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TRUST BOARD MEETING
MINUTES

Open Session
28 September 2017

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

Andy Field Chairman
David Fluck Medical Director
Chris Ketley Non-Executive Director
Keith Malcouronne Non-Executive Director
Simon Marshall Director of Finance & Information
Louise McKenzie Director of Workforce Transformation & OD
Terry Price Non-Executive Director
Suzanne Rankin Chief Executive
James A Thomas Director of Operations – planned care
Sue Tranka Chief Nurse
Tom Smerdon Director of Operations – unplanned care
Meyrick Vevers Non-Executive Director

APOLOGIES Mike Baxter Non-Executive Director
Neil Hayward Non-Executive Director
Hilary McCallion Non-Executive Director

SECRETARY Liz Davies Acting Company Secretary

IN ATTENDANCE Iona Jackwood Graduate trainee – general management
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Minute
Action

Declaration of Interests

It was recorded that the Chairman remains a Non-Executive
Director on the Board of Surrey & Borders Partnership NHS
Foundation Trust until 30 September 2017. It was noted that the
Board of Directors are already aware of this interest.

O-112/2017 MINUTES

The Chairman welcomed Sue Tranka, our new Chief Nurse and
Iona Jackwood, graduate trainee in general management, as part
of the NHS National Graduation Management Training Scheme.

The minutes of the meeting held on 27 July were AGREED as a
correct record, with the following exception.

O-99/2017 It was agreed to reword the minute to read:

“The Chief Executive reflected that the set of indicators just
discussed illustrates the fragility in the hospital. Engagement with
clinical colleagues has already taken place on how we can improve
our resilience and work together to use our resource more
effectively to ensure our hospitals are as safe as possible all of the
time. The programme in development, Better Days, Safer Nights is
one such example.

Action
It was suggested that the Better Days Safer Nights
approach/programme is submitted to QPC for overview and
assurance”

O-113/2017 MATTERS ARISING and ACTION LOG

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

REPORTS

O-114/2017 Chairman’s Report

The Chairman highlighted the following from his report:

- A big thank you for the warm reception received from
patients, staff, governors and members of the trust.

- Experienced an excellent Trust induction.
- Consider separating the Bereavement and Patient Advice

and Liaison Services as the needs of the service users are
quite different

- The Secretary of State’s visit focusing on patient safety was
very positive and went well
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- Attended a good Council of Governors meeting
- The unannounced CQC visit was well handled
- Feedback from patients and carers at both hospitals has

been universally positive.

The Chairman reported that it had been a very busy few weeks and
that he was looking forward to the next stage.

The Board RECEIVED the report.

O-115/2017 Chief Executive’s Report

The following items were highlighted from the Chief Executive’s
report:

New Endoscopy & Neurophysiology Units Opened in July -
creating much needed clinical space, by infilling a courtyard at St.
Peter’s Hospital and providing modern facilities for patients and
staff.

#endPJparalysis campaign – The concept of encouraging
patients to get up and dressed whilst in hospital has been shown
that retaining independence leads to a quicker recovery.
Congratulations to the team on finding fun and engaging ways to
get their message across.

Launch of Badgernet – is an exciting new electronic medical
system in our maternity department. This project is part of the
Surrey Heartlands Better Births initiative and the plan is for the
Royal Surrey County and Epsom Hospitals to also move to
electronic maternity systems; enabling records to be shared across
the patch and provide more joined-up, flexible care for pregnant
women and their babies.

Organ Donation Memory Tree Event – The Trust has done a lot
in recent years to raise awareness and improve the process of
organ and tissue donation; and in the last year we have facilitated
eight cases which is an impressive number for a Trust of our size.
The Memory Tree is a striking sculpture prominently located on one
of our main hospital corridors at St. Peter’s, and is a way of
recognising and remembering the incredible gift of life people give
when they donate their organs and tissues.

Shortlisted in the Staff Engagement category of the 2017 HSJ
Awards - for the ‘Be the Change’ project in implementing our
#Rightculture programme.

The West Surrey Stroke System Committees in Common met
on 7 September to discuss the outcome of the Public Consultation
exercise and confirm the final decision for the future stroke model
of care in West Surrey.

The Deputy Chief Executive/Director of Strategy & Transformation
reported on feedback received from Estates & Facilities that as a
result of the “endPJparalysis campaign there had been a fifty
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percent reduction in the use of gowns. The Chief Executive noted
that we could also add to the campaign and encourage families to
bring in toiletries for patients.

