the Trust Strategy; as an example of one of the
enabling strategies.

The Deputy Chief Executive/Director of Strategy and
Transformation said she supported the Strategy, and observed
that with the Integrated Care Partnership development there was
an evident gap in regard to system leadership and asked about
embedding this in the Leadership Framework noting that in
leading services we should be including leadership outside the
organisation.

The Medical Director also stated his support for the Strategy
reflecting that in relation to the staff story he hadn’t seen the link
to education; noting the requirement for alignment with the
Institute for Healthcare Improvement and Health Education
England plans which will fit well with the Strategy’s sustainable
workforce objective.

Neil Hayward, Non-Executive Director said this was a good piece
of work and suggested that it was probably an area for ongoing
Board focus. He reflected that in the context of an evolving care
system, that on launching the Strategy it might be helpful to
communicate where we might be by 2023 and the impact this will
have on people’s future working lives.

Attention was drawn to the data showing the age band by staff
group which is revealing and significant, demonstrating how
important it will be to attract and retain staff and the Trust’s
VISION for the People, ‘To be a Great Place to Work and to be a
Patient where we Listen, Empower and Value everyone’ will be
key in achieving this aim.

It was noted that the generational difference in what people want
from work also impacts on our ability to retain staff, and has
particular relevance to the older workforce and the next stage in
their work life. This needs to be reflected in our flexibility and
employment practices for all our workers.

The Chief Executive observed that in leading the STP work, there
is a need to consider establishing a retention group there to
enable cross system activities which are mutually reinforcing and
supportive and can form part of the system leadership piece.

Meyrick Vevers, Non-Executive Director added that in regard to
the earlier conversation about mentoring, the older workforce may
be more willing and indeed have the right approach and ability to
carry out this type of activity. The Director of Workforce
Transformation observed that the aim is to use people at different
stages of their life, for example using retired nurses for mentoring
on an ad hoc consultancy basis.

Mike Baxter, Non-Executive Director concurred that it is a good
piece of work and asked about including a specific statement
around equality, diversity and discrimination in the Strategy and
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what we might be doing actively in support of this aim.

The Director of Workforce Transformation said this is part of the
‘inclusive culture’ piece and will be critical in delivering the Trust’s
overarching strategy. In launching initiatives such as the bullying
and harassment taskforce will help make some improvement in
this area.

The Chairman observed that the PESTLE (2017 Political,
Economic, Social, Technological, Legal) shown in Appendix 1
provides a very good and helpful analysis.

The Board APPROVED the People’s Strategy.

O-32/2018 Governance Model Paper

The Chief Executive introduced the paper which summarises what
has been achieved in refreshing the integrated corporate
governance framework and sets out a suggested sub-Board
committee structure, options for implementation and a draft
implementation plan.

It was noted that the refreshed governance/sub-Board committee
structure is aligned to NHS Improvement’s Single Oversight
Framework (SOF) and the Trust’s strategic objectives are linked
to each proposed new committee.

The Chief Nurse advised that the Risk Management Strategy
outlines the building blocks for managing risk and the way in
which our risk profile will be incorporated in a Risk Register.
Oversight of the Risk Register will be undertaken by the Trust
Executive Committee or successor committee and submitted to
Trust Board via the proposed Audit and Risk Committee for
scrutiny and assurance purposes.

We continue to work on the refresh of the Risk Management
Strategy and would welcome feedback from board members.

The Board Assurance Framework (BAF) is the high level tool
which will be used to monitor the risk of achieving the Trust’s
strategic objectives. The proposed approach is that each sub-
Board committee will review the relevant section of the BAF as a
standing agenda item.

The Chief Executive observed that the workload in relation to the
Integrated Care System and Integrated Care Partnerships is
significant and the Board needs to be engaged in more detail on
the Sustainability and Transformation Partnership.

Following board discussion, it was AGREED to establish a
Strategic Change Committee to be convened quarterly on Board
day and to utilise the masterclass slot for this purpose.

The Board agreed that the Digital Strategy will benefit from single

SR
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Board focus and it was agreed to establish the proposed
Integrated Digital Committee; this allocated time will also provide
an opportunity for richer discussion on resources and delivering
clinical outcomes.

Action
The current chairs of the sub-board committees to arrange a
meeting to discuss the development and initialisation of the new
committees with particular focus on refreshing the terms of
reference and membership.

The Chief Executive stated that in refreshing the Trust’s
integrated corporate governance framework this now concludes
the well-led review recommendations.

