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TRUST BOARD MEETING
MINUTES

Open Session
26 October 2017

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

Andy Field Chairman

David Fluck Medical Director

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

Terry Price Non-Executive Director

Suzanne Rankin Chief Executive

James A Thomas Director of Operations – planned care

Tom Smerdon Director of Operations – unplanned care

Meyrick Vevers Non-Executive Director

APOLOGIES Louise McKenzie Director of Workforce Transformation &
OD

Sue Tranka Chief Nurse

SECRETARY Liz Davies Acting Company Secretary

IN ATTENDANCE Colleen Sherlock Assistant Director of HR, Corporate
Services

Russell Wernham Deputy Chief Nurse



Page 2 of 13

STAFF STORY

The Deputy Chief Executive/Director of Strategy Transformation
had suggested to Kelly that she might consider joining our public
board meeting to talk about her working life on Swan Ward, a 31
bedded trauma ward; 80% of whom are geriatric patients.

Kelly has worked in the NHS for twenty-one years and at the Trust
for thirteen years. St Peter’s is Kelly’s local hospital and she
expressed loyalty to the Trust. Kelly is the Clinical Nurse Leader
for DTTO & iMSK (Swan trauma, Dickens Elective, Imaging,
RBOU & Tennyson, Rheumatology, Chronic Pain)

Kelly talked about the challenges of leadership in a busy work
environment. She has eighty staff and knows them all well. The
retention of staff is important and the team has done well on this
measure. She provides good emotional support to staff – which
affects patient care and morale, and aids retention of staff.

The Medical Director reflected that some good projects had been
implemented and had been successful in improving patient care
on Swan ward. He added that there is a tendency for teams to
work in professional silos and that we must find ways of working
better together. It was noted that a change in culture to bring
about respect and equality across multi-disciplinary team (MDT)
working would help in this aim.

It was recorded that scrutiny of staffing on Swan Ward had taken
place at the Quality & Performance Committee and subsequently
at Trust Board meetings. Note was made that Swan Ward is
working collaboratively with Dickens Ward at Ashford Hospital.

Kelly said there had been changes in staff roles to ensure the
appropriate support on the ward; and in her view considered that
the lack of standardisation of processes and systems across the
Divisions could subsequently lead to an additional administrative
workload. Kelly noted that good leadership is paramount in
ensuring successful working.

Kelly observed that in general staff are not aware or appreciate
the remit of the Trust’s senior leadership. It was suggested that
board members might buddy a particular ward; helping staff to
gain some familiarity of board members and break down any
perceived barriers with visibility of the senior team on the wards.

The Chief Executive reflected that Kelly is hugely respected, and
it was suggested that the Trust might trial giving ‘freedoms’ to
good leaders, in respect of being held to account for
administrative processes and controls; and to hold Kelly as a
positive exemplar. The objective would be to reduce variability of
working across the Divisions and deliver efficiencies to allow more
time for direct patient care.

Minute
Action
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Declaration of Interests

There was no declaration of interests.

O-132/2017 MINUTES

The Chairman opened the meeting and welcomed members of
the Public; the Deputy Chief Nurse, and the Assistant Director of
HR, Corporate Services.

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

O-133/2017 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.

It was AGREED to close Actions 58/17, 99/17, 101/17, 115/17
and 119/17.

REPORTS

O-134/2017 Chairman’s Report

The Chairman highlighted the following from his report:

A programme of key external meetings is now underway; and has
included introductory visits to the Chairs of Frimley Park and the
Royal Surrey Hospitals respectively; during which the exchange of
information and plans for possible joint Board development
activities next year had taken place. The Chairman has also met
with Matthew Tait, Chief Executive of NW Surrey, Surrey Downs
and Guildford and Waverley Clinical Commissioning Groups and
David McNulty, Independent Chair of Surrey Heartlands STP,
together with councillors at Surrey County Council.

