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TRUST BOARD MEETING
MINUTES

Open Session
30 June 2016

PRESENT Nadeem Aziz Non-Executive Director

Valerie Bartlett Deputy Chief Executive

Heather Caudle Chief Nurse

Clive Goodwin Non-Executive Director

David Fluck Medical Director

Simon Marshall Director of Finance & Information

Louise McKenzie Director of Workforce Transformation

Aileen McLeish Chairman

Lorraine Knight Interim Chief Operating Officer

Terry Price Non-Executive Director

Suzanne Rankin Chief Executive

Peter Taylor Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES: Philip Beesley Non-Executive Director

IN ATTENDANCE: Michael Imrie Chief of Patient Safety/Deputy Medical Director

Minute
Action

Declaration of Interests

There was no declaration of interests.

The Chairman welcomed Chris Ketley, one of our new Non-Executive
Directors to the meeting.

O-74/2016 MINUTES

The minutes of the meeting held on 26 May were AGREED as a correct
record.

O-75/2016 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.
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REPORTS

O-76/2016 Chairman’s Report

The Chairman thanked Non-Executive Directors, Sue Ells, Clive Goodwin
and Philip Beesley (in his absence) as this was their last Board meeting.
Sue and Clive took the opportunity to thank everyone present and said it
had been a privilege and wished everyone well. The Chairman thanked
them for their valuable contributions over the years, particularly in their
individual field of expertise.

The Chairman noted that the report had been written before the outcome
of the EU referendum, and reflected on that we could no longer rely on the
premise of stable government for the next eight years and stated that the
instability at Westminster could potentially impact the NHS, and concluded
we are in uncertain times.

The Chief Executive noted that to allay any anxiety that employees from
the EU may be feeling we will be providing briefings for staff over the
coming days and it was noted that the Chief Executive message last week
had given a clear declaration of support to overseas staff and that Lisa
Punter, Lead Nurse for Recruitment and Development was also providing
support. The Chief Nurse reported that there had been one isolated
incident at the hospital involving a member of staff, who was being well
supported and it was confirmed that the behaviour had been dealt with.
Sue Ells, Non-Executive Director, added it was unfortunate that the
outcome of the referendum may unwittingly be legitimising such behaviour
and may become more apparent in the future.

The Board RECEIVED the report.

O-77/2016 Chief Executive’s Report

The Chief Executive highlighted the following matters from the report:

 The National inpatient survey results are showing encouraging
signs of stability.

 The unconscious bias training package was commended to all
staff and the timeliness of such training was noted.

 Acknowledgement of our fantastic WOW awards
 The Surrey Heartlands work - the first draft of the plan is being

submitted today and a review meeting with Simon Stevens, NHS
England Chief Executive will take place next week. The Deputy
Chief Executive will attend as our representative led by David
McNulty, Chief Executive at Surrey County Council and Chair of
the STP, and Julia Ross, Chief Executive, NHS North West Surrey
Clinical Commissioning Group.

The Chief Executive stated that we are starting to think (with others) about
how we position ourselves to obtain the best outcomes as part of the new
Sustainability and Transformation Plan (STP), and this meeting will
provide an opportunity to get support from Simon Stevens in regard to the
system’s challenges and may help apply some pace to the radical thinking
required.
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The Chairman asked the Director of Finance & Information for an update
on the eMR project. It was noted that we have now reached the second
phase of roll out. The scanning of inpatient records starts now, and as we
make the transition from using paper records to electronic over the coming
months, there will be challenges along the way. The Director of Finance
and Information acknowledged that transformational change brings
uncertainty and stated that our teams are ready and able to manage
problems to minimise the impact on patient safety. It is planned to go live
in July for outpatients.

Sue Ells reflected on the positive story and humorous exchange between
Laura Ellis Philip, Head of Informatics Programme, and Humphrey Scott,
Consultant Surgeon, when he stated he would eat his hat if we managed
to introduce electronic medical records. It was also noted that the first
steps towards becoming wholly digital has been demonstrated by our
Chief Clinical Information Officer, a true innovator, running a completely
electronic clinic, and the breast MDT clinics as early adopters are running
electronically too.

QUALITY AND SAFETY

O-78/2016 Quality and Performance Committee Minutes

The Chairman reflected on the challenge to make the Quality Account
leaner next time, however noted that the mandated input from the
regulator is huge.

The Chief Nurse reported that the Coroner’s report on the maternal death
case had specified a prevention of further deaths order and confirmed that
we must respond within 56 days of receiving the order. It was noted that
actions are underway and we have the evidence to address the issues
raised. The Report will come to Board in July.

