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TRUST BOARD MEETING
MINUTES

Open Session
30 April 2015

PRESENT Nadeem Aziz Non-Executive Director
Valerie Bartlett Deputy Chief Executive
Philip Beesley Non-Executive Director
Heather Caudle Chief Nurse
Sue Ells Non-Executive Director
Clive Goodwin Non-Executive Director
Simon Marshall Director of Finance & Information
Louise McKenzie Director of Workforce Transformation
Aileen McLeish Chairman
Terry Price Non-Executive Director
Carolyn Simons Non-Executive Director
Suzanne Rankin Chief Executive
Peter Taylor Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: David Fluck Medical Director

IN ATTENDANCE: Michael Imrie Chief of Patient Safety

Minute
Action

Declaration of Interests

None

O-24/2015 MINUTES

The minutes of the meeting held on 26 March were AGREED as a correct
record, with the following exceptions

25/2015 – change “meeting with Kelly-Marie Blundell Liberal-Democrat
candidate for Guildford was cancelled and will now go ahead” to read “may
go ahead”.
26/2015 – change “Surrey is a good place to be” to read “including Surrey
as one of the 3 clusters”.
28/2015, para 7, last sentence - change, “the snap data” to read “SSNAP
data (Sentinel Stroke National Audit Programme).

O-25/2015 MATTERS ARISING

Action Log – verbal updates were provided on the following issues:
165/2014 Named Consultant
16/2015 Rehabilitation beds at Ashford
28/2015 Falls with harm
29/2015 Ensure access to the links to the Safer Staffing Levels data
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30/2015 Speak out safely campaign
Progress on actions is recorded on the log together with relevant due
dates.

REPORTS

O-26/2015 Chairman’s Report

The Chairman presented her report, and highlighted the following:

 A letter has been published in the local papers refuting the
misleading information being disseminated by some candidates
that this Trust was in crisis over the winter due to cuts in front line
staff. During the winter months a number of outpatient and elective
appointments were postponed but no patients were turned away
from using our services. Subsequent leaflets make no mention of
the Trust.

 Current performance is still challenging and will be covered in detail
in other board reports

 Merger is on hold while we wait for the outcome of the CMA stage
2 review. We are getting useful feedback from members of
stakeholder groups in the community and are keeping them
informed of progress.

 We are preparing for governors’ elections due to be held in the
autumn. If the merger goes ahead we will have to hold a fresh set
of elections in the new year for the new Council of the merged
Foundation Trust.

 The Staff Achievement Awards was a fantastic event and a video
can be viewed on Facebook on the ASPH page which gives a
snapshot of the celebrations.

 Congratulations to Radio Wey on their fifty years’ anniversary.

The Board RECEIVED the report.

O-27/2015 Chief Executive’s Report

The Chief Executive introduced her report and highlighted a number of
matters, including:

 Formally celebrated the official opening of the new Admissions
Lounge at St Peter’s Hospital. A £1.2 million development providing
privacy and dignity in a modern environment. The team are really
thrilled.

 Progress in establishing ourselves as a leading Trust providing
good quality care we are shortlisted for two CHKS Top Hospitals
Programme Awards for 2015

 The Health Service Journal (HSJ) is the premier journal for senior
managers in the NHS and we have decided to enter a number of
awards for 2015.
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 Special Achievement Award for Dr Erica Heppleston for her hard
work in attaining the good CQC rating for the Trust

 Lifetime Achievement Award for Reverend Judith Allford, in
recognition of the huge support she has given to both patients and
staff over her 20 years at the Trust

 Derek CEO of the WOW awards has subsequently invited us to talk
about our experience of the awards and how it has helped us
achieve our objectives

 Performance pressures with the increase in demand in A&E and
cancer referrals. Contract negotiations are particularly challenging
this year we have set ambitious targets and the levels of risk
associated with that; however the level of risk is commensurate
with other trusts.

The Director of Transformation & OD noted that our Q4 Family &Friends
results show an improvement in the following areas, recommended as
both a place to work and to have treatment

The Board RECEIVED the report.

QUALITY AND SAFETY

O-28/2015 Quality Report

The Chief of Patient Safety introduced the Quality Report drawing attention
to the following issues:

 The absolute number of in hospital deaths has dropped from 105 in
February to 92 in March remaining above target. In the equivalent
month last year there were 88 deaths.