In response to a question from Neil Hayward, Non-Executive
Director, the Chairman responded that he had been met with
great openness and an interest had been expressed in more
collaborative working; and the feedback had been positive.
Frimley Health is interested in a joint board meeting, and a non-
executive event next year is in train with the Royal Surrey County
Hospital.

Action:
On completion of the stakeholder engagement meetings the
Chairman will include a summary as part as of his monthly report
to Board.

The Board RECEIVED the report.

AF
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O-135/2017 Chief Executive’s Report

The Chief Executive drew attention to the following items from the
report:

The Trust hosted a special Schwartz Round to mark the fourth
anniversary of holding these rounds at our hospitals. We’ve held
over forty rounds since the first one in 2013 and they have
become an important part of our culture, enabling colleagues
working in all areas of our hospital to share the emotional impact
of working in healthcare – and this links in well with Kelly’s story.

The Trust was filmed as an exemplar of best practice; and it was
suggested that Non-Executive Directors (NEDs) try and attend a
Schwartz round.

The Trust’s annual flu vaccination campaign began in mid-
October and has got off to a great start, with over 900 staff
vaccinations given in the first week. This year we have introduced
dedicated Peer Vaccinators on each ward/area; the peer
vaccinator can give the vaccine to their colleagues and this is
working really well. It was noted that vaccination is the best way to
protect ourselves, each other, our patients and families and the
Trust has been working hard on this message and to dispel
common myths about the vaccine.

Hilary McCallion, Non-Executive Director said that peer
vaccination was an excellent idea.

Action
A timetable of key meetings for support by Non-Executive
Directors to be circulated which will include the dates for Schwartz
rounds.

The Chairman added that he had attended a Healthcare Digital
Conference the previous day.

The Board RECEIVED the Report.

LD

QUALITY AND SAFETY

O-136/2017 Quality and Performance Committee Minutes (QPC)

Hilary McCallion, Non-Executive Director and Chair of the
committee gave a brief overview.

It was noted that the draft minutes of the meeting held in July
2017 are an abbreviated record of the discussion instead of a full
transcript. A full transcript will be submitted to QPC in November.

It was confirmed that the Chief Nurse and Medical Director are
looking at the QPC Terms of Reference as part of the Quality
Strategy review and this will feed into the Well Led action plan.
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The aim is for QPC to be synchronised with other governance
meetings. The new Terms of Reference are to be established by
January 2018.

The Medical Director referred to mortality reviews and confirmed
that the Mortality Analysis for the Mortality Spike in January 2017
had been presented to both the Quality & Performance
Committee and the Trust Executive Committee; and that following
this analysis a thematic issue of concern had not been found.

The implementation of the National Guidance on Learning from
Deaths is being led by the Medical Director and the objective is for
100% of all deaths to receive a structured judgement review. It is
anticipated that the key learning and improvement will be seen
from Q3 onwards.

A Mortality Surveillance Group was established in October as the
key mortality governance forum reporting to the Quality &
Performance Committee. It was noted that once the new mortality
process is established the Trust may choose to look back at the
mortality spike reviews.

Hilary McCallion, Non-Executive Director reported that following
the Institute for Healthcare Improvement’s visit they had
suggested it might be useful to carry out a retrospective review of
staffing levels, patient flow and Emergency Department pressures
at the time of the spike in mortality.

A discussion ensued on the cause for a spike in mortality; and if
this might be due to seasonal variation, i.e. more ill patients or
due to a very busy hospital.

The Medical Director noted that there had been a national
seasonal variation.

In reference to requests for special reports to the Council of
Governors (COG). The Chairman stated that Non-Executive
Directors representation at COG meetings is an essential part of
governance and provides the opportunity for engaging and giving
account to the COG; so they in turn can hold the NEDs to account
for the performance of the board of directors.

It was confirmed that unless there are exceptional circumstances,
there will be no bespoke reports submitted to the COG but that full
use should be made of reports that had been submitted to Board
sub committees and seen by the Board.