The Chief Nurse stated that we would investigate the possibility of
producing a leaflet for family members and carers on the topic of
bringing in patients’ own PJ’s, clothes and toiletries.

It was recorded that the Director of Finance and Information was
attending a “deep dive” session this afternoon with representatives
of NHS England, NHS Digital and Surrey Heartlands STP to
explore how digital technology can best support the delivery of
priorities for Surrey Heartlands STP.

The Chairman added that he had attended a Healthcare Digital
Conference the previous day.

The Board RECEIVED the Report.

ST

QUALITY AND SAFETY

O-116/2017 Quality and Performance Committee Minutes (QPC)

Chris Ketley, Non-Executive Director and member of the committee
gave a brief overview.

The committee had met in July to review the role of QPC and the
longer term strategy for this committee. Hilary McCallion, Non-
Executive Director and Chair of the Committee had provided a
verbal update at Board in July; and it was confirmed that the report
on next steps and progress on this matter will be reported via QPC
to Board in due course.

Board RECEIVED the update.

O-117/2017 Quality Report

It was accepted that the report had been read, and the Chief Nurse
highlighted the following issues from the report:

In-hospital deaths
We are reporting a crude mortality of 92 recorded deaths in August
which is marginally above the monthly target of 90 however is in
line with seasonal variation. It was noted that the Trust is now
taking a real-time view and monitoring crude mortality on a daily
basis.

The Summary Hospital-level Mortality Indicator (SHMI) at 60.8 is
well within the monthly limit of <72 and is reasonable compared
with the same time last year.

A note was made to avoid abbreviations in the report for the future.

Mortality reviews have remained below the internal target of 90%
across the past 17 months; capacity being the main limiting factor,
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particularly in the Medicine Emergency Service (MES) with a rate
of 61% this month.

The Trust will be implementing the recently introduced national
framework for mortality reviews and the objective is for 100% of all
deaths to receive a structured judgement review. From Q3 onwards
approximately 10% of deaths will need to be reviewed using the
new methodology; and we are in the process of establishing both
the nationally mandated Mortality Committee and a team of trained
clinical reviewers.

Direct Stroke Unit Admission
Improvement initiatives in the stroke pathway are continuing and
we have appointed a dedicated stroke pathway flow coordinator.
The Trust continues to work with SECAMB on improving handover
of patients to obtain direct access to the stroke unit and avoid A&E;
a cause of delay in the pathway; and the Trust plans to implement
this change from January.

Complaints performance
The Trust is currently undertaking a piece of work to improve the
methodology underpinning all complaints performance measures.
The aim of the review is to determine what system and process
modifications are needed to streamline the process.

Action
It was noted that an update on the progress of this review will be
provided to Board in October.

30 day Readmissions
The Director of Operations for planned care observed that the Trust
had experienced 240 emergency readmissions in August. The
Medical Director stated that good communication on handover of
patients, and linking in with community services and social services
following discharge are key elements for making an improvement in
this area. It was confirmed that 30 day readmissions were being
monitored at Divisional level, and that the Divisional Director for
Acute Medicine & Emergency Services was carrying out an audit.

The Board NOTED and obtained ASSURANCE from the report.

ST

O-118/2017 Safer Staffing Report

This paper provides a review of the safer staffing levels within
inpatient areas in the Trust in accordance with the national
reporting requirements and guidelines.

The Chief Nurse confirmed that the Safer Staffing paper would be
submitted to the Workforce and Organisational Development
Committee in future to enable triangulation of the data and provide
an opportunity for sound focus on the recruitment and retention
challenge.

It was noted that the wording under “Operational Pressures” on the
last page required clarification for the future.

ST
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The Board NOTED and obtained ASSURANCE from the Report.

PERFORMANCE

O-119/2017 Performance Report

The Performance Report was taken as read. The following matters
were highlighted from the report:

A&E
The Trust missed the 4 hour A&E NHSI standard in August with
performance recorded at 92.16%, and it was noted that the Trust is
on track to meet the agreed recovery trajectory of 93% for Q3.

August has been a challenging month and flow has been impacted
due to staff vacancies and leave; and the closure of a ward for
refurbishment.

Cancer
The Trust is expected to report compliance for 5 of 7 Cancer
standards for August. The failing standards were:

 Two Week Rule (TWR); where patients have breached due
to; patients choosing to delay, and an increased demand on
diagnostic capacity.