 The Trust target of ensuring in Q4 that 90% of in hospital deaths
were subject to mortality reviews has not been met. Divisions have
been asked to carry out a piece of work on a new approach to
regular mortality reviews to ensure that they happen in a timely
way, and this will be monitored through TEC. There is also the
ongoing work around more in depth reviews in regard to the excess
deaths during the winter pressures.

 Pressure ulcers and falls with harm, although significant in
December, have now returned to baseline.

 Safety alert on managing the risk during the first wave of
introduction to new oral feeding connectors. We have a trust wide
plan to address this risk which will be available before the
implementation date. The Director of Finance and Information
asked if Procurement were aware of these changes and the Chief
of Patient Safety gave assurance that this is included as part of the
Action Plan.

 Philip Beesley, Non-Executive Director expressed his concern on
the stroke performance decline in March, in that we are not
showing any real marked improvement, the sharp fall to 30% is
worrying; and asked what progress was being made. The Interim
Chief Operating Officer confirmed that stroke is being reviewed in
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performance meetings each month.

There ensued some discussion on ring-fenced beds, numbers of patients,
length of stay, and delayed discharges contributing to poor performance. It
was confirmed that there are ongoing bi-monthly stroke workshops and
that a deep dive on stroke would be carried out in IGAC.

 It was confirmed that 2015/16 C difficile target is 17 and the MRSA
target remains unchanged

Sue Ells, Non-Executive Director, expressed her delight on the
achievement of the WHO Surgical Safety Checklist Compliance rate of
98.3%, reaching the monthly target of 98%. The Director of Workforce
Transformation and Interim Chief Operating Office both said this was as a
result of good consultant engagement and reflects the division’s sustained
drive this year to embed the checklist in daily practice. The Chairman
confirmed she would write to Pardeep Gill, Clinical Lead and Richard
George, Consultant Anaesthetist on their success in this matter.

In response to a query on Stroke and the Clinical Commissioning Group
(CCG) from the Chairman, the Chief of Patient Safety confirmed that a
long discussion had taken place at the Clinical Quality Review Meeting
(CQRM) around Stroke. The CCG were looking to move away from
concentrating on process to looking at outcomes, and are keen that they
do not focus on the one red flag to the exclusion of all the other data. The
CCG understand that it is part of a national picture and other organisations
have a similar approach.

The Chief Nurse reported on the Quality Account and highlighted the
following:

 The 2014/15 Quality Account Priorities update of progress in Q4.
There are nine priorities and we have achieved four, partially
achieved three and not achieved two.

 Friends and Family score is holding firm
 Follow up to complaints is now below 10% of complaints by volume

received in a month and shows that the new complaints process
and the complaints panel which guide responses to complex
complaints is working well.

The Chief Executive said these improvements were a credit to the Chief
Nurse.

The Board RECEIVED the report.

O-29/2015 Integrated Governance and Assurance Committee (IGAC) Minutes

Philip Beesley, Non-executive Director and Chair of IGAC, presented the
minutes of the IGAC meeting which took place on 19 March 2015,
highlighting the following:

 Change the current membership of IGAC to include Divisional
Directors and Divisional Quality Leads thus enabling greater joined
up governance.

 To provide the Board with further assurance, the Audit committee is
to audit our learning from closed Serious Incidents Requiring
Investigation (SIRIs) to ensure it is robust.
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 The Improvement Summit on Swan Ward is scheduled for 1 May,
tomorrow.

 The CQC action plan will be monitored through the Integrated
Governance Audit Committee (IGAC) and will report back to Board
on a regular basis.

The minutes were RECEIVED by the Board.

O-30/2015 Safer Staffing Levels Report

The Chief Nurse introduced the Safer Staffing Levels Report which
provides a review of the safer staffing levels within the hospitals’ inpatient
areas, and made reference to the following matters:

 Marginally better picture than last month (see Appendix 1)

 Following a recruitment drive in Paediatrics we appointed sixteen
nurses and kept sixteen nurses as a result of innovative on-
boarding, (a term to describe pre-induction) whereby we keep in
touch with the preceptors and ward managers make regular
contact.

