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TRUST BOARD MEETING 

MINUTES 
Open Session 
26 July 2018 

 
 

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

 Mike Baxter Non-Executive Director 

 Andy Field Chairman 

 Neil Hayward Non-Executive Director 

 Chris Ketley Non-Executive Director 

 Keith Malcouronne Non-Executive Director 

 Louise McKenzie Director of Workforce Transformation & OD 

 Suzanne Rankin Chief Executive 

 Tom Smerdon Director of Operations – unplanned care 

 Sue Tranka Chief Nurse 

 Marcine Waterman Non-Executive Director 

   

APOLOGIES David Fluck Medical Director 

 Simon Marshall Director of Finance & Information 

 Hilary McCallion Non-Executive Director 

 James A Thomas Director of Operations – planned care  

 Meyrick Vevers Non-Executive Director 

   

SECRETARY Liz Davies Acting Company Secretary 

   

IN ATTENDANCE Iona Jackland Graduate Management Trainee (PMO) 

 Isabelle Tingle  HR Graduate Trainee (Workforce) 
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Minute 
 

 Action 

O-100/2018 Staff Story  

 The chairman welcomed our two graduate trainees, Isabelle 
Tingle and Iona Jackland to Board. They had been invited to 
relate their respective experiences of working at the Trust over the 
last year. 
 
Both Isabelle and Iona gave an account of their time working at 
the Trust and highlighted the following: 
 

 They both found their orientation to be a highlight of the 

year. They were able to shadow many teams (Porters, 

A&E team, theatres, pharmacy) and spend time on the 

wards. 

 Everyone was welcoming and friendly, and took their time 
to explain everything and answer any question and made 
them feel welcome. 

Iona: 

 Working in the PMO has provided the opportunity to work 

with many different teams and areas; 

 Enjoyed working with front line staff, enabling a better 

understanding of the challenges they face and how we can 

support them; 

 Has been instrumental in my development, and in 

understanding the NHS and the importance of leadership.  

 Despite the challenges it has been wonderful to work in a 

hospital that is committed to quality improvement  

Isabelle: 

 Grateful for the opportunity to rotate around the different 

Workforce functions. 

 Access to senior meetings. 

 The opportunity to attend the NHS Confederation, which I 

found really inspiring. 

What we have learnt: 

 Working with many teams has emphasised how important 
it is for teams to work together;  

 Learnt how to efficiently support change and implement 
quality improvement ideas; 

 The importance of listening to others and having open and 
honest communication; 

 Through our Elizabeth Garrett Anderson study we’ve 
learnt about teamwork, values and engagement, and it’s 
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been interesting to be able to see this in practice in our 
Trust. 

 We’ve learnt how important it is in the NHS to keep an 
open mind and be open to change and this was 
particularly clear for us when we both attended the NHS 
Confederation. 

 
To do differently: 

- Isabelle reported that the workload had been a bit up and 

down at first, and said she thought this was probably due 

to the department not having had a Trainee before and 

she had a slow start. 

Both felt that it is probably more difficult in a trainee’s first 

placement not knowing what to expect and making the 

assumption that their managers did; however in their next 

placements they said they will know exactly what they 

should be doing so that will help.  

- They both said that managing work with their educational 

commitments has been difficult – they have both studied 

the Elizabeth Garrett Anderson Healthcare Leadership 

programme this year and Isabelle has also been studying 

for the CIPD for HR. She reflected that at times it’s felt like 

work is never-ending and getting a proper break has not 

been easy however her manager has been really 

supportive. 

- Orientation was a valuable experience and gave both an 

appreciation of the different roles throughout the 

organisation; noting that the ‘In Your Shoes’ scheme is 

brilliant and they said more staff should take advantage of 

this initiative to get a better understanding of what others 

in the Trust do.  

