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TRUST BOARD MEETING
MINUTES

Open Session
29 September 2016

PRESENT Nadeem Aziz Non-Executive Director

Heather Caudle Chief Nurse

David Fluck Medical Director

Neil Hayward Non-Executive Director

Chris Ketley Non-Executive Director

Keith Malcouronne Non-Executive Director

Simon Marshall Director of Finance & Information

Aileen McLeish Chairman

Lorraine Knight Interim Chief Operating Officer

Terry Price Non-Executive Director

Suzanne Rankin Chief Executive

Peter Taylor Non-Executive Director

Meyrick Vevers Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Valerie Bartlett Deputy Chief Executive
Mike Baxter Non-Executive Director
Hilary McCallion Non-Executive Director

IN ATTENDANCE: Michael Imrie Chief of Patient Safety/Deputy Medical Director
Nicky Hookins NHS Graduate Trainee, PMO

Minute
Action

Declaration of Interests

There was no declaration of interests.

O-115/2016 MINUTES

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

O-116/2016 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.

O-78/2016 – The coroner’s report is due at Board next month.
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REPORTS

O-117/2016 Chairman’s Report

The Chairman highlighted the following from the report:

 Governor’ elections are underway for twelve public and four
staff Governor’ roles. This is our largest election for three
years. We held an information evening and received a lot of
interest from both the public and members of staff. There
are candidates for all the constituencies and we will know
the results by the end of November.

The Board RECEIVED the report.

O-118/2016 Chief Executive’s Report

The Chief Executive highlighted two issues

 The focus on leadership initiatives and development

opportunities

 The Trust featuring in the Parliamentary Annual Review

showcasing all the good work we are doing in healthcare

locally, particularly around our quality improvement strategy.

The Board RECEIVED the Report.

QUALITY AND SAFETY

O-119/2016 Quality and Performance Committee Minutes

The Board RECEIVED the Minutes.

O-120/2016 Quality Report

The Chief Nurse drew attention to the key issues:

Pressure ulcers
There has been a slight increase in stage 3 pressure ulcers. A root
cause analysis is in progress and the Tissue Viability Nurse is
working with ward teams on targeted interventions, and action
plans are updated regularly.

Complaints
Timeliness of complaints responded to within the agreed timescales
is improved.

Friends and Family Test (FFT)
Chris Ketley, Non-Executive Director noted there was a slight dip in
performance.

The Chief Nurse responded there has been some setback in data
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capture as we are in a transitional period moving to
IWantGreatCare, however learning and actions plans for
improvement are being put together locally as appropriate.

Meyrick Vevers, Non-Executive Director sought assurance on the
maternity Safety Thermometer measure. It was explained that this
measure encourages incidents to be reported and that we are
measuring avoidable harms.

Nadeem Aziz, Non-Executive Director reflected on the
commendable FFT satisfaction score improvement in A&E and
queried the above target readmission rates in Medicine and
Emergency Services.

The Medical Director reported that data continues to be reviewed in
order to guide action plans, and emphasis on cases where patients
are readmitted with the same diagnosis are being allocated to
consultants for review.

He added it is essential to look at the whole pathway of care and
provide vertical integration in the home, community and at hospital,
with particular reference to patients with chronic dementia and put
processes in place to avoid readmission.

The Board NOTED and obtained ASSURANCE from the report.

O-121/2016 Safer Staffing Report

The Chief Nurse drew attention to Appendix 1 and reflected that
maintaining safe staffing levels in the face of recruitment and
retention challenges alongside high levels of inpatient activity
remain a risk to the Trust; noting there is evidence that escalation
of and mitigations against staffing red flags are increasingly timely
and effective.

The report shows the percentage fill rates by ward against the new
recording requirement of Care Hours per Patient Day (CHPPD).
Data is collected each day about the number of patients on the
ward at midnight, the numbers of staff on duty in the previous
twenty four hours and the breakdown of registered and
unregistered staff. These percentage fill rates have been
triangulated with ward-level quality performance including the
numbers of Serious Incidents and Nursing red flags. Divisions have
provided evidence of mitigation where required in the form of a
bulleted narrative.

The Board NOTED and obtained ASSURANCE from the Report.

O-122/2016 Safer Staffing Nursing Establishment Framework – 6 month
review

The Chief Nurse stated that the paper is mandated and it became a
national requirement for all hospitals to publish information relating
to staffing levels on their wards in 2014.
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The report presents the results of the six month review that was
conducted in July 2016 including the output of the acuity and
dependency review and the application of professional judgement
as well as senior executive challenge. The business planning cycle
will indicate any investment required.

In particular, following a risk summit on Swan Ward a quality and
safety recommendation was put in place. They were struggling to
provide quality of care as they were operating within a less than
safe staffing level. Owing to Swan Ward’s persistent quality issues,
immediate staffing investment is recommended and will be
discussed at executive level. Board was asked to note the findings.

The Board NOTED and obtained ASSURANCE from the report.

O-123/2016 iWantGreatCare Briefing Paper

This paper details the status of the roll-out plan for the new
feedback solution, iWantgreatCare, recently adopted by the Trust.

