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TRUST BOARD MEETING
MINUTES

Open Session
25 January 2018

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

Mike Baxter Non-Executive Director

Andy Field Chairman

Chris Ketley Non-Executive Director

Neil Hayward Non-Executive Director

Keith Malcouronne Non-Executive Director

Simon Marshall Director of Finance & Information

Hilary McCallion Non-Executive Director

Louise McKenzie Director of Workforce Transformation &
OD

Suzanne Rankin Chief Executive

James A Thomas Director of Operations – planned care

Tom Smerdon Director of Operations – unplanned care

Sue Tranka Chief Nurse

Meyrick Vevers Non-Executive Director

APOLOGIES David Fluck Medical Director

SECRETARY Liz Davies Acting Company Secretary

IN ATTENDANCE Caroline Crabtree Head of Patient Experience and
Involvement

Julie Comer Clinical governance Manager, Women’s
Health and Paediatric Division
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Minute Action
O-01/2018 PATIENT STORY

This story is brought to Board to raise awareness of how listening
to patients is critical to ensure that women have a good and safe
experience when giving birth. It was noted that improvement work
is underway in the department and this story reinforces the
requirement for this work.

Siva and her baby were present at the meeting together with
Caroline Crabtree, Head of Patient Experience and Involvement,
and Julie Comer, Clinical governance Manager, Women’s Health
and Paediatric Division.

During the birth of her second son Siva felt that the lack of pain
relief and the actions and attitude of the anaesthetist meant that
she had an “awful time”. Siva said that if she had been listened to
from the beginning of her labour this would have led to a very
different experience.

Siva and her family hope that in telling their story this will lead to
changes so that other families will not have a similar experience.

Siva related her experience of giving birth to her second child at
St Peter’s Hospital. This was an emotional account about being in
acute pain and not having an epidural administered at the outset
of labour due to the fact that the department was very busy and
an anaesthetist was not available.

The board paper providing more detail can be found on our
website.
https://www.ashfordstpeters.info/images/boardpapers/250118/Pap
er9.pdf

Reflection

Julie, Clinical Governance Manager, noted that the Trust had
clearly let Siva down. It was evident that communication had been
poor between the multi-professional team, Siva and her husband
about the shared decision making, and there had been gaps in
Siva’s care.

Outcome
Julie stated that an anonymised account of the story will be
shared with the team, and to consider the powerful comment
made by Siva “If everybody else is always priority, then I am
never a priority, but for me, I’m the priority.

This will be a learning exercise for the team. In 2017 the Division
introduced new technology to record a pain score for each woman
in labour. A continued priority for the team is to embed the use of
this tool outside standard observation times and drug rounds.

The story also reinforces the ambition to introduce a multi-
professional team approach to training involving the anaesthetic
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team. The aim is for this to be included as part of the mandatory
maternity training sessions during 2018/19.

It was noted Siva will be given the opportunity to go over events
with the Birth Reflection team. The Chief Nurse explained that the
Birth Reflections service provides the opportunity for women and
their partners to talk about their birth experience, to share feelings
and reflect on their birth, discussing the whole experience in an
atmosphere of trust and safety, helping to clarify events.

Two points of note:

 Do we need to look at having more anaesthetists?
 Hospital information states that patients are given the

choice of pain relief – if this isn’t the case the Trust
shouldn’t be publicising it.

Board members thanked Siva for sharing her story. It had been a
brave and bold account and the Board expressed how very sorry
they were to hear about her experience during labour; and that
the story had highlighted issues of concern which were now being
addressed.



Page 4 of 17

Minute
Action

Declaration of Interests

There was no declaration of interests.

O-02/2018 MINUTES

The Chairman opened the meeting and welcomed members of
the Public.

Before taking the minutes, the Chairman reflected on the patient
story and said it had been affecting and challenging.

Neil Hayward, Non-Executive Director made the observation that
unresolved stories shouldn’t be heard at Board.

The Chief Nurse confirmed that the patient had specifically
requested to come and tell her story to Board now, albeit so soon
after the event.