In response to what the Trust could do to improve recruitment and 
retention they made the following comments: 
 

 Improve manager training 

 Focus on health and wellbeing 

 Managers should be more caring  

 More focus on Ashford workforce 

 Promote consistency of working on the wards 

 More access and insight into the challenges senior leaders 

face.  

They recorded that during their time they had experienced 

disengagement, complacency and negativity among staff, noting 

this was a real shame, however understood that it presents as a 

real challenge to address such behaviours. 
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The Chief Executive thanked them for sharing their experiences, 
and asked why they had chosen the NHS scheme. They both said 
that they wanted a job with meaning and that can make a 
difference. 
 
Following their time at the Trust, Iona said she would like to work 
in theatres and Isabelle is interested in both OD work and 
employee relations. 
 
The Board reflected how valuable it is for the Trust to be part of 
the Programme; and that the trainees’ comments reflected the 
Trust’s Staff Survey feedback. 
 

O-101/2018 Declaration of Interests 
 

 

 There was no additional declaration of interests. 
 

 

O-102/2018 MINUTES 
 

 

 The minutes of the meeting held on 28 June were AGREED as a 
correct record.  
 

 

O-103/2018 MATTERS ARISING and ACTION LOG 
 

 

 With reference to the patient story, the Chief Nurse provided 
assurance that any suggestions and/or actions recorded in the 
minutes will be followed up through the relevant Divisions and 
monitored via the Executive team. 
 
The Director of Workforce Transformation confirmed that the high 
level feedback from the Away Day would be circulated to Board 
members before the next board meeting in September. 
 

 
Execs 
 
 
 
LM 

 REPORTS 
 

 

O-104/2018 Chairman’s Report 
 

 

 
 
 

The report was taken as read and the following items were 
highlighted ‘in brief’ from the report: 
 

 The Trust has received some positive high level feedback 
from the CQC and we now await the draft report for factual 
accuracy checking which is anticipated in August. 

 

 The first of our own NHS 70 celebrations was the burying 
of the time capsule on 3 July to be opened in fifty years’ 
time. Pupils from Magna Carta School joined the 
celebration; providing the opportunity to foster community 
links with the school.  
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 We also invited BBC Radio Surrey as part of the 
celebrations to broadcast live from the Trust. All the staff 
interviewed gave consistent feedback which was great to 
hear. Some clips from the radio interviews were also 
recorded on video and put on twitter. 
 

 The High Sheriff of Surrey visited NICU along with Surrey 

County Council representatives on 26 June and the 

Chairman represented the Trust at the Woking Civic 

Celebration on Sunday 1 July in Woking, and attended the 

AGM and dinner for the Hashim Welfare Hospital charity 

on Saturday 7 July.  

 The High Sheriff was delighted with the visit and blogged 
about us under the title of “Probably the best NICU in the 
world.” https://www.highsheriffofsurrey.com/single-
post/2018/06/26/Probably-the-Best-NICU-in-The-World 

 

 The Chairman attended a NHS Providers Dinner with Ian 
Dalton of NHS Improvement (NHSI) as the keynote 
speaker. It was noted there was good interaction and 
many innovative ideas put forward under “Chatham House 
Rules.” Topics covered included the NHSE/NHSI 
collaboration, future funding and incentive arrangements 
for the NHS and NHSI’s delicate balance between 
Improvement support and regulation. The Chairman 
recorded that within limits a lot is being done and 
competition is being downplayed. 

 
The Board RECEIVED the report. 
 

O-105/2018 Chief Executive’s Report 
 

 

 The Chief Executive began by reflecting on the scale of activity 
underway; and the very busy six weeks with the CQC visits and 
NHS70 celebrations; and talked about how much has changed 
over her (almost) four years as Chief Executive; noting that the 
Trust is now working on running a locality and system and the 
stretch is significant. 
 
The following matters were highlighted from the report: 
 
Quality of Care 

 The Trust value the CQC visits; which play an important 
part in providing independent assurance to the public and 
local stakeholders that we are providing good and safe 
care. 
 