The Board RECEIVED the Minutes.

79/2016 Quality Report

The Chief of Patient Safety reported that in-hospital deaths of 105 exceed
the limit of 90 and are up from 96 in April. The indexed mortality,
Summary Hospital-level Mortality Indicator (SHMI) and Risk-adjusted
mortality index (RAMI) are in line with expectations.

The Chief Nurse drew attention to the Catheter Associated UTI’s
(CAUTI’s) information captured on the Safety Thermometer and confirmed
that the strategic approach for infection control is under review as a wider
piece of work.

Nadeem Aziz, Non-Executive Director asked if the Emergency 30 day
readmission rate is a result of bringing down the length of stay (LOS). The
Medical Director responded that the most significant areas by volume are
in Medicine and Emergency Services (EMS) within general medicine and
A&E, and confirmed that we will audit and feed the Specialty data to the
Quality Governance meetings and action plans will be implemented
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following trend analysis. The Chief Nurse added that it will be challenging
to improve emergency readmissions as GP’s are not managing and
coordinating patients with long term conditions.

The Chief Operating Officer stated we are experiencing increased
readmission rates of patients discharged to Walton and Woking
Community Hospital. Patients are being sent back to A&E due to lack of
doctor cover at weekends. It was noted there was a need to support our
community partners to manage these patients well; and improve nurse
training, as well as providing patients with information about services in
the community which are more appropriate for their need, such as rapid
access clinics. The Chief Executive added that community services need
help with the pathway and it was noted that NHSI has shown an interest in
LOS in the community hospital. The average LOS is 33 days in
community hospitals against a benchmark of 18-20 days, and in
acknowledgement of this issue the Clinical Commissioning Group has
recently appointed an interim integrated manager and this decision was
driven by the North-West Surrey Cabinet work.

The Chairman commented on the FFT satisfaction score in the
Emergency Department remaining below the national average. The Chief
Operating Officer responded that as part of the ongoing recovery
programme there are well advanced plans on the reconfiguration of the
Emergency Department which should have an impact on the patient
experience in the department.

The Chief Nurse reported that a paper on the Better Births national
maternity review into improving outcomes for maternity services was
presented to the Quality & Performance Committee (QPC) earlier this
month. The paper detailed the highlights and an assessment of the
implications for maternity services and it was confirmed that QPC had
received assurance from the report. It was noted that as part of the review
a decision had been made to deregulate the clinical supervision of
midwives in recognition of the advancement of the profession, however it
was confirmed the trust will be continuing with clinical supervision. The
Chief Executive added that we must find a way to broaden the clinical
supervision of nurses and the requirement for a Non-Executive Director to
lead on safeguarding and midwifery was noted and it was confirmed that
we would be giving consideration to the leadership in both these areas.

80/2016 Safer Staffing Report

The Chief Nurse advised the paper provides a review of the safer staffing
levels within inpatient areas in our hospitals for May in accordance with
the national reporting requirements and guidelines. It gives Board visibility
of staffing levels and demonstrates the challenge to consistently meet
safer staffing levels. Risks are constantly being mitigated through daily
actions and professional judgement.

Clive Goodwin, Non-Executive Director challenged the transparency and
robustness around staffing levels. The Chief Nurse responded that both
the establishment performance by shift, together with the planned versus
actual staffing levels is triangulated with ward-level quality performance
with evidence of mitigation where required. Decisions are made daily on a
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shift by shift basis by the clinical nurse leader, with escalation to Chief
Nurse as necessary, and daily adjustment and redistribution of staff is
made accordingly. It was acknowledged that Swan is a difficult ward to
staff and multidisciplinary working/cross professional boundary working is
being undertaken to enhance a team approach and ensure safe levels of
care is in place.

The Chief Executive observed that the biggest risk was around medical
staffing. The Chief Operating Officer added that medical staffing levels do
not undergo the same level of scrutiny and junior doctor vacancies in
some specialties are very difficult to fill and in some cases it has been
necessary for a consultant to come back and work the night as a Registrar
in order to keep the service safe. In mitigation we are collectively looking
at the gaps and exploring various ways of how we might source doctors,
for example, interim appointments and recruitment from overseas. The
Medical Director reflected that we are not utilising staff as effectively as
we might in joining up work areas and sharing the medical staff.

It was confirmed we have appointed into the guardian role to implement
the junior doctor contract and will consider rostering junior doctors using a
comparable process to the safer staffing levels for nursing. We are
currently working through the NHS 7 day audit requirement and are
looking to use our current resource more effectively.