Chris Ketley, Non-Executive Director reflected that we have talked
earlier about “it takes a team” and the Trust’s vision to embed this
in our culture; and that we must not forget that a team includes
the patient.

Minutes
The minutes of both the Trust Board and Trust Board as
Corporate Trustee of ASPH Trust Charitable Fund meetings held
on 30 November were agreed as a correct record.

O-03/2017 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.

Discussion took place on the patient story generally and on how
to record progress on any actions taken to provide assurance to
Board.

The Chairman noted that it isn’t for Board to be monitoring
operational actions and controlling the progress of business but to
constructively challenge where appropriate.

Meyrick Vevers, Non-Executive Director stated that the Board
would expect to be kept regularly informed only on extremely
serious and fundamental matters.

It was AGREED that any actions resulting from the patient story
will be recorded on the action log together with the executive(s)
responsible; thereby providing assurance that the issues are



Page 5 of 17

being addressed and managed.

REPORTS

O-04/2018 Chairman’s Report

It was highlighted that the report follows good practice in terms of
the executive summary and is divided into two sections; pre-
Christmas and post-Christmas.

The Chairman drew attention to the “Decorate a door competition”
which powerfully illustrates the passion and teamwork that goes
into producing these exceptional “works of art” and it had proved
very difficult to judge the winners.

The judging took place over two days with Ashford Day Surgery
being judged the overall winners. On being told they were the
overall winners the Ashford team leapt for joy and were very
enthusiastic.

The Chief Executive added that in describing how the door had
been created it was clear that every member of the team had
made a contribution.

Post-Christmas has been dominated by the Winter situation and
the Chairman noted that he had been pleased to be invited to
support the Executive Team in making additional visits to hard
pressed wards and services. It had been evident during those
visits that staff were working extremely hard and facing
substantial additional challenges.

The Chairman reported that he had attended the first meeting of
the Surrey Heartlands Chairs’ Forum which had been well
attended by Chairmen from across the STP. It had been agreed
that Chairs would take an oversight role on important STP
decisions and would also act as Change Champions, supporting
their Executive colleagues as appropriate. The Forum will meet
every other month.

There had been useful conversations starting with a comparison
of the winter situation across the STP and it was clear that the
pressures and the situations were very similar across the patch.
There had been a good discussion on workforce, and it was noted
that the Trust’s Chief Executive leads on workforce for the STP.

The Chairman had met with Sian Bates, Chairman of Kingston
hospital and in response to a question about coroners it had been
noted that South London does not appear to have the same level
of coroner scrutiny as Surrey.

The Chairman was commended for the time and effort he has
devoted during the first few months in office in making valuable
connections across the area.
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The Board RECEIVED the report.

O-05/2018 Chief Executive’s Report

The Chief Executive drew attention to the busy time for the Trust
during the winter pressures, noting that this matter will be picked
up by the Directors of Operations further down the agenda.

The Chief Executive took the opportunity to reflect on her first time
of taking Christmas leave and noted that in many ways it was a
useful and learning exercise, illustrating that it does take a team to
make things work. She noted that the Deputy Chief Executive and
Director of Workforce Transformation and other executive
colleagues had provided highly capable and effective leadership
to the whole team.

The feedback from staff during this period of pressure and
challenge is that the preparation, leadership and management of
teams have been the best they have experienced.

To provide some time for reflection and sharing of experiences
our latest Schwartz Round focussed on the impact of responding
to winter pressures, giving colleagues the opportunity to share
and consider the emotional impact in a safe and protected
environment.

The Chief Executive recommended viewing a short film which
features an ASPH Schwartz Round. Schwartz rounds provide an
opportunity for staff from all disciplines to reflect on the emotional
aspects of their work.

https://www.pointofcarefoundation.org.uk/news/new-schwartz-
round-film/

Other highlights:

 In the last week we have seen an increase in the number
of flu cases in our hospitals which is obviously concerning
and requires us to put extra infection control measures in
place; however it doesn’t appear that the numbers are
driving up.

 The CQC Report was published on 10 January and it was
good to note that our rating is unaffected. There was lots
of positive feedback which is testament to Team ASPH.