The Board APPROVED the governance framework and proposed
implementation plan in principle.

Committee
Chairs

QUALITY AND SAFETY

O-33/2018 Quality and Performance Committee Minutes (QPC)

Chris Ketley, Non-Executive Director highlighted the following
from the January and February minutes:

 It was confirmed that the QPC meeting will now meet
every two months.

 The Women’s Health & Paediatric Division stillbirth
external review is underway and completion is anticipated
by April.

 An in-depth review has been initiated due to the recent
increase in pressure ulcers on several wards.

 QEWS dashboard - a more accurate predictor tool is
currently under development.

 The Quality Account priorities have been confirmed
following consultation with staff, key stakeholders and the
Trust Executive Committee.

 A paper on reviewing our approach to Patient Experience
Feedback was submitted to the QPC March meeting and
will be reported to Board in April via the March minutes.

The Medical Director confirmed that the report on the cluster of
stillbirths will be reported to Board in May. An obstetrician and
midwife from Brighton and Sussex University Hospitals NHS
Foundation Trust have been assigned to carrying out the external
review.

For assurance purposes, the Medical Director added that despite
an increase in the number of stillbirths in December and early
January, the Trust is still below the national average for the year.

For the record it was noted that the QPC meeting held in February
had been reduced to one hour and that the clinicians expected to
attend the meeting had been stood down due to the Trust being



Page 12 of 18

declared on black escalation status.

The Board RECEIVED the Minutes.

O-34/2018 Quality Report

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

Mortality
The Learning from Deaths national mortality programme is
making good progress with 71% of Quarter 3 Structured
Judgement Reviews now completed.

The Medical Director reported that the Hospital mortality indices
demonstrate that the Trust is generally a good performer. The
CHKS Summary Hospital-level Mortality Indicator (SHMI) is the
ratio of observed to expected deaths and is benchmarked
nationally. It was confirmed that the Trust’s SHMI has remained
below the median of 64 for the past seven months.

Falls
There were 30 falls in February 2018 equating to 2.14 falls per
1000 bed days, which is below the year to date average of 2.44.
The Trust’s approach to reducing falls is outlined in the Falls
Strategy and Corporate Action Plan and our Falls Working Group
and is being refreshed to focus on improvement areas and online
falls training is being sourced to make training more accessible for
frontline teams.

Infection control
From 1 January to 28 February, the Trust had 125 confirmed
influenza inpatient admissions which significantly impacted our
bed base due to side rooms being required for infection
containment.

It was noted that the End of Life Steering Group had agreed to
support the wider rollout in conjunction with other system partners
in North West Surrey of the national Recommended Summary
Plan for Emergency Care and Treatment (ReSPECT) approach to
decision making around end of life care.

Stroke
The stroke pathway 4 hour admission measure dropped to 34% in
February, below the 90% target. The main reason was referral
delays. The Trust is still experiencing staffing challenges and the
lack of access to ring-fenced beds.

The Chief Executive gave assurance that the patient is still
receiving the right intervention and care but not necessarily in the
right bed; and the Trust’s stroke unit remains 'A' star rated in the
Sentinel Stroke National Audit Programme (SSNAP).

Complaints Performance
The Chief Nurse reported that the Trust’s complaints pathway is
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being strengthened. In February, complaints performance against
timescale agreed with the complainant of 56% reflects an
improvement in grade 3 performance of 53% which is up from
33% in December.

It was noted that the Trust’s complaints investigation and writing
training is underway with frontline rollout due in April. Overall we
are pleased with our trajectory and are keeping communication
tight with the patient and slowly getting staff into post and filling
the capability gaps.

The Friends and Family Test (FFT) data is showing increased
response rates with 2,400 people choosing to give us FFT
feedback in February with an overall rating of 4.83 out of 5.

The infographic providing FFT data at a glance was welcomed.

Action
The Chief Executive asked if we could make it clearer in the
narrative that the number of medication errors is falling and that
correspondingly we are actively promoting the reporting of all
incident types.

Mike Baxter, Non-Executive Director asked about the monitoring
of readmission rates. It was confirmed that 30 day readmissions
were being monitored by specialty and reviewed at Divisional
level. The Chief Executive reflected that we should be mindful of
medicalising this cohort and maintain links with community
services and social services in meeting the needs of these
patients.

ST

The Board NOTED and obtained ASSURANCE from the Report.

PERFORMANCE

O-35/2018 Performance Report

The Performance Report was taken as read.