Action LM/DF/LK
Develop a staffing template for doctors similar to the safer staffing
template for nursing, and develop a reporting system for Board and /or
Board committees.

The Chief Executive added that the operational risk is significant and it is
for Board to understand the risks. In the national context a useful
discussion had taken place at the Trust Executive Committee about the
prospective need to close some area of the service to maintain patient
safety and in the event we would seek the Board’s support for such an
approach.

The Medical Director said there is a requirement for significant changes to
job planning and rotas to support the delivery of the service, and
concluded that the Emergency Board was a good event with clinicians
joining the leadership team. The Chief Executive added that the Quality
Improvement event also witnessed good engagement from junior doctors.

Lastly, it was confirmed that the junior doctor guardian role is accountable
to the Board and that a report is required to be submitted annually. It was
agreed that the Director of Workforce Transformation would organise the
publicity of the guardian role and arrange trust-wide communication on
appointment to the role in due course.

PERFORMANCE

O-81/2016 Performance Report

A&E Performance
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The Interim Chief Operating Officer reported that our performance shows
an improving picture against the NHSI trajectory set at 88.7% with
performance recorded at 91.9% and 92% for May and June respectively.
It was noted that performance is beginning to plateau and we need to
complete the actions in the recovery plan and agree next steps.

In response to a question on the cultural piece from Clive Goodwin, Non-
Executive Director, the Chief Operating Officer responded we are
concentrating on implementing the core clinical standards and working on
attaining good engagement from the divisional teams as non-compliance
is not an option. Jonathan Robin, Deputy Divisional Director for acute
medicine is leading the work on improving continuity of cover from the
medical workforce.

Ambulatory Emergency Care Unit

The Chief Operating Officer confirmed that currently we are coping well
with the volume of work in the ACU; however we require more clinical staff
to provide extra support.

Following the Trust’s meeting with NHS Improvement (NHSI) it was
reported that they were impressed with our presentation and progress with
our Urgent Care Improvement action plan. The Chief Operating Officer
added we are slowly getting engagement on the Urgent Care
Improvement Programme by the rest of the organisation.

RTT Incomplete Performance

The Trust is compliant at aggregate level. The backlog has not increased
as much as the original trajectory modelling due to significant additional
efforts by specialties in reducing their outpatient backlog. It was noted the
Trust is scheduling additional elective activity during Q1 (& beyond) to
regain sustainable compliance at specialty level.

Cancer targets

The Trust is non-compliant against the 62 day standard for June and
performance against this standard is variable. The Trust continues to
deliver its Cancer Improvement Action Plan which aims to provide
sustainable 62 day pathway performance and we have requested support
from the NHSI Intensive Support Team to further augment the
improvement activity and enable sustainable performance delivery.

The Chief Operating Officer reflected on the staffing issues in both the
cancer team and appointments centre, and it was agreed to develop a
plan to address the current capability and resourcing issues.

Stroke Performance

Performance has deteriorated this month and the Trust continues to
experience difficulty in meeting the 4 hour standard due in part to non-
elective bed pressures and increasingly long lengths of stay in the stroke
unit. A review of all breaches by the multi-disciplinary team has been
scheduled to understand the root causes and improve performance, and a
number of improvement actions are underway as detailed in the report.
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The Board NOTED and obtained ASSURANCE from the report.

O-82/2016 Balanced Scorecard

Top Productivity

The Director of Finance and Information stated that we have made a
sound start to the year and will end Q1 in a good position. It was noted
that the Trust is working with the Clinical Commissioning Group on a joint
approach to address the QIPP programme and the issue of risk-shared
funding. We are still to sign the main contract and the specialty
commissioners’ final document is being circulated and may be ready for
signing today.

Attention was also drawn to activity over performance, in particular
outpatients is following the usual trend and we are seeing a 5 to 6%
growth which translates into planned care and the subsequent cost
pressures as detailed in the reports, staffing, etc.

The Director of Workforce Transformation noted we have managed to
reduce agency spend due to improved processes. We continue to support
the agency price caps and breaches of the rate cap are taking place only
where essential to support safe patient care and we are reporting weekly
to NHS Improvement.

Skilled, Motivated Workforce

Our internal staff Friends and Family Test figure for Q1 shows another
step improvement against the Q4 benchmark information and potentially
we will be top of our group against both these indicators. The report is due
by the end of July beginning of August.

