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TRUST BOARD MEETING
MINUTES

Open Session
30th May 2013

PRESENT: Ms Valerie Bartlett Deputy Chief Executive
Ms Sue Ells Non-Executive Director
Mr Jim Gollan Non-Executive Director
Mr Andrew Liles Chief Executive
Mr Simon Marshall Director of Finance & Information
Ms Louise McKenzie Director of Workforce Transformation
Ms Aileen McLeish Chairman
Mr Terry Price Non-Executive Director
Ms Suzanne Rankin Chief Nurse
Mr Peter Taylor Non-Executive Director

APOLOGIES: Mr Philip Beesley Non-Executive Director
Dr David Fluck Medical Director
Mr Clive Goodwin Non-Executive Director

SECRETARY: Mr George Roe Head of Corporate Affairs

IN ATTENDANCE: Mr Michael Imrie Interim Deputy Medical Director
Ms Angela Shaw Director of Infection Prevention and Control

Minute
Action

Declaration of Interests

There were no declarations of interests in the proceedings.

O-66/2013 MINUTES

The Minutes of the Meeting held on 25th April were AGREED as a correct
record.

MATTERS ARISING

O-67/2013 The Trust Board reviewed all of the actions from the previous meeting
and the action log which 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.

REPORTS

O-68/2013 Chairman’s Report

The Chairman highlighted a number of matters from her report including
welcoming Louise McKenzie, the Director of Workforce Transformation to
her first Board meeting and attendance at the AGM of the NHS
Retirement Fellowship which had identified concern around how patients
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can communicate with the hospital after discharge.

The Board RECEIVED the report.

O-69/2013 Chief Executive’s Report

The Chief Executive presented his report highlighting the positive news
of the recent top 40 Hospital award received by the Trust from CHKS at
their annual awards ceremony in London and the Pride in Nursing and
Midwifery Day held on Friday 13th May which had been an extremely
good event with congratulations passed on to all those involved. A similar
event is being planned for Therapies in the Autumn.

The Board RECEIVED the report.

QUALITY AND SAFETY

O-70/2013 IGAC Minutes

Phillip Beesley, Non-Executive Director and Chair of IGAC, presented the
IGAC minutes of the meeting held on 11th April noting that work was on-
going to revamp the Corporate Risk Register, that the new QEWS
dashboard was a tool which would allow the Trust to better predict where
issues may arise and that the new increased frequency of the Committee
was allowing an increased focus on the improvement on quality. At the
meeting in May the Committee would be reviewing the Trust’s response
to the Francis Report and any gaps which had been identified.

The Board RECEIVED the minutes.

O-71/2013 Quality Report

The Interim Deputy Medical Director and Chief Nurse introduced the
Quality Report. This presented the quality dashboard with associated
commentary on exceptions and the best care dashboard.

The following points in the report were highlighted:

 The challenge of reducing the number of people who die in
hospital with actual deaths in the Trusts for April (97) exceeding
the threshold of 78 in one month. With crude mortality of 1.54%
the mortality indices don’t reflect poor performance with a SHMI
of 58 against a target of 72 and the national SHMI, which was six
month in arrears, being 98.3 versus a target of 100. The Board
expressed concern at the movement in the indice and noted that
this was something to be reviewed at the next meeting to ensure
this was not a rising trend.

 The potential impact on patient experience due to pressures on
the emergency care pathway. The Friends and Family test was
now in place to measure patient experience but issues with
response rates in A&E, which were currently at 3.2%, were being
experienced both at the Trust and across the country. The Board
were assured that actions were in place to improve this response
rate with a follow up phone text service being implemented the
following weekend.

 The increasing rate of discharge related complaints due to too
early discharge, arrangements on the day not being sufficient and
issues with patient transport. Representatives of the Trust had
met with South East Coast Ambulance in connection with the

DF
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Patient Transport Service that morning with early indications that
this had been a constructive meeting. The Chief Nurse confirmed
that the Trust were being reimbursed when the Trust
commissioned private ambulances following delays or non-
arrivals. The Chief Nurse would report back to Board the outcome
of this meeting.

The Board NOTED the report and APPROVED in principle the Quality
Account.