The Deputy Chief Nurse clarified the statement in the report
relating to nursing staff not starting work because they are waiting
to take the International English Language Test System exams.
The delay is in starting work as a Registered Nurse not working in
general.

Board RECEIVED the Minutes.
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O-137/2017 Quality Report

This report summarises clinical quality data for September 2017.
The report format and content have been refreshed this month,
and the process will be iterative across the next few months and
some data fields are still pending information.

The Deputy Chief Nurse highlighted the key changes:

 The main monthly Quality Scorecard has been modified to
show internal tolerance limits which are in addition to the
targets for in-year achievement set at the start of the year;
and will aid improvement targeting. An associated change
has been designating some measures for improvement or
surveillance to enable targeted improvement to those
areas needing it most. The Trust scorecard remains
unchanged.

Performance history on the monthly Quality Scorecard
now shows performance back several years where
possible, and a separate section focussing on current
performance..

 New clinical effectiveness measures have been added for
stroke and cardiology in national audit priority areas.

 Run charts have been added with external benchmarked
performance included, together with learning and next
steps.

 Within the QEWS Dashboard a deep dive into significant
trends is underway and the outcome will be reported to
QPC.

 Performance against the Quality Account and Business
Plan 2017/18 priorities is shown in Section 6. There has
been slippage in a number of areas owing to capacity
constraints and this will be an area of focus in Q3.

Mortality
The Mortality Learning from Deaths Policy is on the Intranet and
we are training staff to carry out structured judgement reviews and
have trained four consultants and one senior nurse; and so far the
feedback had been positive.

Non-Executive Directors are welcome to attend a mortality review
training course.

Action
Circulate the literature to all board members.

Falls
The Falls indices shows that falls per 1000 bed days is declining,
although total falls have risen cumulatively this year.

LD
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The Falls Corporate Nursing Team has not been at capacity
resulting in reduced clinical service hours and a less specialised
staff group mix providing support to wards. In mitigation we have
produced a Falls Booklet and are targeting ‘out of hours’ staff for
training, and have moved the falls service under the remit of the
Education Team.

There is no clear trend for falls however the acuity of patients has
changed. It was confirmed that Maybo (Conflict Management

Trainers) provides training to clinical staff on how to defuse
potential conflict and respond professionally in such incidents.

The Medical Director noted that falls with harm have reduced, and
that training of staff is paramount. It was confirmed that the
Quality & Performance Committee will be taking an in depth
review of falls at their December meeting.

Pressure Ulcers
The Pressure ulcers campaign is working well, and two wards
have delivered 200 days ulcer free. New cards stating how to
prevent pressure ulcers has kindly been funded by the League of
Friends for dissemination to staff.

Complaints
It was noted that patient experience complaints performance
against timescale agreed with the complainant (using the current
methodology) is not included because the data produced for the
current month upon validation requires significant re-work. A
pathway and improvement programme will take place from Q3.

Learning Disability
The Learning Disability Team is currently working on changing the
patient pathway to make it easier to understand and this matter is
still under review. We have now progressed ward champions who
have had further training and development; and a successful
Learning Disability training session was well attended.

The Deputy Chief Executive liked the new style report, but
expressed some concern over some of the data, in particular if the
red flags were correct.

The Deputy Chief Nurse responded that the charts had been
reviewed for accuracy and he was confident that the data was
correct.

The Director of Finance said he was not assured on the 4 hours
access target to the Stroke Unit.

The Director of Operations for unplanned care responded that the
Trust is working with the South East Coast Ambulance Service
NHS FT to improve access. A meeting had taken place yesterday
to discuss the mobilisation of the new stroke model as per the
business case, and the issue is being monitored at the Quality &
Performance Committee.
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Hilary McCallion, Non-Executive Director referred to the
readmissions by specialty and dementia screening in relation to
clarification on the numbers. The Deputy Chief Nurse responded
that the new ‘bolt on’ to the VitalPac tool will help with the
assessment of dementia. It was confirmed that screening is
carried out on paper but is not being reported electronically. Trust
Board was given assurance that the reporting will improve by
January 2018 in line with the VitalPac roll out.