A timeline is attached showing current progress and future steps.
This work should lead to the Trust becoming more fully engaged
and pro-active in collecting feedback from users by location and
service, and also by individual clinician, practitioner and staff.

The plans encompass a pilot group for trialling the clinical feedback
solution. This pilot group will go live in early November 2016,
followed by a trust-wide launch event planned for early December
2016.

The Chief Executive stated that the aspiration is for a 100% take up
and the feedback in general has been positive.

Board NOTED the implementation plan.

O-124/2016 Trust Risk Register (TRR)

This report summarises the Trust Risk Register as at 22/09/2016.
There are currently ten risks on the Trust Risk Register including
three new risks. The Trust Risk Register report provides assurance
that relevant risks have been identified as Trust risks and that
mitigating actions are in place.

The Chief of Patient Safety advised that the new risks have been
submitted and ratified by the Trust Executive Committee (TEC) and
concern:

 Joint Trust CCG QIPP Delivery
 iMSK
 Requirement for additional CIP’s

It was reiterated that identification of a risk deemed to be a
corporate risk (i.e. organisational wide risk, or high or extreme risk)
must be identified to the relevant manager and executive lead. Only
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an Executive Director has the authority to place a risk on the
Corporate Risk Register. The risk will be reviewed at Trust
Executive Committee (TEC) prior to being placed on the Corporate
Risk Register and discussed at the Risk Scrutiny Committee.

Action
It was agreed to consider a review of risk appetite as a
development piece for Board.

Board NOTED and obtained ASSURANCE from the Trust Risk
Register.

125/2016 Medical Appraisal & Revalidation Annual Report

The report details the audit of compliance with the Medical
Profession (Responsible Officers) 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 Independent Verification Report concluded that whilst overall
progress had been made since the previous year and the Trust was
achieving compliance with the requirements for Medical Appraisal
and Revalidation. However there remained some areas for
improvement. The key finding of lack of administrative capacity
within the Trust had been addressed by the appointment of a full
time Medical Appraisal and Revalidation Manager in December
2015.

The impact of this appointment has already had a significant benefit
and our appraisal rate now stands at approximately 85%.

Terry Price, Non-Executive Director said there has been solid
improvement and transparency of administrative processes.

The Board RECEIVED the Report and APPROVED the Statement
of Compliance.

PERFORMANCE

O-126/2016 Performance Report

A&E Performance

The Interim Chief Operating Officer (COO) reported that we have
experienced several pressures in August which have had an impact
on our performance.

 Junior doctor change over and a contemporaneous high
sickness rate

 Slow down in internal process and flow
 Social Care capacity
 Unexpected heatwave
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Social and Community Care capacity was curtailed due to the
holiday period leading to an increase in medically fit patients being
retained with the consequent slowing of flow from the Emergency
Department to the wards, and requiring significant elective
cancellations. The impact of this was more marked this year.

We adopted business continuity measures for 11 days, working
very closely with partner providers and the North-West Surrey
Clinical Commissioning Group to support system flow and safe
discharge of patients.

The Trust missed the 4 hour A&E NHSI standard in August with
performance recorded at 92.4%, although marginally above the
agreed recovery trajectory of 91.9%.

We reviewed the ‘A&E Improvement - Rapid Implementation
Guidance’ during the latter weeks of August and we will supplement
our recovery plan with the improvement actions recommended
within the guidance.

The Chief Executive observed that in informal conversation with
NHS Improvement, directors revealed they are not overly
concerned with our situation which is better than most other Trusts
in the south east coast region.

The whole system plan is heavily linked to length of stay (LOS) in
community hospitals and there is a requirement now for them to
reduce LOS by ten days and is an item on the North-West Surrey
cabinet meeting agenda.

Award

Ambulatory care is now established as a five day service in ASPH
which in September won a national award for a clinically led change
from NHS Elect.

The Chairman expressed well done to the team.

Referral Time to Treat (RTT)
The Trust remained compliant for 18 weeks Incomplete Pathway
Performance at 92.8% for August although General Surgery,
Urology, Trauma & Orthopaedics, Oral Surgery & Other (Pain) were
non-compliant at specialty level.

Cancer
The Trust reported compliance for 6 of 7 Cancer standards for
August. The failing standard was due to referral delay from the
Jarvis Screening Centre

The Trust continues to deliver its Cancer Improvement Action Plan
which aims to address the recent issues regarding cancer
performance and provide sustainable 62 day pathway performance.

We have requested support from the NHSI Intensive Support Team
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to further augment the improvement activity and enable sustainable
performance delivery. The NHSI IST team visited the Trust during
July 2016 and we await their final report.

Stroke
Due to pressures in the emergency care pathway we continue to
experience difficulties in getting patients admitted to a stroke ward
within the required standard.

A number of initiatives are underway to support improvement in the
Trust's stroke performance and we have appointed two additional
stroke consultants which will help with throughput of patients.

The Board NOTED and obtained ASSURANCE from the report.