A&E
The Director of Operations for unplanned care reported that the
Trust recorded an A&E NHS Improvement performance at 87.7%,
which was a 0.9% decline on last month at 88.6%. Our
performance currently stands at 90.6% and we are not hitting the
95% target for March. However, we have sustained improvement
and achieved the highest performance in the South East and the
Trust is going in the right direction.

It was noted that GPs working in A&E to triage patients had not
made a significant impact on performance and that this reflects
the national picture. The Primary Health Care area in the Urgent
Care Centre is now fully open with Paediatrics being streamed to
this area to see the GP.
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RTT
The Trust recorded a non-compliant performance against the 92%
standard with February’s performance recorded at 90.36%. This
was expected and in line with the position nationally.

It was noted that Specialties are under-performing and have been
affected by the elective shut down over the winter period. The
Trust continues to receive high referrals for TWR, Urgent and
Routine patients and full implementation of our Electronic Referral
Service (e-RS) starting from 9th April, for all routine and Two
Week Referrals will provide a number of benefits and improve the
patient experience.

Cancer Performance
The Trust reported compliance for 5 of 6 Cancer standards for
February; the failing standard was on the 62 day standard which
reflects the management of complex pathways.

The Deputy Chief Executive/Director of Strategy and
Transformation reflected that the Clinical Commissioning Group
cannot afford the recovery of the Trust’s waiting list position.

The Director of Finance responded that the Trust was expected to
hold its position in term of total waiting list size but considerable
work was required to resolve underlying capacity and demand
issues and potential areas of clinical risk.

The Board NOTED and obtained ASSURANCE from the report.

O-36/2018 Balanced Scorecard

The Director of Finance reported that it is anticipated the Trust will
achieve its end of year position and is forecast to achieve its full
2017/18 control total.

The Director of Workforce Transformation reported on the Trust’s
sickness rate which is reported a month in arrears, and was 3.5%
for January 2018. It was noted that this is in line with previous
trends for the winter period.

The Board NOTED and obtained ASSURANCE from the
scorecard.

O-37/2018 Financial Management Committee Minutes

Meyrick Vevers, Non-Executive Director and Chair of the
Committee recorded that the Trust’s cash position is strong which
is commendable.

The Board RECEIVED the Minutes.

O-38/2018 Q3/4 Progress Report
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The aim of this paper is to inform the Trust Board of the actions
taken by the Clinical Divisions to implement their 2017/18
business plan actions.

The paper sets out the progress made to date and the major risks
to full completion of the plan. Currently the divisions are working
towards their objectives.

Particular successes include the ongoing development of the
iMSK service with the introduction of virtual fracture clinics, the
embedding of Evolve which is moving the Trust towards its
ambitions to be paperless and enabling electronic access to
medical records. The Trust was successful in securing the
Dermatology Contract with the new models of working including
‘one-stop’ clinics being implemented.

The Director of Finance stated that essentially the report
demonstrates good progress across the organisation.

The Board RECEIVED the Report.

O-39/2018 Workforce & Organisational Development Committee Minutes

Mike Baxter, Non-Executive Director and Chair of the Committee
drew attention to the recurrent theme of diversity and the struggle
with engagement on this topic.

Board RECEIVED the Minutes.

REGULATORY

O-40/2018 Information Governance Toolkit (IGT)

The Director of Finance reported that the Information Governance
Toolkit is a mandatory annual requirement for all NHS
organisations. Following internal review of the Trust’s evidence,
the provisional self-assessment for 2017-18 was graded as
‘Satisfactory’ and the IG Toolkit has been submitted with a score
of 72%.

The challenge and expectation is to maintain a score of 2 and to
ensure we achieve a compliance level of 95% of staff trained in
Information Governance.

It was recorded that for next year the new toolkit is named the
Data Security and Protection Toolkit, and is understood to provide
good guidance from a General Data Protection Regulations
(GDPR) and cyber security perspective. It was noted that the
Trust is doing well in preparation.

Overall, the Trust considers its information governance practices
represent robust compliance to the IGT and provides assurance
against legal and NHS requirements. It was confirmed that an
Assurance Report would be submitted to Board in May.
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A suggestion was made to use the board masterclass to
undertake mandatory training.

The Board NOTED and obtained ASSURANCE from the Report.

O-41/2018 Audit Committee Minutes

Keith Malcouronne, Non-Executive Director and Chair of the
committee noted that the Trust had changed its internal audit
provider to BDO and so far they are performing well and providing
good value for money.