Philip Beesley, Non-Executive Director and Chair of IGAC asked how our
staffing levels compare with other trusts. The Chief Nurse reported that
according to national benchmarking, our fill rates are blue which is as
expected.

The Deputy Chief Executive raised a concern about A&E nursing staff
leaving to undertake agency work and there ensued some general
discussion around this and about senior nurses taking early retirement as
a result of the pension changes which is having an impact on nursing and
medical staff.

The Chief Nurse responded that she will be joining a meeting with the A&E
team and matron for Critical Care in May to discuss this issue The Director
of Workforce Transformation added that we do offer support to staff to
move into non- or less-operational roles and that an analysis of the data on
senior nurses taking early retirement would be carried out.

The Board NOTED and obtained ASSURANCE from the report.

O-31/2015 Safer Staffing Framework

The Chief Nurse presented the paper updating the Board on the
implementation of the Trust Safer Staffing Framework and the intended
output of that work in the form of proposed nursing establishments for the
in-patient ward areas for 2015-16. Owing to anomalies in the acuity data,
the process will be refreshed and submitted in June 2015 following
detailed scrutiny from the Workforce and OD Committee.

The Board NOTED and obtained ASSURANCE from the report.

O-32/2015 Patient Experience Annual Report

The Chief Nurse introduced The Annual Patient Experience Report for the
12 months ending 31 March 2015, and highlighted the following matters:
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 A better year for complaints underpinned by the weekly panel
chaired by the Chief Nurse and attended by senior clinicians. This
has developed a different approach to complaints resulting in a
better experience. The robust processes ensure a higher quality
and more timely response to the complainant resulting in a much
lower follow-up rate.

 We have received our first letter complimenting us on our response
and management of a complaint letter.


The Chairman commented that good progress had been made overall.

The Board RECEIVED the report.

O-33/2015 Trust Risk Register

The Chief of Patient Safety presented the Register which provides
assurance to the Board that relevant risks have been identified and that
mitigating actions are in place. It is also incumbent upon the Board to
review the contents of the Trust Risk Register and assure itself that all
risks are accurately identified and mitigated adequately.

The Register details the extreme risks within the organisation as at 23
April. One risk has been downgraded in regard to contract penalties. Risk
1384 was put forward for downgrading at IGAC and was not agreed.

The Chief of Patient Safety noted that risks at Divisional level are much
more dynamic and it is recommended that all papers in future should make
reference to which risk they are aligned.

Action – add to Trust Board Front sheet LD

The Board NOTED and obtained ASSURANCE from the report.

O-34/2015 Board Assurance Framework

The Chief of Patient Safety presented the BAF which ensures that the
Board is properly informed about the risks to achieving all of the Strategic
Objectives as detailed in the Corporate Business Plan and highlighted the
following:

It was recommended to close risk 1.1 - failure of quality of impact of CIPS
and to open a new risk around the delivery of the CQC action plan.

The Board agreed that a number of adjustments were required in light of
the current climate and that the risks should be newly articulated and
described, in particular specifics around financials, performance and
activity and relate this to the uncertain environment.

Action: Refreshed BAF to come back to Board in due course after
scrutiny at IGAC SM/LK

O-35/2105 Health and Safety Report

The Deputy Chief Executive introduced the report; the purpose of this
paper is to provide assurance to the Board that it is managing its health
and safety risks and thereby complying with its statutory duties. Attention
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is drawn to the relatively low number of incidents that continues to provide
assurance that effective measures are in place to protect staff, visitors and
patients.

Terry Price, Non-Executive Director commended the report and the Deputy
Chief Executive added that Colin Matthew, Health, Safety & Security
Manager, is a visible presence in the Trust and he connects well with front
line staff. The Board to formally record thanks to Colin for his valuable
contribution.

The Board NOTED and obtained ASSURANCE from the report

PERFORMANCE

O-36/2015 Performance Report

The Interim Chief Operating Officer presented the report which detailed
performance for the month of March and highlighted the following issues:

 A&E performance has remained static; admissions remain high,
especially for the over 75 age group.


 Progress is being made implementing the dedicated Urgent Care

System Recovery programme of improvements that is currently
underway in conjunction with NWS Surrey CCG to improve hospital
patient flow.

 The 18 weeks Admitted Standard was missed in March with the
most significant pressures being seen in General Surgery and
Urology.