SR

O-72/2013 National In-patient Survey

The Chief Nurse presented the results of the in-patient survey which had
been published on 16th April 2013 and reflected a general improvement
in care and service delivery to ensure that patients and their families
using our services have a good experience. The Trust is now reported as
“amber - about the same as other Trusts” for all 10 section scores. This
compares with nine amber scores and one red score in 2011. The
Survey benchmarked the Trust against other trusts for 60 questions with
59 as amber and one as red, being worse than other trusts relating to
notice of discharge, and triangulated with internal information about the
quality of discharge with actions underway to improve this. Five
questions are reported as having statistically significant improvement
whilst none reported as being significantly worse.

The Chief Nurse reported that the next survey would be conducted at
some point during July to September.

The Board NOTED the report.

O-73/2013 Annual Infection Control Report

Dr Angela Shaw was welcomed to the meeting and presented highlights
of the Annual Infection Control Report, drawing the Board’s attention to
the following points:-

 The Trust met the annual targets for both MRSA bacteraemias (2
cases of MRSA versus target of 1) and Clostridium difficile (15
hospital acquired cases versus maximum target of 20).

 The Clostridium difficile target for 2013/14 was 13 with the Trust
having one hospital acquired case to date. For MRSA the target
was for no avoidable cases in the year.

 In 2011/12, eight of the hospital-acquired cases of Meticillin
Sensitive Staphylococcus aureus (MSSA) were in babies on
NICU all of which were thought to be intravenous line related. A
major focus on insertion and care of lines on NICU in 2012/13
had led to three cases, only one of which was possibly line-
related.

 Whilst the Norovirus had started earlier in 2012/13 it had been
contained more effectively.

 MRSA screening remained above 90%;
 Antibiotic prescribing remained good;
 The rate of catheter associated urinary tract infection (CAUTI) is

monitored by staff on the wards using the “Safety Thermometer”.
Our rates are high compared with the average. This may be
because nursing staff are counting cases that are on antibiotics
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without a definite diagnosis. In future the Infection Control Nurses
will be investigating all reported cases to see if there is evidence
for the diagnosis;

 The colo-rectal surgery surgical site infection audit was repeated
in October – December 2012. There were 11 surgical site
infections out of 68 operations, or 16.2%. This was down on
previous years but remained above the national average. Whilst
this was disappointing the number of deep infections had fallen
considerably.

The Board DISCUSSED and NOTED the report.

O-74/2013 Imaging Demand and Capacity

The Deputy Chief Executive presented the paper which had been
requested by the Board at an earlier meeting. The paper highlighted the
capacity and demand issues within the imaging department as a result of
the work undertaken by 20:20 Delivery – an external company. Their
summary report had identified a gap in demand and capacity with
demand outweighing capacity which was leading to increased turnaround
times and longer waiting lists. On the basis of the recommendations
within the report a number of workstreams were now in place to improve
the service provided.

The Chief Nurse assured the Board that the clinical risk attached to the
current imbalance of capacity and demand had been discussed at both
IGAC and the Quality Governance Committee.

The Chairman questioned whether partnership working akin to pathology
was something that could be pursued in the future. The Deputy Chief
Executive confirmed that whilst radiology was not traditionally partnered
as with Pathology this was something which could be discussed at the
Partnership Board.

The Board DISCUSSED and NOTED the report.

VB

PERFORMANCE

O-75/2013 Balanced Scorecard

The four quadrants of the Balance Scorecard were considered.

Patient Safety and Quality: This quadrant was addressed in the Quality
report.

Workforce: The Director of Workforce Transformation highlighted the
reduced use of agency staff in the month but noted that this figure
remained too high. The Project Management Office project in 2013/14
was focused on the further reduction of this usage as well as the
transition from NHS Professionals to the in-house bank late in the
summer. Rates of mandatory training had reduced which was expected
at the start of the year. The ley focus was to ensure that whilst
compliance rates remained high that the training was of sufficient
standard to translate this into the workplace. A new Staff Engagement
measure had been added to the Scorecard in 2013/14 and this would be
measured quarterly via the surveying of staff. The current target for
2013/14 was incorrect and this would be revised.