The Trust’s external auditors are KPMG and this contract is out to
tender for next year.

The Board RECEIVED the Minutes.

ANY OTHER BUSINESS

O-43/2018 The Chairman stated that it had been suggested at the Non-
Executive Director pre-meet that morning to approve sub-board
committee minutes via email to ensure current minutes are
presented at Board. This was agreed.

Congratulations were recorded for HR on the recruitment of
Marcine Waterman to the position of Non-Executive Director, and
the Chairman commended the internal recruitment campaign. We
had 44 applicants and a strong short list of six; and special thanks
were recorded for Elaine Beaumont, Workforce Resourcing
Manager.

Keith Malcouronne, Non-Executive Director suggested that next
time we might consider reducing the short list. The Chairman
explained that the list was longer than normal due to the fact we
cut out the long listing process and the strength of the field
warranted it

O-44/2018 QUESTIONS FROM THE PUBLIC

A question was raised on the pressure in A&E during this winter
period and the safety of patients. The Chief Executive confirmed
that she had met with the Chief Executive of the Health & Safety
Board (HSIB) and also had a teleconference with their Operations
Director wherein we had put the Trust forward for investigation. It
was noted that the HSIB are currently undertaking five
investigations on a similar theme and did not have the capacity to
take us on. We will keep in contact on the outputs of their Report.

In response to a question on the ‘Red bag’ initiative, it was
confirmed that this has been implemented as a pilot in Emergency
Medicine.

A question was posed on training for patients in regard to
management of’ catheters following an inpatient episode and
experience in the community.
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The Medical Director responded that we are proud of our
programme which has been adopted nationally. We have an
education programme in place which aims to increase the
knowledge and skills around caring for patients with catheters
or requiring insertion. The programme is aimed at all those who
care for patients and the invitation to the teaching sessions
have been extended to colleagues in primary care, and the
practice is offered to patients.

A question was posed about GP referrals and how they are
triaged and the following is documented in response:

The majority of referrals are made in Primary Care and received
through the Referral System Service (RSS) within NW Surrey
Clinical Commissioning Group.

Referrals are clinically triaged by GP’s with specialist interest or
other specialist commission, e.g. optometrists.

Referrals are subsequently booked to the Trust via the electronic-
referral system (e-RS) according to the Trust’s clinical service
specification as outlined in the Directory of Service (DOS). Once
received, acute consultants have the opportunity to triage before
the patient is seen by the e-RS.

For some referrals where there are more complex clinical
pathways, these referrals are passed to the Trust by the RSS into
assessment clinics where they are triaged by consultant staff and
allocated to the correct service component before being booked.

The Director of Finance & Information replied to a question posed
on e-prescribing.

We are developing our plans to partner with a supplier to take
forward our hybrid electronic patient record (ePR) strategy which
will provide a one-stop clinical portal. As part of this, the Trust will
be procuring an e-prescribing system which is planned for this
year.

The Trust’s Digital Hospital Strategy feeds into the Surrey
Heartlands Sustainability Transformation Partnership (STP)
Digital Roadmap and we aim to position ourselves as a leading
digital enabler within the STP.

A question was posed In reference to Paper 17.1, wherein it
states “Using evidence to complete the structured judgement
reviews has proved difficult.”

The Medical Director responded that the structured judgement
review blends traditional, clinical-judgement based review
methods with a standard format and requires reviewers to make
safety and quality judgements over phases of care, to make
explicit written comments about care for each phase, and to score
care for each phase that can also be aggregated to produce
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knowledge about clinical services and systems of care.

The Royal College of Physicians has published a guide for
reviewers for using the structured judgement review method
which can be accessed here:
https://www.rcplondon.ac.uk/sites/default/files/media/Documents/
NMCRR%20guide%20England_0.pdf?token=lncdaCcR

Due to the multifaceted nature of the answer, a decision was
taken to take the conversation offline.

A question was asked about the rise in mortality in February 2018.

It was confirmed that the Trust monitors mortality on a daily basis.
It is not unusual to see a rise in crude mortality rates during the
winter season, although in 2015/16 the increase was attenuated;
and the Trust has seen fewer deaths than this period last year.

It was noted that the Trust had conducted an investigation into the
initial concern over the rise in crude mortality from October 2016,
including, but not limited to, liaising with NHS Improvement and
the CQC on this issue and a report on the mortality analysis had
been submitted to Board in May 2017.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 26 April
2018.

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

Date: 30 March 2018