The inspectors used words like ‘caring’ to describe our
nursing colleagues and that patients had reported being
treated with kindness and having their privacy and dignity
well respected.

The Chief Executive reflected that under the winter
pressures we are providing a caring environment for
patients and an empathetic level of care.
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The main areas for improvement identified by the
inspectors were fire safety and exits, the safe storage of
medicine, ensuring emergency equipment is regularly
checked and staff mandatory training. Reassuringly these
were issues only noted on one or two wards and not
widespread problems across our hospitals.

 The Medical Director gave an interview on BBC Radio
Surrey’s breakfast show and reported that following the
CQC visit in September, we have piloted an innovative ‘e-
checklist’ solution, known as ‘Perfect Ward’. This prompts
the daily senior nurse leader to complete a series of
simple checks, such as – Are the fire exits clear? Is the
medicine fridge temperature correct? Has the resus trolley
equipment been checked?

The app has been really successful and we are looking at
the best way of sharing this good practice across our other
wards. We are also looking at ways of improving our
mandatory training compliance and reach our ambitious
target of 90% of staff being fully up-to-date with all
required courses.

 The Trust’s Care of the Elderly team have been working
on a number of co-design projects with their patients, staff,
relatives/carers and stakeholders, over the last few
months and one important change is the decision to
change their name from ‘Care of the Elderly’ to the ‘Senior
Adult Medical Services’ (SAMS).

At a recent GP event, the senior Adult Medical Services
team shared their work and the GP’s really liked the
change of name too.

 Our campaign to encourage all staff to take up the
seasonal flu vaccination continues. Around 66% of
colleagues have now had their jab, and is an improvement
on uptake than in previous years. The high rate of
vaccination maybe associated in the sickness rate and low
levels of flu in the community.

 The launch of the HandiApp in collaboration with NW
Surrey Clinical Commissioning Group empowering local
parents and carers to make the right judgements to care
for their poorly children by providing the knowledge to
recognise when their child is unwell and can be looked
after at home or if there is a need to seek GP advice or
help elsewhere.

Hilary McCallion, Non-Executive Director asked about the “Bumps
and Pumps” support group for mums or mums to be who have
Type 1 Diabetes and use an insulin pump.
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The group was established with Diabetes and Insulin Pump
Specialist Nurse, Jo Mc Bride, and is held in our specialist
Stephanie Marks Diabetes Resource Centre.

Mike Baxter, Non-Executive Director and Diabetologist and
Endocrinologist explained that Type I Diabetes is rare and
approximately 400,000 people are living with the disease with
over half of them children.

A question was raised regarding the demography of the support
network and are we being fully inclusive, and it was noted that
there is an ethnic bias in relation to Type 1 diabetes.

Hilary McCallion, Non-Executive Director suggested that this
issue might provide a good research opportunity.

The Board RECEIVED the Report.

QUALITY AND SAFETY

O-06/2018 Quality and Performance Committee Minutes (QPC)

Hilary McCallion, Non-Executive Director and Chair of the
committee took the paper as read and provided an overview.

A conversation had taken place on the learning from phenytoin
incidents. It was noted that the committee had felt there was
limited assurance around this issue and it had been agreed to
review the phenytoin guidance adherence over the next twelve
months. It had also been agreed to provide an audit summary to
February’s QPC, and identify other high risk medications in the
Emergency Department.

The low Friends and Family Test (FFT) and iWantGreatCare
response rates had been discussed and this matter will be
addressed long-term via staff awareness campaigns. As part of
this the Trust will be determining what survey and/or other patient
feedback options will be used going forward. A briefing on this
matter is due at QPC in March.

The Health and Safety Manager had presented a paper on
assault and aggression incidents across the Trust in the year
2016/17. In line with national trends the numbers have increased
however the severity of the impact on staff has decreased. The
vast majority of instances are caused by people suffering mental
incapacity, particularly the elderly. It was noted that incidents
involving young people has also seen a significant rise.

It was noted that the Director of Workforce Transformation had
carried out monthly walkabouts for the last three months to areas
affected by high levels of assault to talk with teams about training
and support; and about what lessons have been learned from a
particular incident(s).