Clinical Strategy: The Chief Nurse highlighted that there was a specific

LMcK



Paper 2.0

Page 5 of 13

Project Management Office piece of work in 2013/14 looking at
readmissions with seven workstreams attached. The Chief Executive
confirmed that elective activity had held up well in April in spite of the
emergency pressures and had been higher than the previous two years.

Finance and Efficiency: The Director of Finance and Information
confirmed that month one had been a difficult month for the hospital with
significant operational pressures impacting on length of stay and
efficiency indicators. This was highlighted by the failure to close Swift
ward as intended and the resultant impact on Pay and CIP targets which
had only partially been offset by additional income. There was confidence
that the underperformance in month one could be caught up with the
Finance Committee reviewing this in detail at their next meeting.

The Board NOTED the report.

O-76/2013 Performance Report

The Deputy Chief Executive introduced the report which focussed on the
planned care pathway and emergency care as well as a breach of the
single sex accommodation guidelines in April.

Planned care was performing well with the Trust meeting the target by
speciality for April in all bar pain management. The listing issue, which
had led to patients waiting longer than necessary for their treatment
because they were incorrectly listed on a planned list instead of an 18
week pathway, had now been resolved with work continuing to clear the
backlog of patients waiting to be seen. Previously reported long waits in
Ophthalmology and Urology were now reducing with the Trust on target
for these waits to be less than 30 weeks by the end of May.

Work continued with the Intensive Support Team with a ‘by-speciality’
demand and capacity analysis being completed to allow further
understanding of specific issues.

The Deputy Chief Executive confirmed that challenges in meeting the
four hour waiting time target remained. As the Board were aware the
current national context highlighted the number Trusts who had failed to
meet the target in quarter four and were continuing to face challenges in
quarter one. The Trust had implemented many changes to the
emergency care pathway in 2012/13 resulting in improved performance
compared with the previous year. However the significant pressures the
hospital was experiencing in quarter four and continuing into quarter one,
with all capacity and escalation areas open, had not seen achievement of
the target. More was still needed to refine and embed the changes which
had been implemented in October 2012 with further development of the
action plan for 2013/14.

The Deputy Chief Executive confirmed that in May some Trusts had
started to show improvement in their A&E performance but it was too
early to ascertain whether this was sustainable.

The Board questioned whether a reduction in the current pressures was
foreseen and how staff morale and resilience was holding up. The
Deputy Chief Executive confirmed that morale in the emergency
department remained high with a strong nursing and medical team in
place.

The Chief Nurse emphasised that the ability of the Trust to recover from
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periods of significant operational pressure was testament to the hard
work of staff and the support provided by all the teams across the
hospital.

During April there was one occasion where the Trust breached guidelines
for single sex accommodation. The breach occurred in ITU at a time of
significant operational pressure with a patient that did not require critical
care being transferred to ITU to create capacity in A&E because there
were no other empty beds in the hospital and there were concerns about
safety in A&E due to overcrowding. The breach was escalated in line with
Trust policy and the transfer approved by an Executive Director.

The Board DISCUSSED and NOTED the report.

O-77/2013 Emergency Care

The Deputy Chief Executive introduced the report which aimed to set out
the issues within the Emergency Care department highlighted by the
current failure to achieve the four hour waiting time target.

The current national context highlighted the issues within emergency
departments across the country with more trusts than ever before having
failed the target at Q3 and Q4 2012/13. Some of the key drivers behind
this deterioration in performance included: difficulty in recruiting to key
posts in A and E departments, impact of the 2004 renegotiation of the GP
contract and the removal of the requirement for GPs to provide their own
out of hours cover, the launch of the new national 111 service and the
continuing rises in year on year attendances, with increasing intensity
and an older population with more complex needs.

The Deputy Chief Executive emphasised the actions taken to date with a
significant work programme to address problems across its unplanned
care pathway implemented in October 2012. The Trust’s work
programme has been supported by the Emergency Care Intensive
Support Team (ECIST), with ECIST having signed off the Trust’s work in
December 2012.

Whilst the Trust had completed a significant number of actions there
remained more to do with the development of a frail elderly pathway,
implementation of a new Surgical Emergency pathway, recruitment of
additional A&E consultants, development of our partnership with
Virgincare through Swift at Home and the collaboration with NW Surrey
CCG to reinvest reablement funding into more community services.

