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TRUST BOARD MEETING
MINUTES

Open Session
26 March 2015

PRESENT Nadeem Aziz Non-Executive Director
Valerie Bartlett Deputy Chief Executive
Philip Beesley Non-Executive Director
Sue Ells Non-Executive Director
David Fluck Medical 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: Heather Caudle Chief Nurse

IN ATTENDANCE:

Minute
Action

Declaration of Interests

None

O-23/2015 MINUTES

The minutes of the meeting held on 29 January were AGREED as a
correct record, save for:
15/2015 – refer to Chair of IGAC by name.
16/2105 – Action log - VB to update on Ashford rehabilitation beds in April.

O-24/2015 MATTERS ARISING

The action log identified that all items were up to date in accordance with
agreed time scales and complete with several items to be covered later on
in the meeting.
REPORTS

O-25/2015 Chairman’s Report

The Chairman highlighted a couple of matters from her report including:
 Record thanks from Board for retirees, Linda Towey, Consultant

Nurse for Infection Prevention, and Kate Eidens, Associate Director
of Nursing for ODDT & Orthopaedics,
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 The meeting with Kelly-Marie Blundell Liberal-Democrat candidate
for Guildford was cancelled and will now go ahead after the
election.

The Board RECEIVED the report.

O-26/2015 Chief Executive’s Report

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

 Difficulty with staffing numbers and the need to have an innovative
approach to recruitment, branding and marketing of the
organisation

 Staff Survey Results show a good improvement
 We perform well against other hospitals in regard to the quality of

patient care

The Chairman noted that the CQC Chief Executive had said there are
three clusters of good performance and Surrey is a good place to be.

The Board RECEIVED the report.

QUALITY AND SAFETY

O-27/2015 Integrated Governance and Assurance Committee (IGAC) Minutes

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

 Three out of four divisions have completed 100% of mortality
reviews.

 Child safeguarding incident - the board can be assured we are
generally picking up and managing safeguarding issues well;
where we are not it is often down to a specific individual and
correcting action is always taken. In the recent Ofsted inspection
of child safeguarding across Surrey, ASPH have been assessed
as good.

 Ten SIRIs this month, an increase in number attributed to winter
pressures. There has been a gradual decline in Falls and Pressure
ulcers.

 Concerns on Swan Ward as there is a reported increase in Falls
and in Pressure Ulcers. The main issues relate to the staffing skill
mix of mainly junior staff. An improvement summit has been
arranged.

 The Patient Safety website is now live, and all SIRI reports have
been published on the site.

The minutes were RECEIVED by the Board.

O-28/2015 Quality Report

The Medical Director introduced the Quality Report noting the following
issues:

 High mortality during the December/January period, being charted
on a weekly basis and there are themes emerging and we will have
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a better picture once all mortality reviews have been completed.

 Safety Alerts - the Acute Kidney Injury Alert is an automated
system to detect acute kidney injury. There have been some
problems with the system and concerns that the pathology system
could be overloaded. This is being resolved by Surrey Pathology
Services. We are also taking part in a new improvement
programme. The project aims to enhance diagnosis, increase
awareness and drive improvements in care, and we will be using a
proven package of interventions and treatments using the various
networks within the hospital and sharing the finding through the
NHS England AKI Programme and the Health Foundation.

 Good news on the Inpatient Survey we have improved in a number
of areas. However, there are some areas still requiring
improvement:

- discharge process, noise at night and chilly at night.

The Chief Nurse is to take forward the suggestion of ear plugs to
be used at night on the ward.

The Medical Director said the percentage of stroke patients admitted to the
stroke unit within four hours has decreased from 67% last month to 59%,
which remains below the Q4 target of 90% due to a lack of ring fenced
beds. He went on to say that the trajectory is improving and although
length of stay is a bit long we have a good, strong stroke nursing team.
However, we struggle to recruit consultants. The snap data shows we are
now in the top quartile.