O-127/2016 Balanced Scorecard

Skilled, motivated workforce

The Director of Workforce Transformation highlighted turnover as
an area of concern. Turnover is based on the number of leavers
against the average staff in post over the previous twelve months,
and for the rolling year has fallen to 16.1%. An analysis of leavers
indicates that 12% of new starters left within six months of their
start date. Of those, 36% were Health Care Assistant staff and 30%
administrative and clerical. The reasons for leaving are being
explored further through exit interviews.

The Director of Workforce Transformation added that it is hoped the
introduction of Apprenticeships will contribute to greater staff
retention and a more highly skilled and motivated workforce for the
future. A big focus for the team is to improve the level of support for
overseas staff; and there is a module on recruitment and retention
as part of the Managers’ Toolkit.

Top Productivity

The Director of Finance and Information reported a number of
challenges and pressures impacting on financial performance:

 Elective surgery is being cancelled to facilitate the flow
required to achieve A&E targets.

 The use of Agency and the NHSI dictated agency cap
 Theatre utilisation/efficiency
 Increased emergency workload
 Challenge to meet the criteria for Sustainability &

Transformation Funding

It was noted these issues have been debated in detail at Finance
Committee.

The Board NOTED and obtained ASSURANCE from the scorecard.
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O-128/2016 Financial Management Committee Minutes

Nadeem Aziz, Non-Executive Director and Chairman of the
committee noted that the Board is mindful of the financial risks
around agency and the CIPs and QIPP delivery programmes.

In context, the Trust has delivered a £3.5m surplus year to date,
including £2.1m of STF, and a financial risk rating of 4 which is a
good position.

The Board RECEIVED the Minutes.

O-129/2016 Workforce & OD Committee Minutes

The Board RECEIVED the Minutes.

STRATEGY AND PLANNING

O-130/2016 Surrey Heartlands Sustainability and Transformation Plan
(STP) Governance and decision making
This paper gives an update on the developing governance and
decision making arrangements for Surrey Heartlands STP.

The Board is requested to consider the governance arrangements
around the proposed Committees in Common and approve a one-
off delegation to the ASPH Committee who will participate in the
sign off of the Sustainability and Transformation Plan prior to
submission on 21 October.

It is recommended that the ASPH Sustainability and Transformation
Committee should comprise of the Chairman, Chief Executive and
Medical Director.

The Board RECEIVED the report and APPROVED the delegation
to the ASPH Committee to participate in the Surrey Heartlands
Committees in Common on 20 October to approve the STP.

O-131/2016 National PLACE (Patient Led Assessment of the Care
Environment) Audit report
It was noted that the report had been reviewed at the Patient
Experience Monitoring Group.

The paper provides a comparison to the national averages and
proposes 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.

The Director of Finance & Information noted that we need to
consider spending more on condition and appearance.

The Chief Executive added that we will keep an eye on cumulative
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deterioration in our hospitals, however in practice to carry out
refurbishments we require a decant facility which is not easy in a
busy hospital.

The report was RECEIVED by the Board.

REGULATORY

O-132/16 NHSI Single Oversight Framework

The Chief Executive noted that following the briefing to the Board in
July the consultation is now complete and the new framework will
be in place from 1 October 2016.

The self-assessment of a likely rating of ‘2’ for ASPH remains, due
predominantly to the concerns around the 62 day cancer target.

The final Single Oversight Framework has been saved in the ipad
reading room for reference.

The Board RECEIVED the update.

O-133/16 Audit Committee Minutes

Terry Price, Non-Executive Director and Chairman of the committee
drew attention to the internal report on Medical Devices. It was
noted that the Committee had discussed its concern about the lack
of assurance provided by the report and agreed that the report
should be referred to the Quality and Performance Committee and
that the recommended actions be progressed as a matter of
urgency.

The Board RECEIVED the Minutes.

O-134/16 ANY OTHER BUSINESS

Nicky, our graduate trainee reflected that it was refreshing to note
that all present at the meeting appeared to be on the same page
and aware of the challenges facing staff, in contrast to the popular
perception on the “shop floor” that senior level staff are not aware
of the issues.

The Director of Workforce Transformation added that the Friends
and Family Test results are showing a perceived lack of support for
patients with staff under pressure. In mitigation the next team brief
session will cover compassionate leadership. The Chief Nurse
added that when staff are under pressure they tend to concentrate
on technical issues and not on communication with the patient.

QUESTIONS FROM THE PUBLIC

O-135/2016 Attention was drawn to the Maternity Safety Thermometer
combined harm-free care and the Medicines reconciliation rates
both being below the national average.

The Chief Nurse responded that the Maternity Governance Team is
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reviewing cases for improvement actions where appropriate and
the Hospital Pharmacy Transformation Plan is due at our October
Board meeting.

An action was agreed to invite pharmacists to attend the Patient
Experience Group.

A concern was raised on the matter of sickness rates and staffing
levels on Cedar Ward affecting staff morale.

The Chief Nurse confirmed that they were a dedicated team with
good senior management and that an eye would be kept on
resilience within the team.

DATE OF NEXT MEETING

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

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

Date: 29 September 2016