The Chair of the Committee reported that in future the draft
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Quality Report would be tabled at QPC prior to submission at
Board.

Chris Ketley, Non-Executive reported on the following from the
January committee:

 There had been an excellent discussion around stillbirths
and the learning from the external review will be shared
once completed.

 There was emphasis on the Divisional Directors Exception
reports focussing on quality issues.

 Good work from the Associate Director of Quality and
team on the quality account improvement priorities; with a
streamlined focus on harm reduction and improved patient
experience.

 In reference to the Quality Experience Workforce Safety
dashboard (QEWS) as a forecast model; the committee
had determined that it does not provide much insight. It
had been suggested that short term the report should only
include the minimum requirement data from a regulatory
point of view. A QEWS dashboard refresh paper is to be
submitted to QPC in February.

A discussion had also taken place on the ownership of the risk
registers held in the organisation and it was confirmed that a
Board Masterclass was taking place this afternoon on risk
management and risk appetite.

The Chief Executive stated that the management of risk forms
part of the well led governance review work currently being
undertaken, and advised that 20/20 Consulting was due to
present at our closed board meeting today. Unfortunately due to
unforeseen circumstances this had to be postponed. She
explained that it is a complex piece of work which needs
simplifying; however an important component is linking the new
Trust strategy to our strategic risks and sub committees, and a
new Risk Management Strategy is being progressed.

Board RECEIVED the Minutes.

O-07/2018 Quality Report

The Chief Nurse took the paper as read and highlighted the
following issues from the report:

Mortality
The new national Learning from Deaths Mortality Review
Programme is underway and the Quarter 3 Board Report is tabled
as a separate item on the agenda.

The hospital mortality indices demonstrate that the Trust is
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generally a good performer. The CHKS Standardised Hospital
Mortality Index (SHIMI) is the ratio of observed to expected
deaths and is benchmarked nationally. The SHMI showed a
sustained median rise from 64 to 73 commencing January 2017
and for the past five months has remained below the median.

In terms of the Structured Judgement Reviews, the Mortality
Committee has a workshop planned for January to seek frontline
feedback on how learning from these reviews can be shared and
embedded in real time.

Falls
There were 43 falls in December equating to 2.69 falls per 1000
bed days, just above the year to date average of 2.46, and we are
doing well nationally. The Trust is undertaking a lot of work to
reduce falls that result in moderate and severe harm; and includes
formal training, communications aimed at night shift staff, and
ward training from clinical practice educators.

The Chief Nurse also referenced “Baywatch” which is a safety
programme to prevent identified patients from falls during the day
and night which is implemented at the start of the patient journey.

Infection control
The Trust has sustained its MRSA position with no cases of
hospital-acquired MRSA since April 2015.

Thirteen hospital acquired C. difficile cases in nine months has
been reported against a target of 17. We have had no reported
cases in December and will meet our trajectory.

In response to the adult and child measles outbreak in northwest
Surrey, the Trust has implemented processes for immediate
patient isolation on arrival of a suspected case at the Emergency
Department and we have a sustainable position.

It was noted that the number of confirmed influenza inpatient
cases recorded in December is in line with local hospitals. The
Trust has had one death attributed to flu whereby co-morbidities
have contributed.

Medication errors
Some concern was expressed on the decline in numbers reported
and it was considered that we may be under reporting. In
mitigation the Trust is actively promoting the reporting of all
incident types as well as striving to eliminate harm from
medication errors. In 2018/19 we aim to achieve this with a
specific focus on improving medication management.

Hilary McCallion, Non-Executive Director observed that Pressure
Ulcers (per 1000 bed days) at 2.56 is above the target rate of 1.98
and questioned if there was any correlation with the winter
pressures and staffing. It was noted that the Tissue Viability
Nursing team visit the wards and deliver supplemental pressure
ulcer prevention training in clinical areas.
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The Chief Executive reflected that there is a growing acceptance
that pressure in the NHS is contributing to mortality figures. It was
noted that the Healthcare Safety Investigation Branch (HSIB) is
currently undertaking five investigations on a similar theme and
we will be keeping in contact on the outputs of the report.