Philip Beesley, Non- Executive Director had a question about the audit by
Resuscitation team. The Medical Director advised that the Resuscitation
Service is reviewing implementation of a Universal Form of Treatment
Options (UFTO). This form will be completed for all patients and will
contain decisions about which treatments are appropriate for that patient,
whether the treatment plan is for ‘Optimal Supportive Care’ or ‘Active
Treatment’. A decision about whether CPR is appropriate for that patient is
also recorded on the UFTO.

Terry Price, Non-Executive Director asked if the national inpatient survey
showed a comparison with other Trusts. The Chief Executive responded
that the survey is published in two parts the Picker results and the CQC
final publication of the national survey results which are delayed due to
purdah.

AMCL posed a question on the increase in falls with harm, although
acquired in the community. Chief Nurse to obtain clarification and brief
Board next time.

The proposed Quality Report measures for 2015/16 are presented to the
Board for approval. Once approved, these measures will be included in
the year end Annual Report

The priorities for 15/16 were approved.

The Board NOTED and obtained ASSURANCE from the report.
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O-29/2015 Safer Staffing Levels Report

The Medical Director presented the report for February, providing
assurance on the process and outcome pertaining to monitoring, reviewing
and reporting nurse safer staffing levels, and highlighted the following.

 Senior nursing and midwifery management at ASPH continue
to monitor and report the inpatient ward staff level.

 The specialist nurses have been engaged in participating in a
rota to ensure that nursing short falls are covered on the ward
areas and the Emergency Department from December 2014.

 Whilst on-going capacity pressures and recruitment shortages
continue, there is still a sustained vigilance over staffing levels
and there are bespoke projects specifically responsive to
staffing issues in critical areas.

 Monitoring of patient acuity and dependency using the Safer
Nursing Care Tool is to be repeated commencing 23rd February
and reported to Board in April. This evidence based tool
includes a staff multiplier which determines if nursing
establishments reflect patient needs.

The Chairman commented that this reflects the CQC had reported and
said that at a recent NHS Providers’ meeting, David Bennett, Chief
Executive of Monitor, had talked about the 15,000 shortage of nurses
across the country.

There ensued some discussion around the template and the challenge to
roster the whole clinical workforce and this was being piloted in General
Surgery inpatient ward areas.

The Director of Finance & information made the point that this was an
opportunity to deploy doctors better.

Terry Price, Non-Executive Director, pointed out that the links on Page 2 of
the report do not work from our external website. The Chief Executive
responded we are required to give the general public access to this level of
detail.

Action Ensure the public can access the links on the website.

The Board NOTED and obtained ASSURANCE from the report.

O-30/2015 The Savile Report

The Medical Director presented the report on the “themes and lessons
learnt from NHS investigations into matters relating to Jimmy Savile”. This
was an independent report commissioned to pull together all the
recommendations from the 43 investigations carried out by NHS Trusts in
relation to the historic safeguarding allegations made in relation to Jimmy
Savile.

As a celebrity Jimmy Savile was associated with many hospitals, both in a
fund raising capacity and also as a volunteer, and the investigations have
raised issues around the access he had to clinical areas and patients. The
recommendations (Appendix 1) focus on the recruitment, training and
supervision of all staff working in NHS organisations, whether they are
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paid staff, volunteers or contractors.

A round table discussion ensued about the general culture and attitude to
safeguarding and the importance of encouraging staff to challenge
individuals regardless of perceived status. The point was made that
policies and DBS checks do not necessarily safeguard and we must
support staff to question what’s known about people and not to worry
about making a mistake.

The Director of Workforce Transformation advised we would be promoting
a culture programme session at team brief tomorrow, (Friday, 27 March)
and there would be a round table discussion, using questions such as
“how do you raise concerns”.

It was agreed that the trust needs to develop a policy that covers visiting
celebrities, VIPs and other official visitors, and review the Internet Usage
and Security Policy to ensure it is up to date. There is also a
recommendation in the body of the report about reviewing Whistle Blowing
Policies to ensure that they cover a range of concerns that may not be a
whistle blowing issue.