 The Urology specialty continues to present a challenge for Trust
performance. The necessary prioritisation of cancer pathway work
continues to impact capacity for elective work. A substantive
consultant position has been recruited and commences in post
from April. A business case is now complete for the seventh
consultant post to reduce the capacity gap.

 Failure to meet the 18 week standard at specialty level does not
have any further implication with regard to the Monitor Risk
Assessment Framework. However, failure to achieve at speciality
level does incur a financial penalty under the terms of the contract
with North-West Surrey CCG.

- The 62 day cancer standard was non-complaint in March along
with the 31 day standard for second/subsequent treatment
(surgery) and the Two Week Rule for first appointments, the latter
being seriously affected by delays in arranging straight to-test
endoscopy examinations. We have commissioned 2020 Delivery,
an external consultancy to do some work on pathway improvement.

 Delays caused by Delayed Transfers of Care (DTOCs) and
Complex Discharges where patients are medically fit to leave
hospital although require additional support are continuing to be
recorded at a very high level. The Trust continues to work with local
health partners to support the safe & effective transfer of patients
once they are medically fit to be discharged, although this
continues to be a substantial & on-going challenge for the whole
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sector.

A general discussion took place on demand and capacity, focussing in
particular on Endoscopy. Review of capacity is being undertaken with a
view to increasing capacity at Ashford.

The Deputy of Chief Executive reflected that there are standard
approaches to how clinical teams work that can help pathways work really
well. There are ways we can influence pathways and ease demand that
may be worth considering.
.
The Board NOTED and obtained ASSURANCE from the report.

O-37/2015 Balanced Scorecard

The Director of Workforce Transformation introduced the report
highlighting the following matters:

 Robust weekly rostering meeting is having a sustained impact.
 Still have an issue with vacancies for both nurses and doctors,

agency expenditure continues to be high

 Next quarter we have a new booking software system for agency
and locums which will have a number of benefits, including where
rates are agreed and monitored

 We haven’t managed to improve performance on appraisals the
percentage rate has deteriorated. The lack of appraisal in March is
a consequence of implementation of a new scheme in April, where
staff won’t go through their incremental gateway until they have
had an appraisal. We are offering Policy guidance and training for
managers on values based behaviours and Agenda for Change
pay flexibilities, and we continue to disseminate positive messages
about appraisals.

The Director of Finance and Information highlighted the following:

Top Productivity

 Cost improvement for year improved in the final month
 Kept overall deficit below £1m
 Elective LOS has improved
 Non elective LOS hasn’t improved
 First to follow up appointments improved
 Day cases not improved
 Theatre utilisation going in the right direction
 Elective work at Ashford fell short of target

The Board NOTED and obtained ASSURANCE from the scorecard.

O-38/2015 Finance Committee Minutes.

Nadeem Aziz, Non-Executive Director and Chairman of the Finance
Committee presented the minutes of the meeting held on 19 March and
referred to the key points as highlighted in the report summary. Two issues
discussed at the committee were planning assumptions and drug costs
increasing faster than activity, both items are covered in more detail in the
report.
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The minutes were RECEIVED by the Board.

O-39/2015 Workforce & OD Committee minutes

Sue Ells, Non-executive Director and Chair of the Workforce and OD
Committee, presented the Committee minutes of the meeting held on the
10 March and highlighted the following

 Sterling initiative on recruitment
 Continued effort on why people leave, more work around on-

boarding

There continued a discussion on recruitment and retention challenges in
the current climate. The Chief Nurse noted that in 2013 the national
decision to reduce numbers of nursing training was showing an impact
now in that we have fewer nurses.

The minutes were RECEIVED by the Board.

REGULATORY

O-40/2015 Register of Interests

The Register of Interests was RECEIVED by the Board

O-41/2015 Use of the Trust Seal

The Director of Finance and Information reported the Trust seal had been
used once since January. Seal Number: 059 dated 20 April 2015 -Deed of
transfer Flat 180 West Plaza.

The use of the Trust seal was NOTED by the Board

ANY OTHER BUSINESS

O-42/2015 Philip Beesley, Non-Executive Director, apprised the board of the good
news that Pankaj Sharma, Professor of Neurology at Royal Holloway
University of London and Consultant Neurologist at Imperial College London,
was named the UK’s top Asian medical doctor at the British Indian Awards
2015.