Other Trusts have taken more radical options to try to alleviate the
pressures on their emergency departments through the building of
additional capacity. The Trust’s emergency department was built for
80,000 attendances a year and was now dealing with over 90,000.
However experience elsewhere had shown that additional capacity
stimulates demand and therefore only alleviates the problems on a
temporary basis.

In a wide ranging discussion Board members appreciated the work of the
teams involved in what were difficult and challenging times. The current
situation was not a positive one for either staff or patients working in what
was currently very cramped conditions. The Chief Nurse explained the
engagement the Trust now had with Swartz rounds which were to
support staff with the ‘emotional labour of caring’. The implementation of
these rounds now had a clinical lead in Peter Wilkinson who was taking
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this forward positively.

Jim Gollan, Non-Executive Director, believed that patients were currently
being short changed by the system and more direct campaigning was
needed to alleviate these issues through the North West Surrey
community to ensure that the same issues were not discussed year on
year. Terry Price, Non-Executive Director noted that with attendances
increasing every year it was important that the Trust planned three to four
years ahead rather than more short term in terms of the actions required.

The Chief Executive highlighted the step change which had been made
in the year but reaffirmed that this had not been enough to sustainably
achieve the target with internal changes alone not being sufficient to
being the 3-4% changes required. The Trust remained deeply
disappointed with the external actions taken and the pace of change with
the time having come where increased escalation and campaigning was
required. The only alternative was an increase in the Trust’s capacity.

Jim Gollan noted that an alternative option was to conduct negotiations
with the community health provider with a view to taking over the
contract. Whilst this was recognised as a significant step the Chairman
confirmed that this was something which should be considered.

The Board requested more detail on the impact of any more strategic
actions which might be taken with a report to the Board meeting in June.

The Board DISCUSSED and NOTED the report.

VB

O-78/2013 Finance Committee Minutes

Jim Gollan, Non-Executive Director and Chair of the Finance Committee
presented the minutes of the meeting held on 17th April noting that the
Committee had still to look at the risk analysis for 2013/14 and that the
target set for the year was an extremely demanding one.

The Board RECEIVED the minutes.

O-79/2013 Audit Committee Minutes

Terry Price, Non-Executive Director and Chair of the Audit Committee
presented the minutes of the meeting held on 20th March 2013 noting the
internal audit reports which had been reviewed at the meeting and the
improvement now being seen in the pace of follow up of
recommendations made.

The Board RECEIVED the minutes.

O-80/2013 Audit Committee Annual Report

Terry Price, Non-Executive Director and Chair of the Audit Committee
presented the Committee’s Annual Report highlighting that the
Committee had reviewed an increased number of internal audit reports
with substantial assurance in the year, that the Internal Auditors
performance had been satisfactory and that KPMG had been re-
appointed in the year. The External Audit report in the current year had
contained two recommendations versus eight in the prior year.

The Board RECEIVED the Annual Report.
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O-81/2013 Improving Patient Facing Communications

The Deputy Chief Executive introduced the report which updated the
Trust Board on plans to improve the quality of outpatient letters. This
work formed an integral part of the Improving Patient Facing
Communication programme planned for implementation during 2013/14.

Changes planned as part of this programme included: the Appointment
Centre centralisation, self-check-in, rationalisation of all reception points
and implementation of technology where possible to provide a better
patient experience, the Transcription Service and a review of the
Chronos reminder service. This programme of work was due to be
presented to the Patient Panel in May.

The Director of Workforce Transformation believed a member of the
Corporate, Middle and Administrative Office Review programme should
be part of the Programme Board with the Deputy Chief Executive
confirming that this would be actioned.

VB

STRATEGY AND PLANNING

O-82/2013 Patient Engagement and Experience Strategy

The Chief Nurse presented the Patient Engagement and Experience
Strategy which outlined the plan and direction for improving the
experience of patients and their families as they work with the Trust to
best use our services to get better and recovery from illness. The
strategy set out the Trust vision of being one of the top performing trust’s
in the country and how good quality feedback would facilitate this through
surveys, complaints, compliments and listening events. The strategy
included key performance indicators with progress to be monitored at
IGAC.