 62 Day GP Referral to Treatment. The Trust recorded a
provisional non‐compliant performance for August at 83.2%.
A number of treatments are awaiting histopathology
reporting which has been delayed, and therefore August’s
performance position is not yet confirmed.

The Trust continues to deliver its Cancer Improvement Action Plan
which aims to address current issues regarding cancer
performance.

18 week Referral to Treatment (RTT)
The Trust remained compliant against the 92% standard with
August's performance recorded at 92.8%. However, we remain
non-compliant at the speciality level for General Surgery, Urology,
ENT, Oral & Maxillofacial, and Neurology. The Trust continues with
a risk of aggregate RTT non‐compliance if capacity or demand
management schemes cannot address the significant increase in
demand.

It was noted that the 18 week referral to treatment time target is
complex and under significant pressure both locally and nationally.
It was proposed that we schedule a masterclass on RTT and other
elective performance standards in the new year, and for the
Director of Operations for planned care and team to also include
national thinking in relation to the RTT standard.

Action
Schedule a masterclass on RTT and other elective performance
standards.

JAT
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The Board NOTED and obtained ASSURANCE from the report.

O-120/2017 Balanced Scorecard

The Director of Finance reported that the Trust has experienced a
difficult August with reduced activity levels. It was noted that the
variance in plan largely arises from changes in the Sustainability
and Transformation Funding (STF); however we are in a break
even position and cumulatively we have a small surplus which
includes the STF funding in Q1.

The Medical Director noted that the Trust’s month end cash
balance is green and the Director of Finance concurred that there
were no concerns on our cash position.

The Director of Workforce Transformation recorded a good
performance in relation to agency spend. The Trust implemented a
medical Allied Health Professional (AHP) bookings system in
August which affords more transparency and improved recording
and reporting of AHP agency usage. It was noted that a medical
workforce rostering system is to be implemented - with the pilot
planned to go live in December 2017.

The Trust’s vacancy rate stands at “red” and note was made that
detailed conversations had taken place at both the Council of
Governors’ meeting and at the Workforce and Organisation
Development Committee on how we can address improving
retention. We are undertaking a programme of work aimed at
improving the retention of Nurses, Midwives and HCAs, and
understanding the reasons for turnover which is particularly high
within this staff group.

It was reported that the Trust’s appraisal rate has not improved and
that we are currently undertaking a piece of work to review our
appraisal process and develop a plan for improvement.

Mandatory Training compliance has fallen slightly to 80.1% and it
was noted that all staff will be notified of their personalised training
requirements once the new compliance matrix has been ratified.

The Board NOTED and obtained ASSURANCE from the
scorecard.

O-121/2017 Financial Management Committee Minutes

The key points from the Financial Management Committee held in
July were highlighted:

- Reviewed operational performance, in particular the A&E
performance, and areas of concern;

- Reviewed month 3 finances which were noted as being on
plan with the Q1 STF control total met;

- noted the changes to the STF targets for 2017/18 in relation
to A&E performance and GP streaming milestones; and
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- Approved the Annual Report of the Committee for
presentation to the Trust Board.

-
The Board RECEIVED the Minutes.

REGULATORY

O-122/2017 Financial Management Committee Terms of Reference

Following the actions agreed as part of the Well Led Review, the
Committee discussed the minor gaps that had been identified
during the Review and these have now been incorporated into the
revised Terms of Reference along with the change agreed at the
July Committee meeting to move to eleven meetings a year.

It was requested that we bring the tracked changes version only to
Board in future.

The revised Terms of Reference were APPROVED by Board.

O-123/2017 Workforce and Organisational Development (WOD) Annual
Report
As a formal sub-committee of the Trust Board, the WOD Sub-
Committee is required to present its Annual Report to the Trust
Board. The report summarises the key areas of activities over the
last year in discharging its duties under its approved Terms of
Reference.

During the year the committee has discussed the following:

- Medical Workforce Strategy
- Guardian of Safe Working – Junior Doctor contract
- Workforce Development & Sustainability Strategy
- Workforce Retention
- Equality and diversity Annual Report and update on the

Workforce Race Equality
- Standard 2016
- Apprenticeship Plan

As part of the committee’s horizon scanning informal agenda item,
members of the committee have discussed Brexit and the
implications for recruitment in the EU, and employment legislation,
Care Quality Commission Assurance, and engagement with Junior
Doctors.