We will also consider a review of procedures around fund raising and
whether the trust has been exposed to any risks to reputation as a result of
celebrity affiliation. The Voluntary Services Manager and Head of Patient
Experience and Involvement will be considering the recruitment and
training of volunteers in light of the recommendations.

Action: The Director of Workforce Transformation to report back on
the “Speak up Safety Campaign”.

The Board NOTED and obtained ASSURANCE from the report.

O-31/2015 Ofsted/CQC Surrey wide inspection report

The Medical Director introduced the report. The CQC inspected the
safeguarding of children across health providers in Surrey at the same
time as Ofsted carried out an inspection of the Surrey County Council
processes. The inspections were carried out at ASPH, RSCH and Epsom
and St Helier Trusts, as well as community providers. It focuses on the
experiences and outcomes for children within the geographical boundaries
of the local authority area and reports on the performance of health
providers serving the area.

There is an action plan (Appendix 1) which has been developed and will
be monitored at the Children’s Safeguarding Steering Group. The main
concerns for the organisation are:

 Staff in paediatric areas need training to improve the care of young
people with mental health problems. Training has been provided by
Surrey and Borders Partnership Trust but there has been poor
attendance.

 Safeguarding referrals need to be sufficiently detailed and specific
to highlight concerns about levels of risk to support appropriate
decision making.

 A&E processes need to be reviewed to ensure staff are aware of
the “did not wait” protocol for children and to ensure that there is
consideration about potential risk to children at home for adults
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who attend.

 Review of specialist midwife roles to support vulnerable women
with mental health problems

 Review of record keeping procedures including the recording of
ethnicity, religion and language of children in their records.

The Chief Executive said that we had worked really hard on being a good
provider of child safeguarding in Surrey and the CQC result was a good
one for the team. The Board commend the team on the results of the
inspection.

The Board NOTED and obtained ASSURANCE from the BAF

Valerie Bartlett re-joined the meeting

PERFORMANCE

O-32/2015 Performance Report

The Deputy Chief Executive presented the report which details
performance within the Trust for the month of February and highlighted the
following:

 There are challenges in both planned and unplanned care, and the
picture is the same nationally across the sector for both FTS and
non FTs. We had a busy February, with a higher attendance than
January but less than December.

 We are doing a lot of work to improve the pathway internally and
with partners. The focus internally is on re-launching the
ambulatory care facility (AECU) and the front pathway in A&E. We
are making the point of care diagnostic testing available in A&E
and AECU in an attempt to avoid admissions.

 There has been a marginal improvement in performance. Only
about 30 trusts in the country have met the A&E target in Q4.
Easter will present similar challenges to winter. There is a reduction
in out of hospital capacity, and the need to empty a number of our
beds to have capacity available before Easter, 20-30 beds are
closed and available for escalation.

 18 weeks remain under pressure, with fewer cancellations in
February, but operating under such tight margins presents a
challenge. March will look slightly worse, as we try and clear the
backlog of patients in Urology/General Surgery. Aim to be in a
compliant position from April.

 Cancer performance - we are strengthening our approach to
cancer management with the new PTL process. Working closely
with the Urology team to improve pathway and flow out of hospital.
Expect to return to compliance by Q1. We are embedding tracking
and performance mechanisms around 18 weeks to provide
sustainability for the future.

 Significant demand in Endoscopy and we are working on clearing
the backlog. The Trust is working with NWS CCG to increase
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resource and capacity to address the backlog.

The Board NOTED and obtained ASSURANCE from the report.

O-33/2015 Balanced Scorecard

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

The number of staff recorded as having an appraisal within the past year
increased slightly to 71.5%, remaining below the target. The Trust has
introduced a new Staff Appraisals Policy and training for managers,
reflecting values based behaviours and Agenda for Change pay
flexibilities. The scorecard shows that the effect of recalculating the metric
to allow for appraisals following the implementation of new appraisal
policy.