Actions
Future reports to include an explanation in the narrative on these
matters.

Add the Well Led action plan to the Action Log. Progress is being
monitored at the Executive Team Meeting, Trust Executive
Committee, and subsequently at Board.

The Chief Executive said it was a good Report.

The Board formally approved the Non-Executive as a member of
the Mortality Committee going forward as per national guidance
on Learning from Deaths.

The Board NOTED and obtained ASSURANCE from the Report.

ST

ST

O-138/2017 Trust Risk Register

The Medical Director reported that the Register had been
reviewed at the Risk Scrutiny and Trust Executive Committees
respectively. The Trust is in the process of redefining the risks;
and we are currently reviewing the process of corporate risk
reporting in line with the overall governance review.

It was confirmed we have a Masterclass on risk scheduled for
January 2018.

The Board RECEIVED the Trust Risk Register.

O-139/2017 Health and Safety Report

This half-yearly summary has been prepared to provide
assurance to the Trust Board that it is managing its Health &
Safety risks and thereby complying with its statutory duties.

After a decreasing trend, RIDDOR (Reporting of Injuries,
Diseases and Dangerous Occurrences Regulations 2013)
reportable incidents have increased together with the severity of
injuries sustained. The Trust is performing well in relation to
violence against staff when compared to national figures,
however, instances are on the increase and the Trust has a
robust plan in place to help staff with conflict resolution
techniques.
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Neil Hayward, Non-Executive Director asked if there was
sufficient support in place for staff encountering violence. The
Deputy Chief Executive/Director of Strategy and Transformation
responded that the Trust provides informal support, for example,
the Schwartz rounds, Occupational Health department, Employee
Assistance Programme, and the Dignity at Work Policy.

The Medical Director reflected that levels are low as it is
understood that staff are under reporting incidents concerning
dementia patients, and noted that staff tolerate the behaviour.

Hilary McCallion, Non-Executive Director confirmed that a ‘deep
dive’ on assaults will be undertaken at the Quality & Performance
Committee to identify where these incidents take place and to
assess the long term effect on staff. It was confirmed that QPC
have already requested an in depth report on this issue.

Action
The Chief Executive recommended that we triangulate this
information with the staff survey response on this subject.

The Board RECEIVED and obtained ASSURANCE from the
Report.

LM

O-140/2017 Emergency Planning Resilience & Response
(EPRR) Assurance

The Board was asked to approve the Major Incident Operational
Response Plan alongside the 2016-17 EPRR self-assessment
Assurance Process.

The Trust has concluded an overall compliance rate of
‘Substantial’, based on the NHS England definitions. This rating
acknowledges good practice and has identified one or more of the
core standards which require some additional support/work in
order to achieve full compliance.

The Board NOTED and obtained ASSURANCE from the Report.

O-141/2017 Nursing and Midwifery Revalidation Assurance Report

The Nursing and Midwifery Council (NMC) launched the
revalidation process in April 2016. All nurses and midwives are
required to demonstrate that they are practising to the standards
and behaviours as laid down in the NMC Code of Conduct.

The purpose of the revalidation is to strengthen the regulatory
framework for nurses and midwives thereby improving public
protection by ensuring that nurses and midwives continue to be fit
to practise safely and effectively throughout their career.

All registrants have a legal obligation to revalidate every three
years and provide evidence of continuing development, learning
and adherence to the Code of Conduct. In doing this the registrant
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maintains their name on the register held by the regulatory body.

Failure to revalidate every third year results in the registrant being
removed from the register and barred from practice as a nurse or
midwife.