The Chairman posed a question on patient outliers and patient
outcomes; and if this might put patients at risk of a rise in
pressure ulcers. The Director of Operations for unplanned care
responded that patients transferred to outlying areas are carefully
selected. It was suggested that we might look at the granularity of
the data and ascertain if the quality of care is resilient to work
pressures and correlate with the workforce skillset.

Patient Experience – Friends and Family Test
The Patient Experience team are focusing on reviewing suitable
electronic, digital and other options to improve patient feedback
and the Quality and Performance Committee is scheduled to
receive a briefing in March 2018.

Complaints
The Chief Nurse reported that the complaints pathway is being
improved. Fifteen previously overdue historic complaints were
responded to in December which has impacted significantly on
capacity.

It was noted that a system for tracking compliment themes
electronically is being explored and a new section on compliments
is included in Section 3.3.

The Board NOTED and obtained ASSURANCE from the Report.

O-08/2018 Learning from Mortality Reviews Q3 Report

The report provides details and assurance on the mortality
reporting process. It also provides detail on the learning and the
plans for sharing of this learning throughout the organisation.

In quarter 3 of 2017/2018 there were 275 adult inpatient deaths
across both Trust sites; of these 159 had initial screening
completed. A Structured Judgement Review (SJR) was identified
for 42 patients, of which 19 have been completed. The Trust
currently has 18 professional staff trained to complete SJR’s with
a further 10 allocated to a training session.

The SJR involves assessing different phases of care, writing
explicit judgement statements and giving scores (from ‘very poor
care’ to ‘excellent care’). Each review is undertaken by a trained
individual and usually takes around one hour per case review.

All SJRs completed to date have been fed-back to the specialty
teams in order to share the learning from the case reviews.

The plans for extending the learning from mortality reviews
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throughout the organisation, and the methods for supporting
mortality meetings that provide the opportunity to both make
improvements and share good practice in patient care, have been
discussed at length at the monthly Mortality Committee.

The Chief Nurse reported that the process is working well to date
and there is a workshop planned in February to ask staff about
the best method for learning.

The Board RECEIVED the update.

O-09/2018 Infection Prevention Control Report

The Report was submitted for assurance to Board and it was
confirmed that it had been seen at the Control of Infection
Committee.

The Board NOTED and obtained ASSURANCE from the Report.

O-10/2018 Draft Quality Account Priorities

The Quality Account Priorities had been supported at the Quality
and Performance Committee held in January 2018 and Schedule
1 had been presented to Trust Executive Committee in December
2017.

It was noted that a consultation exercise on the Quality Account
Priorities had included seeking feedback from our Quality
Assurance Group with external stakeholders including
Healthwatch Surrey, Surrey County Council Health Scrutiny
Committee, and the Trust’s Council of Governors.

It had been AGREED to add the following priority measure:

“Annual measurement of leadership competence using a
structured framework”.

The Board APPROVED the Quality Account Priorities with the
above proviso.

O-11/2018 Board Walkabouts

The primary purpose of this programme is to improve visibility of
the Board throughout the organisation. It will provide an
opportunity to hear from staff and patients in the front line and to
support change where necessary. It is envisaged that increased
visibility of the Board, will build on the Trust’s commitment of Pride
in our Team by increasing engagement with staff.

The process for the Board Walkabouts involves both Executive
and Non-Executive Board Members visiting both front line teams
and non-clinical services undertaken on a monthly basis.

The walkabouts will provide the opportunity to have a focused
discussion on patient related quality and safety issues and
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provide an informal method to engage with front-line staff and
enable staff to share and celebrate quality improvements already
achieved.

An executive and non-executive pairing has also been allocated a
buddy area that they can visit outside of the scheduled
walkabouts. This arrangement will be reviewed every three
months to ensure that most wards /services have a buddy for a
period of time in the year.

It was agreed that the board walkabout dates will be offered to the
Trust’s governors.

Both programmes are currently in the pilot stage and will be
adjusted in response to the feedback received. The scheme will
be evaluated after three months.