A discussion ensued around appraisals. The Director of Workforce
Transformation said that performance will improve. There is the need for a
re-education piece for long-standing staff, particularly in Clerical &
Administration on the appraisal process. It is interesting to note that the
Ancillary group of staff perform the best, and have highest appraisal rate.

The Director of Finance and Information highlighted the following:

 Deficit back to £1.4 m
 Underlying drivers, length of stay – 6 days instead of 5
 Readmissions at 12.7%

Clive Goodwin, Non-Executive Director noted that whilst the financial
outcome is not what we would want - that for a second year in a row the
visibility, transparency and early signalling with no surprises has been
appreciated. There has been good sound advice which is worth noting, so
thank you to the Finance Team.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-34/2015 National Staff Survey

The Director of Workforce Transformation introduced the report:

It is clearly an improved survey, we have invested in the last two years in a
range of different engagements, hoping to see an impact on working in the
hospital, and the results this year have demonstrated that.

The Staff Engagement score is a significant indicator for the Trust. The
survey asks a range of questions to calculate the engagement score
including questions around :

 Contribution towards improvements at work.
 Friends & family test – recommendation of the Trust as a place to

work or receive treatment.
 Staff motivation at work

The Trust will continue to drive improvements through the staff experience
and culture programme, maintaining our focus on building our employer
brand, enhancing the sense of citizenship and advocacy.



Paper 2.0

Page 8 of 12

Philip Beesley, Non-Executive Director commented that it was a sustained
improvement and will continue on an upward trend.

The Board NOTED and obtained ASSURANCE from the report

STRATEGY AND PLANNING

O-35/2015 Improving Outpatient Services
The Deputy Chief Executive presented the report and gave a brief
summary on the comprehensive report:
.
As part of the Trust’s service improvement programme we have now
initiated significant work and secured some resource to improve our
outpatient services. It is high on the list of priorities for the Board,
Governors and for patient representative groups as these services are how
the vast majority of patients interact with the organisation.

The Board NOTED and obtained ASSURANCE from the report

Louise left at 4 pm.
O-36/2015 Finance Committee Minutes.

The minutes were RECEIVED by the Board.

O-37/2015 Workforce & Organisational Development Committee
Sue Ells, Non-executive Director and Chair of the Workforce and OD
Committee, presented the Committee minutes of the meeting held on the
13 January 2015 and highlighted the following

 Rostering
 Mandatory training
 Recruitment and hard to recruit to posts
 Equality & Diversity

The minutes were RECEIVED by the Board.

STRATEGY AND PLANNING

O-36/2015 Rehabilitation Beds update

The Deputy Chief Executive gave a brief update and reported that we are
working with the CCG & Social Care colleagues and noted it is more usual
to have home based care for rehabilitation services. There have been a
number of discussions and plans for the future, and as yet we have not
seen material growth to enable a different model of provision externally.
We are working hard internally to manage the flow to Ashford, and in
redirecting patients.

We have been able to reduce the bed base by approximately 20 beds,
however not sure if this is sustainable with Easter on the horizon. Fifteen
community beds in Walton which have been closed are now open which
will help.

The Board was ASSURED by the update.
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REGULATORY

O-37/2015 Audit Committee Minutes

Terry Price, Non-Executive Director and Audit Committee Chair, presented
the minutes of the meeting held on 22 January 2015, reporting steady
progress that the external audit plan had been reviewed and no significant
matters were raised.

The minutes were RECEIVED by the Board.

O-38/2015 Charitable Funds Committee Minutes

Carolyn Simons, Non-Executive Director & Charitable Funds Chair
presented the minutes from the meeting held on 18 December 2014.The
main points considered were:

 Quarterly Accounts to 30th September 2014 – reviewed and noted
the latest quarterly position with respect to the funds;

 Funds Plans – discussed the nature of the current structure of
funds and agreed that a draft structure would be prepared for
discussion at the next meeting;

 Fundraising – discussed the issue of fundraising and whether a
dedicated fundraising post was required; and

 Investment Portfolio – reviewed an update from Barclays Wealth on
the performance of the investment portfolio.