 A few years ago the national campaign and drive to 
eradicate MRSA across the NHS was very successful; and 
the prevention of infection remains an incredibly important 
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element of providing high quality care. The Trust is not 
complacent on this issue and the Medical Director and 
Chief Nurse have done good work in our continued efforts 
towards eradicating other infectious disease.  
 

People 

 The first week of July recognised the 70th anniversary of 
the NHS on 5 July. It was wonderful to celebrate the 
achievements of TeamASPH and wider NHS colleagues 
and the huge contribution the NHS has made to the health 
and wellbeing of the Nation over the past 70 years.  

 

 The Trust’s rounders’ tournament proved to be a success 
and a great social activity bringing colleagues across our 
hospitals to play together, fostering new friendships and 
engagement. The Chief Executive recorded her thanks to 
Heather Bixley, Organisational Development Advisor, for 
organising such a fun and successful event. 
 

 The Trust had a good turnout at the ‘Step into Health’ 
careers event on 2 July aimed specifically at armed forces 
personnel, veterans and their spouses who are looking to 
transfer to alternative careers. We had a number of follow-
ups by prospective future team members on which we will 
keep you posted. 
 
The Chief Executive noted that she has been working with 
Andrea Lewis, Associate Director of Operations – 
Emergency Medicine on this initiative. They are both 
passionate about the programme which connects 
employers in the NHS to people from the Armed Forces 
community. The Chief Executive has a Royal Navy 
background and Andrea a past Army career.  

 
Collaborate 

 Attention was drawn to the new integrated diabetes 
service for patients with diabetes having an elective 
procedure at ASPH, Royal Surrey County Hospital and 
Epsom Hospital. Funding over two years has been 
provided for Integrated Diabetes Specialist Nurses through 
Surrey Heartlands’ transformational funds, and will work to 
provide guidance on diabetes management and to 
optimise control of the diseases prior to a patient’s 
procedure. 
 
Provision of this service should reduce the length of stay 
for the patient and risks around medication errors and 
hypoglycaemic events. The integrated nature of this role 
will also improve communication between primary and 
secondary care. 
 

Neil Hayward; Non-Executive Director commended our 
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recruitment initiative with the armed forces, adding that the Trust’s 
participation in the Public Health England’s (PHE) Mass Casualty 
Exercise must have proved difficult to run well. 
 
The Chief Executive responded that the scenario had been a 
shooting and bombing incident in a nearby location and the Trust 
had been able to test its trauma responses; and command and 
control procedures as we received simulated casualties. 
 
The exercise was made more dynamic with the help of live 
casualty actors with some amazing make-up and prosthesis which 
was really realistic; the exercise was carried out in real time which 
engendered a real sense of tension in the room.  
 
The Board RECEIVED the Report. 
 

 QUALITY AND SAFETY 
 

 

O-106/2018 Quality Report 
 

 

 The quality report provides an overview of quality assurance and 
quality improvement efforts and outcomes across the Trust and 
reflects the priorities set out in the quality strategy for 2018/2019: 
 
Medication Safety 
The Chief of Patient Safety stated that improving Medication 
Safety is a top priority in reducing harm to patients resulting from 
errors and serious incidents. The report details the improvement 
efforts underway to both improve medication safety and increase 
the reporting of incidents with ‘no harm’. 
 
We are working closely with the PMO team on this improvement 
work; and following medication safety week and analysis of the 
ideas generated by teams, it is proposed to make changes to the 
Datix systems to facilitate easier and more useful reporting of 
incidents and to provide better training and information for 
investigators and handlers of incidents. 
 
In addition to working with the Patient Safety team on these 
actions, the team has also begun to test an approach to 
responding to incidents, which includes walkabouts and face-to-
face feedback and learning. 
 