The Board NOTED the paper.
O-12/2018 Trust Risk Register

The report summarises the Trust Risk Register (TRR) as at 19
January 2018 and has been moderated following the Risk
Scrutiny Committee. There are currently four risks on the Trust
Risk Register with no new risks.

Risk 1498 on medicines management training has been removed
from the Register. The Chief Pharmacist is currently refreshing
the risk description and going forward will be managed as four
separate tailored risks on each of the Divisional Risk Registers.

The Trust’s overall risk management process was reviewed at the
end of 2017 by Internal Audit and a programme of refreshing our
approach to risk management is underway. A new Risk
Management Strategy is being developed as part of this work.

The Board NOTED and obtained ASSURANCE from the Report.

O-13/2018 Board Assurance Framework

A brief review by the Executive leads has been undertaken and
the entire BAF has been submitted to the Quality & Performance
Committee (QPC) for evaluation this month.

It is planned to redesign the structure of the Board Assurance
Framework (BAF) in line with the evolving strategic plan and to
reflect the new strategic direction based around the Trust’s vision.

The Strategy is due to be signed off in March and the refresh of
the BAF will be undertaken to align with this and the Quality and
Risk Management Strategies which are also currently under
review.

It was noted that a Board masterclass on risk management and
risk appetite had been scheduled for this afternoon.
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The Board RECEIVED the Board Assurance Framework.

PERFORMANCE

O-14/2018 Performance Report

The Performance Report was taken as read.

A&E Performance
The Director of Operations for unplanned care reported that from
November, with NHS Improvement and NW Surrey Clinical
Commissioning Group agreement, the Trust had been permitted
to include Woking Walk in Centre (WiC) activity.

Following recent press coverage on this issue, we have updated
the Performance Report and both calculations have been
included.

- Excluding Woking WiC activity, the Trust recorded A&E
NHSI performance at 88.5%, which was a 0.4%
improvement on last month (88.1%).

1. Including Woking WiC activity, the Trust recorded A&E
NHSI performance at 91.1%, providing 91.7% overall for
Q3 which was above the recovery trajectory of 90.8%.

The inclusion of Walk in Centre activity has helped to meet the
trajectory; however it was noted that there has been no double
counting and the total number of A&E attendances and
emergency admissions is collected and reported in a specified
period by NHS England.

It was reported that attendances during December were 2.2%
higher than in November and on a number of occasions during
the month, the surges in admission and reduced staff available
due to vacancies have created delays in A&E resulting in slow
flow to the wards.

Recently published data indicates that the Trust is one of the
better performing organisations in England on this measure.

We have in place an Urgent Care Improvement Programme which
includes implementing the SAFER CARE bundle and RED &
GREEN patient days to promote patient flow.

The Director of Operations for planned care reported that the
Trust had eight on the day theatre cancellations due to
non‐elective bed pressures. The rescheduling of cancelled
operations within 28 days has improved since November although
capacity constraints have created scheduling difficulties.

Our commissioners have sought to introduce community demand
management schemes and as part of the NHS e-referral service
we have introduced a mechanism whereby the GP asks for advice
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without sending in the patient and this has been introduced in four
specialities so far. It is too new yet to assess the impact on
demand.

NHS Digital has recently published their national outpatient data
analysis which confirms the Trust continues to have lower than
the England average Did Not Attend (DNA) rates.

RTT Incomplete Pathways Performance
The Trust recorded a non‐compliant performance against the 92%
standard with December's performance recorded at 91.1%.

The following specific specialty issues were highlighted:
 General Surgery ‐ historic capacity issues and ongoing

financial constraints.
 ENT ‐ historic capacity issues due to emergency

consultant absence and medical staff vacancy. A
consultant was appointed in early January.

 Ophthalmology ‐ sustained growth in demand has
outpaced available capacity. The specialty has initiated
outsourcing and the recruitment of additional clinical staff.

 Dermatology ‐ the specialty has consistently high referral
volume plus significant staff capacity constraints.

 Rheumatology ‐ demand is outstripping capacity.

It was noted that a Board Masterclass is scheduled for March on
elective access.