The Chairman believed that the key to this Strategy was patient
involvement in specific special interest groups as well as support from
the Governors’ Patient Experience Group. Sue Ells, Non-Executive
Director described active discussion on this topic at recent Patient Panel
meetings. The Governors’ Patient Experience Group has a key role to
lead in this area.

The Board APPROVED the Strategy.

O-83/2013 NHS Energy Efficiency Fund

The Director of Finance and Information introduced the paper which
sought Board approval on an investment opportunity for the Trust
through application to the energy efficiency capital improvement fund
initiative, via the Department of Health. The bid process has four stages
and the Trust have been successful in being shortlisted to stage 2.
Further work has been undertaken and if successful three bids totalling
£1.4m would receive investment. Board approval was required prior to
stage 2 submissions being approved.

The bid was for the replacement, upgrade and expansion of a 25 year old
Building Management System (BMS) for both sites, the replacement and
upgrade of fluorescent lights with high efficiency fittings across both sites
and the replacement and upgrade of old and inefficient mechanical
ventilation systems.
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The Board APPROVED the commitment to the bid application.

REGULATORY

O-84/2013 Scheme of Delegation

The Director of Finance and Information presented the Scheme of
Delegation with minor changes, including a higher level of authority for
the Deputy Director of Finance, marked on the paper. The Scheme had
been approved by the Audit Committee at its May meeting.

The Director of Finance and Information was asked by the Board to
review the streamlining and content of the Scheme of Delegation
requiring approval by the Board in future.

The Board APPROVED the Scheme of Delegation.

SM

O-85/2013 Standing Financial Instructions

The Director of Finance and Information presented the Standing
Financial Instructions with minor changes, predominantly due to changes
in legislation, marked on the paper. The Instructions had been approved
by the Audit Committee at its May meeting.

The Board APPROVED the Standing Financial Instructions.

O-86/2013 Workforce and OD Committee: Terms of Reference

Sue Ells, Non-Executive Director and prospective Chair of the Workforce
and OD Committee presented the Terms of Reference for approval by
the Trust Board. These were a re-work of the Terms of Reference
approved by the Board in November 2012 with reduced membership and
a more strategic focus. The Chief Executive believed the Committee
should review the work of the Local Education and Training Board and
input into this. Attendance of a Medical Education Lead would help
facilitate this.

The Board APPROVED the Terms of Reference of the Committee.

FOR INFORMATION

O-87/2013 Travel and Car Park policy

The Deputy Chief Executive introduced the paper to update the Trust
Board on the Travel and Car Parking policy arrangements implemented
on 1st April 2012 and the legal framework under which the policy
operates. The Board noted the upcoming challenge of the reduction of
10% of staff car parking spaces by 2015 with early negotiations
potentially required with the Council in relation to the section 106
agreement which bound the Trust to this.

The Deputy Chief Executive confirmed that whilst the balance between
staff and patient car parking spaces was reviewed regularly the shift to a
seven day working model could have an impact in freeing up space
during the week.

The Board NOTED the paper.

O-88/2013 Catering Contract Award Review
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The Deputy Chief Executive introduced the paper to update the Trust
Board on the catering operational service following the best value
process and award of the new contract to OCS on 1st April 2012. The
Board were assured that the recent incidence of an item of lamb being
served which was labelled as out of date had been investigated and was
a one-off and appeared to be a labelling error.

The Board NOTED the paper.

O-88/2013 ANY OTHER BUSINESS

None.

QUESTIONS FROM THE PUBLIC

In response to questions from the public the following responses were
provided:

 The establishment of North West Surrey Clinical Commissioning
Groups (NWCCG) would benefit the Trust with a Commissioner
solely focusing on North West Surrey rather than all of Surrey.
NWCCG was also the lead commissioner for Virgin Care on
behalf of the other CCG’s in Surrey.

 The Board apologised to a member of the public who had pre-
assessments at Ashford Hospital and subsequently St Peter’s
Hospital to be then referred to Epsom Hospital for Orthopaedic
surgery. This matter was further discussed outside of the
meeting.