The Chief of Patient Safety reflected that this is valuable work but 
takes time; and we are also linking people in learning sets as 
another way to find solutions. It is anticipated that both the 
number of incidents reported and the learning from these 
incidents will improve as a result of these changes; thereby 
providing assurance on this issue. 
 
The Chief of Patient Safety also provided assurance that 
increased reporting is not showing increased harm. The logged 
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incidents show as ‘low’ or ‘no risk’ to the patient. 
 
The Chief Nurse added that in June 2018 there were 75 
medication errors reported in total, two reported with moderate 
patient harm, five low harm and the rest ‘no harm’, a continued 
increase on previous months. It was noted that we will continue to 
increase the reporting of incidents with ‘no harm’. 
 
The Chairman stated for assurance that we will focus on the 
moderate to severe harm to patients and aim to get the median 
down, adding he was pleased to see that ‘no harm’ reporting is 
increasing. 
 
The Chief Executive added that it might be useful to benchmark 
our performance against a comparable organisation adding that 
we are a high reporting organisation demonstrating an open and 
transparent culture. 
 
The Chief of Patient Safety reiterated the Trust’s aims to reduce 
medication safety incidents that result in moderate or severe 
patient harm by 30% by March 2019 and by 50% in five years. 
 
Mortality 
The Chief of Patient Safety reported that in June 2018 there were 
87 inpatient deaths, which continue to be within common cause 
variation. The Summary Hospital-level Mortality Indicator (SHMI) 
as reported by CHKS is the ratio of observed to expected deaths, 
which is nationally benchmarked and stood at 65% in June 2018. 
It was noted that this is the fifth month of consecutive increase, 
although a reduction on this time last year, and will be reviewed 
alongside the other mortality indicators, as well as inpatient and 
outpatient mortality. 
 
It was noted that there had been a conversation at QPC about the 
mortality indices to use in reporting and it had been agreed that 
the Risk Adjusted Mortality Indicator (RAMI) was the most 
accurate recording of mortality indices. 
 
When reviewing any mortality indicator it should be in conjunction 
with a range of other quality indicators and contextual information, 
to include monitoring the actual number of deaths over time. 
Variation from the expected can be due to a range of issues and 
might include data quality issues, differences in service 
configuration or issues with the quality of care. 
 
It was AGREED by Board to remove the SHIMI reporting. 
 
The Chief Executive said that to aid a better understanding of our 
improvement methodology it would be helpful for Non-Executive 
Directors to attend a session on measurement for improvement. 
The Trust uses run charts and statistical process control (SPC) 
charts as a way of helping to analyse information. Run charts are 

http://trustnet/departments/templates/2017logo-long500-white.png


 

II Page 9 of 17 

a powerful tool for detecting special cause (non-random) variation 
and SPC charts are even more sensitive to detecting special 
causes. 

 
It was noted that the Trust is running two QI Academy days on 8 
August and 3 October respectively. 
 
Learning from Mortality Reviews 
In June 2018, 82% of adult, inpatient deaths were screened to 
identify those suitable for SJR demonstrating an increase on 
previous months. It was noted that eight cases were identified for 
SJR in June however these have not been completed to date.  

 
For assurance it was noted that the Chief of Patient Safety is 
leading the work to improve the timely completion of SJRs; and 
that the first trust-wide mortality learning event is being held in 
August. 

 
Marcine Waterman, Non-Executive Director observed that the bar 
chart representing the completion rate for SJRs was confusing, 
noting that a discussion had taken place at QPC about visually 
presenting this data in a better way. The Chief Nurse responded 
that this observation had been noted and any changes will be 
made in next month’s report as the timescale between QPC and 
Board is very tight thus not enabling changes to be made in time 
for Board submission in month. 

 
The Chief Executive said as part of our new governance model 
we will be streamlining sub board committee timings to align with 
Board meetings. 