The Board recorded a formal thank you to the Directors of
Operations for their excellent planning and management of the
winter demands.

The Board NOTED and obtained ASSURANCE from the report.

O-15/2018 Balanced Scorecard

The Director of Workforce Transformation highlighted that the
Trust’s biggest issue is workforce. It was noted that in November
we introduced a bank loyalty scheme which is running over the
winter months to help create additional capacity and increase staff
bank numbers.

As part of the Nursing and midwifery retention programme, we are
reviewing the data on Registered Nurses and Midwives and
unregistered Healthcare Support who leave with less than 12
months service and investigating each case to give us better
intelligence and help us understand the issues better.

It was reported that the field work for the staff survey took place
from October and closed in early December 2017. The final
response rate was 44%, which is about average for acute Trusts,
and a 1% improvement on the 2016 survey.

The full results, including how the Trust benchmarks nationally,
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will be published by NHS England on 6 March 2018.

The Director of Finance reported that our underlying financial
position is in line with expectations. More importantly the Trust is
on plan with the NHSI control total YTD. As the A&E targets for
Q3 have also been met, we are forecasting approval of the Q3
STF targets and hence delivery of the Q3 STF income (£2.3m).

The Director of Finance drew attention to a new element of the
report which now includes a data quality kite mark with six
dimensions. The kite mark is a visual indicator that acknowledges
the variability of data and makes an explicit assessment of the
quality of evidence on which the performance measurement is
based. Each measure is assessed as ‘sufficient’, ‘insufficient’ or
‘not yet assessed’ on six distinct elements. For each element a
colour code shows the strength of assurance and has an equal
weighting.

The Board NOTED and obtained ASSURANCE from the
scorecard.

O-16/208 Financial Management Committee Minutes

The minutes of the Financial Management Committee meeting
held on 23 November 2017 were reviewed and approved at the
Financial Management Committee meeting held on 18 January
2018.

The Board RECEIVED the Minutes.

O-17/2018 Workforce & Organisational Development Minutes

The Board RECEIVED the Minutes.

REGULATORY

O-18/2018 Trust Board Schedule of Business

The Schedule of Business was APPROVED with the proviso that
there will be some changes forthcoming under the Quality
Agenda.

O-19/2018 Freedom to Speak up Guardian (FTSUG) Annual Report

This report details the activity and learning from the work of the
Trust’s Freedom to Speak Up (FTSU) Guardians in their first year
in post.

Analysis of concerns raised with FTSU Guardians has been
triangulated with incidents, complaints, external whistleblowing
cases and workforce intelligence on why staff may leave the trust.

The FTSU Guardian service has been positively evaluated by
those staff using it but the anonymous reporting levels would
indicate the need for further work to establish the independence
and confidential nature of the role.
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The aim is to appoint a number of FTSU Ambassadors across the
trust to support vulnerable groups of staff to speak up and enable
reach to all areas of the Trust.

The Board NOTED and obtained ASSURANCE from the report.

O-20/2018 Annual Reports and Accounts Timetable

The paper brings to the attention of the Board the timetable for
agreeing the Annual Report and Accounts for 2017/18 which was
approved at Audit Committee on 18 January 2018.

The Director of Finance noted that a Special Board meeting will
need to be arranged on either 24/25 May for final approval stage
as the submission date to NHSI is 29 May and our board meeting
is scheduled for 31 May.

Board RECEIVED the Annual Reports and Accounts Timetable.
O-21/2018 Audit Committee Minutes

The minutes of the Audit Committee meeting held on 19 October
2017 were reviewed by the Audit Committee at its meeting held
on 18 January 2018.

The Board RECEIVED the Minutes.

ANY OTHER BUSINESS

O-22/2018 The Board ratified the appointments of Hilary McCallion and Keith
Malcouronne, Non-Executive Directors to the positions of Senior
Independent Director and Freedom to Speak up Guardian
respectively, and expressed thanks to both for volunteering.

O-23/2018 QUESTIONS FROM THE PUBLIC

None.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 29 March
2018.

Signed: …………………………………………… Chairman
Date: 26 January 2018