Improvement is being made in relation to leadership and management
capability which was highlighted as an issue in the last Staff Survey. The
recent Quality Improvement event demonstrated good leadership in the
projects showcased, and we have also launched the new Manager’s’
Toolkit training modules as part of the leadership programme which has
received good feedback from the pilot training and is central in the
development of staff in this area.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-83/2016 Financial Management Committee Minutes

Nadeem Aziz, Non-Executive Director and Chair of the Committee
highlighted the challenges in relation to the delivery of QIPP and the
internal CIPs programme and the stretch on finance processes. Early
visibility around quantifying some of the downstream risks the organisation
face is encouraging and provides the opportunity to think about the scale
of the challenge.

The Board RECEIVED the Minutes.
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O-84/2016 National Inpatient Survey 2015/16

The 2015 Care Quality Commission (CQC) National Inpatient Survey
carried looks at areas such as admission to hospital, waiting lists, planned
admissions, the hospital ward, operations and procedures, discharge, and
the overall patient experience.

The two areas in the worst performing category this year highlight
communication in respect of questions 50 and 60 and are detailed in the
report. The Medical Director added that the results of the recent NHS 7
day audit demonstrated that documentation of conversations with patients
was not being recorded. It was suggested that we use the inpatient survey
results and triangulate the data.

The Chief Nurse posed a question in regard to Brexit and the impact on
our diverse workforce. Sue Ells, Non-Executive Director responded that
this matter will be managed at the Workforce and Organisational
Development Committee and referred to the unconscious bias training for
all staff which should help in managing this issue.

The Chairman concluded that the Trust continues to hold its position.

The Board NOTED the report.

REGULATORY

O-85/16 NHSI Self-Certification 2016/17

As part of the Annual Plan Review process 2016/17 the Board is required
to submit two self-certification documents to NHSI. This paper details the
second of these certifications which is due by 30 June 2016.

The Board APPROVED the self-certification.

O-86/16 Audit Committee Minutes

The Minutes were RECEIVED by the Board.

O-87/16 NED Reappointment and Appointment of Senior Independent
Director

The Board NOTED the reappointment of Terry Price for a further one year
term as Non-Executive Director (NED), and APPROVED the
recommendation to appoint Terry Price, NED as the Senior Independent
Director.

O-88/16 Revision to the Constitution

The Board APPROVED the revision to the Constitution.

O-89/16 Annual Sustainable Development Group Progress Report

The Deputy Chief Executive stated that the report covers the annual
progress made on the Trust’s Sustainable Development Action Plan and
also provides assurance to the Department of Health and CQC that the
Trust is meeting its carbon footprint reporting responsibilities.



Paper 1.0

Page 9 of 10

It was noted that some of the projects have capital funding implications
and funding will be secured through the Trust’s normal business planning
and capital planning processes. The schemes promote staff awareness
and involvement and also serve to demonstrate good corporate social
responsibility.

The Board obtained ASSURANCE from the report.

O-90/16 Trauma Unit Annual Report

As part of the on-going National Peer Review program and performance
initiatives each trauma network undertakes assurance visits of the Trauma
Units within their network. A network panel including external
representatives will visit the Trust on 2nd August 2016.

This year there are two sets of measures against which ASPH will be
assessed, National Trauma Measures (TQUINS) and Pan - London
Trauma Unit Standards. A self-assessment and evidence of compliance
against these standards is required, and includes evidence of an
operational policy, annual report and work plan.

The Chief Operating Officer advised that we have a number of gaps to
address and have refreshed the way we manage the trauma service. The
work plan will be monitored at the Trauma Delivery Group which is under
new leadership, and the completed assessment report will be submitted to
the Quality and Performance Committee to ensure Board is sighted on the
gaps and governance.

The Board NOTED the Annual Report.

O-91/16 ANY OTHER BUSINESS

Sue Ells, Non-Executive Director noted the requirement to appoint one of
the new Non-Executive Directors to sit on the patient panel.

QUESTIONS FROM THE PUBLIC

O-92/2016 With reference to the National Inpatient Survey results, a member of the
public raised the issue of communication with patients and carers, stating
that this is an area that remains below standard in the hospital. To help
improve in this area it was suggested that patients and carers are given
clear guidance on whom to approach for information on their care whilst in
hospital and on discharge.

The Medical Director responded that our Philosophy of Care is about
putting the patient experience at the centre of all we do and should go
some way in mitigating this issue. In addition “I want great care” provides
detailed, accurate and timely monitoring of patient experience and makes
it easy for patients to provide feedback in ‘real time’ on their care and lets
patients leave meaningful feedback on their care.

Mention was also made of the issue of patients not being seen by a doctor
in a timely fashion which was deemed unsatisfactory, and a further
indicator of poor patient experience.
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DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 28 July at St
Peter’s Hospital.

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

Date: 30 June 2016