 
Safety 
Sepsis Screening in ED 
In line with the national CQUIN goal for the timely identification of 
patients with sepsis in emergency departments, the organisation 
has a goal to ensure over 90% of patients are ‘screened’ for 
sepsis in the ED. The Chief Nurse reported that in the first quarter 
the percentage of patients with documented screening for sepsis 
was showing a slight downward trend due to a change in both the 
triaging/streamlining processes for patients in ED and the shift 
from documenting of screening from paper to the electronic 
VitalPac system. It was noted that the ED team continue to work 
on improving the screening of patients; and training on the revised 
sepsis VitalPAC module has been carried out this month.  
 
Surgical Site Infections 
Each year, the organisation must report to Public Health England 
on the rate of surgical site infections (SSIs) in patients under-
going fractured neck of femur (#NOF) surgery.  
 
Following a multi-disciplinary led project which used improvement 
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methodology to make a series of changes, the Trust’s surgical site 
infection rate reduced to zero in 2018 and the team recorded a 
run of 257 days without a surgical site infection in #NOF patients. 
 
The team plan to share their work with all surgical specialties in 
order that the learning can be applied to as many other teams as 
possible. 
 
Complaints 
The Chief Nurse reported that 100% of complaints in June 
received an acknowledgement within three working days; 46% of 
complaints were closed within agreed timescales; a reduction on 
the 82% in May. This reduction reflects the busy June we have 
experienced with competing priorities such as the CQC 
Inspection, capacity gaps in Divisional and Central Teams and 
quality assurance processes. 
 
It was noted that 21 complaints remained overdue at the end of 
June. The complaints improvement programme is progressing 
which covers the education and training of governance staff in 
report writing and accordingly will have an impact on compliance.  
 
The Chief Nurse provided assurance that we continue to keep 

complainants and family up to date. 
 
Patient Advice and Liaison Service (PALS) 
It was noted that compliance for June stands at 80.3%. PALS 
received 163 new cases in June and closed 153 cases. The 
Divisions now receive a weekly report on all open PALS cases 
and Complaints to provide them with information to support timely 
resolution of outstanding cases within their teams. 
 
Marcine Waterman, Non-Executive Director asked if we can 
triangulate the PALS’ themes data with Complaints’ themes as 
part of the performance reporting; and this was agreed. 
 
Mike Baxter, Non-Executive Director said that the Surgical Site 
Infection work was outstanding and suggested that we might 
share the work with colonic surgery to benefit from the learning. 
 
It was confirmed that as part of the Getting it right first time 
(GIRFT) workshop programme we will be sharing the learning 
across the organisation. 
 
The Chairman asked for clarification on the number of Serious 
Incidents (SIs) report (10 and 12 both appear in the report), the 
Chief Nurse confirmed that there have been 11 Serious Incidents 
in June.  
 
The Board NOTED and obtained ASSURANCE from the Report. 
 

 PERFORMANCE  
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O-107/2018 Performance Report 
  

 

 The Performance Report was taken as read and the Director of 
Operations for unplanned care highlighted the following from the 
report: 
 
A&E 
The hospital is busy and June has proved a difficult month. 
Attendances were 2.0% higher than in June 2017; although 
admissions were lower by 2.1%. It was noted that including 
Woking WiC activity, A&E NHSI performance stood at 90.5%, a 
2.7% decline on last month; however the Trust achieved its Q1 
performance position at 91.7% which is above the NHSI agreed 
Q1 trajectory set at 90.1%. 
 

It was reported that length of stay (LOS) is down, however the 
level of admissions continues to cause patient flow difficulties 
through the hospital generating a backlog within A&E; and is 
evidenced by the number of patients waiting in A&E overnight,  a 
challenging position in relation to DTA (‘decision to admit’) 
patients within 4 hours. 
 
RTT 
The Trust recorded a non-compliant performance against the 92% 
RTT standard with June's performance recorded at 91.3%, which 
was a 0.2% decline on May's performance which stood at 91.5%. 
 