Patient Panel: Sue Ells, Non-Executive Director, reported to the Board on
the recent Patient Panel meeting which had discussed the following
issues:

 Diana Moran has produced a helpful exercise sheet to help with
falls prevention and has volunteered to 'model' the exercises to go
with it if we provide our photographer

 Continuing to turn up for meetings on time and quorate
 Communications between patients and families continue to be an

issue
 Support for Julie Moreland’s re-design of patient letters

In response to a query on the Clinical Excellence Awards, the Director of
Workforce Transformation confirmed that following a restructure we carried
out two years’ worth of rounds this year. Divisions now hold responsibility
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and the results of the divisional panels were presented to a calibration
panel, comprising both Executive and Non-Executive Directors.

Philip Beesley referred to the ongoing problems with parking and the
imposing of fines. The Chief Executive responded that we have created
200+ spaces in the last six months and have an improved balance of
spaces. The Deputy Chief Executive added that there is an Appeals
Process and there is a generous approach when considering fines.
The Chief Executive confirmed that an email would be circulated to all staff
confirming the status of the Council’s car park in the next two weeks.

QUESTIONS FROM THE PUBLIC

 PALS data shows the main concern still to be communication and it
would be helpful to have somebody extra on the board who
champions the patient. The Chairman responded that this is part of
the responsibility of Governors who hold the Board to account and
represent the views of the public.

 Waiting 10-12 weeks before being offered an outpatient
appointment in Orthopaedics. The Interim Chief Operating Officer
responded that there has been an improvement in wait times for
outpatients and on average first appointments are offered between
two and half to three weeks. Follow up appointments may take
longer as the decision lies with the clinician.

 Patient’s daughter responsible for making the appointments is

unable to arrange as the appointment system will not allow her to

speak on her mother’s behalf. The Chief Nurse will follow this case

up outside the meeting.

O-23/2015
DATE OF NEXT MEETING

The next open meeting of the Trust Board would take place on 28 May
2015.

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

Date: 28 May 2015
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SUMMARY ACTION POINTS

Board

Date
Minute Ref Topic Action Lead Due Date Comment Status

29/05/14 O-66/2014
Blue badge
holder car

parking

Review of policy to be presented to

Board
LK Complete

No review undertaken

as no change to the

policy. The Board

(July 2014 minutes)

confirmed its decision

not to reintroduce

parking charges for

blue badge holders.

31/07/14 O-103/2014

Nursing &

Midwifery

Strategy

The implementation plan for this
strategy would be reviewed and
monitored at the WOD.

HC/ LK Complete

The Strategy has

been reviewed at

WOD on 12 May, and

is due at the Senior

Nursing & Midwifery

Leadership

Committee on 27

May.



29/01/15 O-16/2015 Rehabilitation

of patients

from Ashford

Work is progressing and the

Interim Chief Operating Officer and

team are formulating a plan. LK May ‘15 Verbal update
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Board

Date
Minute Ref Topic Action Lead Due Date Comment Status

26/03/15 O-30/2015

Savile Report Consider response to the Robert

Francis “Freedom to speak up”

recommendations.

DF/LM/HC Complete Plan to incorporate as

part of leadership

strand of

Nursing/Midwifery

Strategy and broader

culture programme



26/03/15 O-28/2015 Quality Clarification on increase in number

of falls with harm
HC Complete

Included in both

Quality Reports with a

deep dive in the

Closed Report.

26/03/15 O-29/2015

Quality Safer staffing levels data - ensure

the public can access the links on

the website.

HC May ‘15 Verbal update

Actions due at a future meeting

27/11/14 O-165/2014
Named

Consultant

Work on protocols is progressing.
Board to be appraised of progress
with meeting this requirement at a
future meeting.

DF Jun‘15
MI to provide update

and timeline
ND

30/04/15 O-33/2015

Trust Risk

Register

All papers in future should make

reference to which risk they are

aligned.

LD Jun ‘15 ND
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Board

Date
Minute Ref Topic Action Lead Due Date Comment Status

30/04/15 O-38/2015
Quality Deep dive on Stroke to be carried

out in IGAC

LK/HC Decision to be made if

coming back to Board.

ND

Key
--- On Track
 Completed according to timetable
ND Not due yet