The next Charitable Fund minutes will have detailed discussions on
spending more funds.
.
The minutes were RECEIVED by the Board.

O-39/2015 Information Governance Toolkit

The Director of Finance & Information presented the report recording that
there has been a substantial improvement in the scores this year. We have
a stable and very good Information Governance team. There is one issue
currently being investigated and a full report will come to Board in due
course.

Terry Price, Non-Executive Director asked that the Board formally thank
Mark Gubby and his team.
.
The Board NOTED and obtained ASSURANCE from the report

O-40/201 eMR Project Procurement Update

The Chairman presented the paper providing the Board with an update on
the procurement and funding of the eMR project.

The Chairman advised that the Contracts had been signed. The Trust
signed a Memorandum Agreement with the Department of Health on
16/03/2015 for £3.2m of funding spread over four years for the eMR
project.

The paper was RECEIVED by the Board.
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ANY OTHER BUSINESS

O-22/2015 Patient Panel: Sue Ells, Non-Executive Director, reported to the Board on
the recent Patient Panel meeting which had discussed the following
issues:

Good experiences reported: talk on Falls Prevention, improvement in
members being invited to meetings, quality of responses to patient
complaints is felt to be improving.

Ongoing issues with patient panel members waiting to be included in
outpatient improvement project; poor responses from Dermatology;
communications between trust employees and patients/families continue
to be a challenge and potentially increases complaints and PALs.

A question on apprentices which Sue will take to the Workforce & OD
Committee.

QUESTIONS FROM THE PUBLIC

 The Trust was congratulated on its CQC Report and Picker
inpatient survey results.

 There was also a question on the ambulance service and the Chief
Executive responded that the Ambulance Service is mandated to
take patients to the nearest hospital.

 Query on medicines, and the fact it is hard to know who has
responsibility. The Medical Director advised that Pharmacy are now
spending more time on the wards in an active role talking to
patients about medicines. The Trust provides leaflets, stickers, and
we telephone patients at home. There are a number of
Pharmacists in the community promoting help with medicines.

 Wait in A&E for 8 hours before transferring to a bed. The Chief
Executive responded that Monday is a difficult day. The Medical
Director added that the pathway is not right in some cases and that
we have a plan to avoid this type of wait in the future. A&E is not
always the right place for patients.

O-23/2015
DATE OF NEXT MEETING

The next open meeting of the Trust Board would take place on 30 April
2015.

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

Date: 26 March 2015
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SUMMARY ACTION POINTS

Board

Date
Minute Ref Topic Action Lead Due Date Comment Status

31/07/14 O-103/2014

Nursing &

Midwifery

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

HC/ DH Sept ‘14

To be reviewed at the

next WOD May).

Deferred to May Board

27/11/14 O-165/2014
Named

Consultant

Board to be appraised of progress
with meeting this requirement at a
future meeting.

DF Apr ‘15 Verbal update

29/01/15 O-16/2015 Rehabilitation

of patients

from Ashford

Board to be appraised of progress

as part of the contract negotiations.
SR Apr ‘15 Verbal update

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

of falls with harm
HC Apr ‘15 Verbal update

26/03/15 O-29/2015

Quality Safer staffing levels data - ensure

the public can access the links on

the website. GR/LD TBC

26/03/15 O-30/2015
Savile Report Report back on the “Speak up

Safety Campaign”.
LMcK TBC
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Board

Date
Minute Ref Topic Action Lead Due Date Comment Status

Actions due at a future meeting

30/01/14 0-14/2014
Charitable

Funds
Committee

Item on how funds can be spent

and how they can be accessed on

the agenda at next meeting.

AMcL TBC Complete 

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

parking

Review of policy to be presented to

Board
VB May ‘15 Not due

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