The Trust has made good progress and is now 1.9% ahead of the 
agreed recovery trajectory, and with the requirement to recover 
RTT aggregate compliance to minimum 92%, the Trust is 
implementing plans to deliver this from November 2018; and a 
significant amount of additional activity is being undertaken to 
recover the position. 
 

Cancer 
The Trust is reporting compliance for the 62 Day GP Referral to 
Treatment performance in June at 85.8%; however it is 
anticipated that we will not meet the 62 day cancer standard for 
July and August.  

 
It was noted for assurance, that as part of the national cancer 
strategy for 2018/19 the Trust is working towards the 
implementation of the ‘10 high impact actions’ for meeting the 62 
day standard.  
 
Chris Ketley, Non-Executive Director made an observation in 
relation to the high numbers of A&E attendances and lower 
admission numbers and appeared to represent a discrepancy. 
 
The Director of Operations for unplanned care gave the following 
example in explanation. A typical scenario would be 10-12 
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patients in A&E requiring a bed with subsequent flow to beds by 
2-3 pm. Following this A&E fills up again with minor attendances 
creating a surge in demand and performance is compromised. 
 
It was noted that analysis carried out has shown that patient flow 
to the Trust’s Acute Medical Unit is consistent with other trusts.  
 
Over the last four years, the national experience has been that 
Trusts have never achieved the operational standard; that at least 
95% of patients attending A&E should be admitted, transferred or 
discharged within four hours, or achieved the 89% bed occupancy 
rate. Bed occupancy is running at 95-98% and community 
provision for intermediate care is struggling to achieve capacity. 
 
The Chief Executive added that it is so important to do the work 
across the system; noting that compared to other hospitals, a lot 
of our flow into hospital comes through A&E, and in many cases is 
not the most appropriate place for patients to be treated. Many 
conditions could be better managed in the community by the 
patient, their GP or another member of the primary care team; 

and direct access to services would reduce A&E attendances. 
 
Mike Baxter, Non-Executive Director questioned whether the data 
could be presented to demonstrate the impact of bed and 
department occupancy on performance, noting that this may help 
us better understand the challenges. He stated that staffing has 
an impact on performance as does case mix but it is difficult to 
discern these impacts from the data.    
 
The Chief Executive responded that the underlying causes of 
performance are well understood and that there has been 
extensive discussion at the Financial Management Committee; it 
is recognised that staffing challenges in particular have increased 
and we are working with system partners to look at options for 
responding to this going into the winter.    
 
The Board NOTED and obtained ASSURANCE from the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TS/MAB 
 
 
 
 
 

O-108/2018 Balanced Scorecard 
 

 

 Skilled Motivated Workforce 
 
The Director of Workforce Transformation and Organisational 
Development reported on the temporary workforce spend and 
agency; agency spend as a percentage of total pay spend 
increased by 1% to 7.4% in June whilst bank spend increased by 
0.4% to 9.4%. 
 
It was noted that extensive discussion had taken place at both the 
Financial Management and People Committees on the rising 
issues in regard to the registered nursing and midwifery 
workforce, and the Trust’s ability to retain and recruit staff.  
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For assurance it was recorded that the Trust has Nursing and 
Midwifery campaigns in Europe with an aim to offer a structured 
adaptation to nurses seeking NMC registration and with the 
support of a language school to facilitate completion of the 
International English Language Test (IELT) during the recruitment 
process. 
 
Extending recruitment campaigns outside of Europe has been 
productive, including a Jamaica campaign in June which has 
resulted in sixty offers for nurses. There are currently 300 
Registered Nursing & Midwifery vacancies in the Trust, and a plan 
to scale up recruitment was presented to the People Committee in 
July. 
 
The proposal includes building a recruitment brand using targeted 
social media advertising, and adopting a dedicated, on-boarding 
process similar to the model that has proven successful for 
medical staffing. The additional resource and funding required for 
these scaled up plans was also included and presented to the 
Committee. 
 