 The crude mortality figure was high in the month of March and
April 2013 but the Interim Deputy Medical Director confirmed that
the live system showed that this figure was currently at 1.54%
which was below target.

 The Director of Workforce confirmed that sickness rates at the
Trust were not higher than most other trusts and the management
of absence was good. There were a number of reasons why
agency staffing was high and in 2013/14 there was a Project
Management Office piece of work underway on the Trust
workforce and the use of agency spend.

 The key driver for the move from NHS Professionals to in house
bank use was to achieve a better service rather than
predominantly to drive down cost.

 The poor performance of the Paediatric department in relation to
hand hygiene was unacceptable. This had been discussed with
the department and a turnaround in results is expected.

DATE OF NEXT MEETING

The next open meeting of the Trust Board would take place on 27th June
2013 at Ashford Hospital.

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

Date: 27th June 2013
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SUMMARY ACTION POINTS
Board
Date

Minute Ref Topic Action Lead Due Date Comment at 23rd May ‘13 Status

28/03/13 O-27/2013

Surrey
Pathology
Services
financial

information

Presentation to Finance
Committee on the SPS financial
information.

SM May ‘13
Presented at June 2013
Finance Committee.



28/03/13 O-27/2013

Surrey
Pathology
Services
review

Post implementation review to
be presented to Closed trust
Board.

SM Jun ‘13
Included on June Board
agenda.



28/03/13 O-39/2013

Electronic
document

management
options

Report to Board on options
available.

SM Jun ‘13
Included on June Board
agenda.



30/05/13 O-71/2013
In Hospital

Deaths
Report back to Board on trend
in, in-hospital deaths.

DF Jun ‘13
Reported verbally to Board
as part of the Quality
Report agenda item.



30/05/13 O-71/2013
Quality
Report

Report back to Board on the
outcome of the Patient
Transport Service meeting of
30/05/13.

SR Jun ‘13
Verbal update to be
provided in the June
meeting.

30/05/13 O-75/2013
Balanced
Scorecard

Staff engagement indicator to
be corrected.

LMcK Jun ‘13 Completed.

30/05/13 O-77/2013
Emergency

Care
Report to Board on impact of
any strategic actions to be
taken.

VB Jun ‘13 On agenda. 
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Board
Date

Minute Ref Topic Action Lead Due Date Comment at 23rd May ‘13 Status

30/05/13 O-81/2013

Improving
Patient Facing
Communicat-

ions

Member of the Corporate,
Middle and Administrative Office
Review programme to be added
to the Programme Board.

VB Jun ‘13

Board membership similar
to that of the original
CMAOR programme and
extended to include two
representatives from the
clinical offices. There will
also be a clinical office
representative on each of
the project groups.



Action due at a future meeting

28/06/12 O-69/2012

Quality,
Safety and

Risk
Management

Strategy

Review progress in one year SR Jul 2013 Not due ND

29/11/12 O-152/2012
Medical

Revalidation
Report to Board on the results
of the first year re-validation.

DF Apr ‘14 Not due ND

25/04/13 O-50/2013

Annual PALS
and

Complaints
report

Lessons learnt paper to be
presented to IGAC and Board.

SR Jul ’13 Not Due ND

25/04/13 O-55/2013

Enhancing
Staff

Experience

Progress against measurable
outcomes within the staff
experience plan to be reported
to the Board.

LMcK July ‘13 Not due ND
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Board
Date

Minute Ref Topic Action Lead Due Date Comment at 23rd May ‘13 Status

25/04/13 O-55/2013

Enhancing
Staff

Experience

Listening events being planned
post Francis needed to be
encompassed within the
‘Enhancing Staff Experience’
plan.

LMcK July ‘13 Not due ND

30/05/13 O-74/2013

Imaging
Demand and

Capacity

Discussion at Partnership Board
on potential for partnership
working in imaging.

VB July ‘13 Not due ND

30/05/13 O-84/2013
Scheme of
Delegation

Review the streamlining and
content of the Scheme of
Delegation requiring approval by
the Board.

SM May ‘14 Not due ND

Key

---
On Track according to
timetable

ND Not due yet


Completed according to
timetable