The Chairman noted that he had met with Paul Murray, the
Guardian of Safe Working, the responsibility of the role is to review
concerns raised based on data recorded by juniors.

The Board RECEIVED the Annual Report.

O-124/2017 Workforce & Organisational Development (WOD) Committee
Minutes
It was recorded that a summary had been given in the Closed
session of Board.



Page 9 of 11

The Board RECEIVED the WOD Minutes.

O-125/2017 NHSI Use of Resources Assessment Framework

NHS Improvement (NHSI) and the Care Quality Commission
(CQC) have published their final Use of Resources (UoR)
Framework following feedback from its consultation. ASPH was
one of the pilot trusts which helped inform this work; the output of
which has helped to refine the Framework.

NHSI will introduce the Use of Resource assessment alongside
CQC’s new inspection approach from autumn 2017 and the next
step will see the CQC and NHSI consulting on how the Use of
Resources ratings can be combined with other ratings to yield an
overall Trust-level rating and it anticipates this will be introduced
from 2018.

The aim of NHSI’s Use of Resources assessments is to help
patients, providers and regulators understand how effectively trusts
are using their resources to provide high quality, efficient and
sustainable care.

All relevant evidence will be collated into a brief report and used to
reach a proposed Use of Resources rating of either:
 Outstanding;
 Good;
 Requires Improvement; or
 Inadequate.

The CQC will consider NHSI’s report and recommendations in
determining the Trust’s final Use of Resource rating and will publish
the final report and rating alongside the Trust-level inspection
report and the current Quality rating.

The update was RECEIVED by the Board.

O-126/17 Medical Appraisal and Revalidation Report

The Board was asked to note and sign off on the Statement of
Compliance.

The report provides an audit of compliance with the Medical
Profession (Responsible Officers,( RO)) Regulations 2010 (as
amended in 2013) for the period 1 April 2016 to 31 March 2017;
and details the compliance with the RO Regulations and highlights
any shortfalls with an action plan to address.

The purpose of revalidation is to assure patients and the public,
employers and other healthcare professionals that licensed doctors
are up to date and fit to practise.

The Medical Director reported that the Trust has been thorough
and the process has taken a lot of time and effort to complete. We
now have a better structure in place and will ensure an
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improvement next year.

In regard to Nursing & Midwifery Revalidation it was recorded that
to ensurebetter compliance, that the nursing revalidation process
would incorporate appraisal in the future.

It was noted that the Job Description for the position of Chief of
Patient Safety was being prepared and that the Medical Director
was taking responsibility in the interim.

The Board APPROVED the Statement of Compliance.

ST

O-127/17 National PLACE Audit Report

The purpose of this paper is to brief the Trust Board on this year’s
Patient-Led Assessments of the Care Environment (PLACE) results,
provide comparison to the national averages and propose some of
the necessary works required to address low scoring areas.

Food and cleanliness both scored above the national averages at
our hospitals whereas privacy, dignity and wellbeing, plus
condition, appearance and maintenance were below the national
average scoring.

This paper highlights that there is investment required in our
buildings to improve the condition and reduce backlog maintenance
in order to improve the patient experience.

The Deputy Chief Executive stated that in a busy hospital it is
challenging to get access to ward areas in particular and make
improvements. However, we have our first ward closure for
improvement work on Maple Ward.

The Board NOTED and obtained ASSURANCE from the Report.

O-128/17 Audit Committee Minutes

The Board RECEIVED the draft minutes due to be reviewed by the
Audit Committee at its next planned meeting on 19 October 2017.

ANY OTHER BUSINESS

O-129/2017 None were recorded.

O-130/2017 QUESTIONS FROM THE PUBLIC

A concern was raised on a patient’s behalf about a delay being
experienced in the individual’s treatment plan.

The member of public was advised that the patient should contact
our Patient Advice and Liaison Service (PALS); and that as a
general rule we should be encouraging patients to contact PALS in
the first instance when experiencing difficulties.
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The Chief Nurse offered to handle the matter outside the meeting.

Action
The Chairman stated that we should review the wording of patient
letters and improve the Trust’s level of communication to patients.
The Director of Operations for planned care confirmed this work
would be undertaken with our clinical office teams.

ST

JAT

O-131/2017 REFLECTION

It had been a useful experience for the graduate trainee. The view
was expressed that the NED meeting prior to the Closed Board
should be called by exception only.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 26 October
at St Peter’s Hospital.

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

Date: 28 September 2017