Neil Hayward, Non-Executive Director said he was assured on the 
coherent plan; noting that we will need to reflect quickly on the 
additional resource and funding for these solutions, and 
commended the team on the work so far. 
 
Top Productivity 
 
The Director of Planning and Contracting reported that A&E 
performance is above the planned activity and the elective 
position is significantly higher than plan. It was noted that the 
Trust’s income position is slightly above forecast level and that the 
underlying position at end of Q1 is tight, however it is anticipated 
our position will be recovered by end of Q2. 
 
Neil Hayward, Non-Executive Director commented on the theatre 
utilisation doing better than last year. The Chief Executive 
confirmed that the Director of Operations for planned care was 
leading a piece of work on theatre utilisation and that it might 
prove useful to arrange a masterclass on this issue as it is quite 
complex and worthy of board focus. 
 
The Board NOTED and obtained ASSURANCE from the 
scorecard. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JAT 
 
 
 
 
 
 

O-109/2018 Financial Management Committee Minutes   

 Marcine Waterman, Non-Executive Director reported that 
September will see more on the finance forecast for Q2 and noted 
that we are behind on our Cost Improvement Plan programme 
however, assurance was provided that a deep dive in the Quality 
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of Care committee on this issue is planned 
 
The Board RECEIVED the Minutes. 
 

O-110/2018 Trust Objectives Board Report Q1  

 The paper provides a high level overview of the progress against 
the Trust Objective Plan 2018-19 in quarter 1. 
 
The Director of Contracting and Planning referenced the following 
from the report: 
 

 MSK service: Development of the MSK workforce with 
expanded deployment of the Extended Scope 
Physiotherapists (ESP); it is anticipated waits will decline; 

 Radiology: – nuclear medicine services will be provided by 
RSCH in future  

 MRI: – building work for additional MRI scanner to go live 
February time next year 

 Medicine: – stroke partners being developed; major focus 
looking at A&E flow, and development of the Outline 
Business Case for the emergency new build. 
 

Neil Hayward, Non-Executive Director observed that the Board is 
least sighted on the digital programme 
 
Chris Ketley, Non-Executive Director and member of the new 
Integrated Digital Committee which meets for its inaugural 
meeting on 8 August, said that the central focus will be on using 
digital technology and innovations to improve clinical pathways, 
safety and efficiency, and to empower patients and will support 
the Trust’s strategic objectives. 
 
The Chief Executive reflected that for the future this report should 
define the desired and relevant KPIs associated with the strategic 
objective for which the committee has oversight. For example, 
those mandated by national or regulatory frameworks and those 
that should be monitored for improvement with defined targets. 
 
It was noted that we should be looking at organisational reporting 
and as each committee produces its scorecard will deliver a 
refreshed and strategically aligned Trust Scorecard for the future. 
 
The Report was RECEIVED by Board. 
 

 

 REGULATORY  

O-111/2018 Quality and Performance Annual Report  

 The Chief Nurse reported that changes have been made to the 
Report to reflect the Trust’s vision and strategy and includes three 
main measures; risk and quality strategies and safeguarding. 
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The Chief Executive said it was a good report, providing evidence 
of sound progress and the Chairman added that it reflected 
working SMARTER: (Specific, Measurable, Achievable, Relevant, 
Time Bound, Evaluated and Reviewed). 
 
The Board RECECIVED the Report. 
 

O-112/2018 Financial Management Committee Annual Report  

 As a formal sub-committee of the Trust Board the Financial 
Management Committee is required to present its Annual Report 
to the Trust Board under the Committee and Group Policy. 
 
The report summarises the key areas of activities over the year to 
30 June 2018 in discharging the Committee’s duties under its 
approved Terms of Reference. The key objective areas have 
been: 

 Risk based budgetary control; 

 Operational performance; and 

 Financial strategy. 

 
Ten meetings have been held throughout this period and we have 
received workforce and operational reports at each meeting. 
 
Chris Ketley, Non-Executive Director observed that there was a 
degree of repetition in the reporting and questioned if it was an 
effective use of time.  
 
Board RECEIVED the Report. 
 

 

O-113/2018 Annual Workforce Equality and Diversity Report 2018  

 The Trust publishes workforce diversity data annually (a statutory 
requirement) as an enabler to meeting its Public Sector Equality 
Duty. By collecting and reviewing diversity data, the Trust can 
examine how its policies, processes and decisions might be 
impacting its staff and identify areas for improvement and action. 
 
The Director of Workforce Transformation said the report had 
been to the Workforce & Organisational Development Committee 
and had been discussed at length.  
 
Data published within the reports covers workforce profile, 
recruitment activity, sexual orientation, employee relations activity 
and the uptake of part time working and family leave is published 
on the Trust internet and Trustnet which is a legislative 
requirement. 
 
In addition the report covers the proposed equality and diversity 
structure including the governance arrangements, staff networks, 
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actions in the last twelve months and proposed actions for the 
next twelve months which will be monitored at the newly 
constituted ’People’ Committee. 
 
It was noted that the Assistant Director of HR, Business 
Partnering sits on the Workforce Race Equality Standard (WRES) 
Experts Programme; a six month NHS England development 
programme, comprising 47 participants. The programme aims to 
equip NHS organisations with in-house expertise to improve 
workforce race equality and to support the sustainability of the 
WRES and spread consistent good practice at local level.  
 
The programme has introduced the concept of `cultural 
intelligence` and the Director of Workforce Transformation said 
we will be working with the Board on this in the Autumn. 
 
We will continue our focus on unconscious bias training for all 
staff to ensure that fair and non-discriminatory practices are 
followed. 
 
The Chairman drew attention to the governance structure diagram 
noting that it required further work and review. The Chief 
Executive added that the reporting structure would be reviewed in 
line with all the sub-board committees for September. 
 
The Trust’s Workforce Race Equality Standards Submission 2018 
was APPROVED by Board. 
 

C-114/2018 Trust Seal  

 Under the Standing Orders the Board receives a regular update 
on the use of the Seal. The seal was last used in November 2016.  
 
Seal Number 065 dated 19 July 2018 – Ramp Demolition 
Contract – Cuffe plc  
 

 

C-115/2018 ANY OTHER BUSINESS  

 The Chief Executive reported that the Highways Agency had 
confirmed that they are withdrawing their objection in relation to 
the planning permission and the West Site land sale land; which is 
good news. 
 
The Chief Nurse recorded that the National Cancer Inpatient 
Survey has been published and will subsequently be reported 
through QPC and Board.  
 

 

O-116/2018 QUESTIONS FROM THE PUBLIC  

 In response to a question on the difference between Dr Foster 
and CHKS mortality data it was confirmed that both these non 
NHS organisations collect the data; and that now it is considered 
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that CHKS is dominant in this area; providing an accurate and 
robust view of mortality used by healthcare organisations. 
 
Reference was drawn to the Medical Director’s engagement with 
the Trust’s quality agenda and his attendance at the Quality and 
Performance Committee meetings as reported in the Trust’s 
Annual Reports for 16/17 and 17/18. 
 
The attendance at these meetings has been checked and shows 
that during 2016/17 Mick Imrie, Deputy Medical Director/Chief of 
Patient Safety attended all meetings.  
 
Following the Deputy Medical Director’s retirement in September 
2017 there was only one meeting not attended by the Chief Nurse 
and Medical Director; both of whom cover quality as part of their 
portfolio. 
 

 DATE OF NEXT MEETING 
 

 

 The next meeting of the Trust Board will take place on 27 
September 2018 at St Peter’s Hospital. 
 

 

 
 
 
Signed: ………………………………………………………………. 
               Chairman 
 
Date:     26 July 2018 
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