The Deputy Chief Nurse confirmed that the Trust is adapting the
appraisal documentation to incorporate revalidation and is
working with HR to progress.

The Assistant Director of HR added that we remind the Trust’s
nursing and midwifery workforce to renew their registration via the
Trust’s Electronic staff record. It is important for the Trust to
maintain this workforce thereby reducing the need for bank and
agency staff.

PERFORMANCE

O-142/2017 Performance Report

The Performance Report was taken as read.

The Director of Operations for unplanned care highlighted the
following from the report:

A&E
The Trust missed the 4 hour A&E NHSI standard in September
with performance recorded at 93.69%, This was a 1.53%
improvement on last month and 0.16% above the agreed recovery
trajectory of 93% for Q2. Recently published data shows that the
Trust is one of the better performing organisations in England on
this measure.

It was noted that a Medical ward had been closed in late August
to allow for refurbishment which would have had an impact on
available beds.

The level of admissions continues to cause patient flow difficulties
through the hospital creating a backlog within the Emergency
Department (ED). The Trust has plans to reconfigure the ED to
provide an additional ward area for patients overnight to improve
the flow of patients; with the additional benefit of improving patient
experience and the Trust’s overall performance.

RTT
The Director of Operations for planned care outlined that the Trust
had missed the 6-week diagnostic standard in September due
mainly to issues in endoscopy, neurophysiology and
echocardiography. The Trust remains compliant against the 18-
week Referral to Treatment standard however a number of factors
including demand increases are causing significant growth to the
number of patients waiting for treatment overall. The highest level
of pressure against overall 18-week compliance is for admitted
/surgical specialties.
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Cancer

The Trust is expected to report compliance for 5 of 7 Cancer
standards for September. The failing standards were;

- TWR; breach patients due to (a) patient choice to delay, &
(b) increased demand on diagnostic capacity.

- 62 Day Screening with one breach recorded due to late
referral from the screening service.

It was noted that the Trust is in a good position versus the
national picture and we are predicting compliance in October and
November.

The Board NOTED and obtained ASSURANCE from the report.

O-143/2017 Balanced Scorecard

The Director of Finance reported there was a new element to 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. Each measure has
an equal weighting.

Finance remains ‘green’ and the focus is on the Trust’s Cost
Improvement Programme. The Deputy Chief Executive noted that
our strategy has been to remain sustainable which has helped
with our financial position. The Chief Executive added that we
have also employed good governance.

It was reported that the Trust has been unable to fulfil its staffing



Page 12 of 13

requirement, which has saved money. The Assistant Director for
HR noted that the Trust has grown its workforce and we are
‘green’ due to pay restraint. We are using 2% less temporary staff,
and employing more bank than agency staff.

A review of nursing and midwifery bank rates is taking place in
response to issues raised by staff on the comparison with
neighbouring Trusts who have put up their rates. Following the
good progress of the Medical Scrutiny Group, a Nursing and
Midwifery Workforce and Pay Scrutiny Group is being set up to
more closely monitor pay, rostering and related staffing issues.

The Trust has launched its Staff Survey and we have received
a11% response rate so far.

The Board NOTED and obtained ASSURANCE from the
scorecard.

O-144/2017 Financial Management Committee Minutes

The Board RECEIVED the Minutes.

O-145/2017 Q2 Trust Objectives Progress Report

This paper provides a high level overview of the progress against
the Trust Business Plan high level key objectives in Quarter 2.
These objectives were outlined in the Business Plan 17/18 as part
of the Operational Plan for 2017-19.

The Director of Finance and Information noted that we will submit
a shorter report next quarter and it will be aligned to the Trust’s
new Strategy.

The Board NOTED and obtained ASSURANCE from the Report.

REGULATORY

O-146/2017 Audit Committee Terms of Reference

Following the actions agreed as part of the Well Led Review, the
Committee discussed the minor gaps that had been identified
during the Review and these have now been incorporated into the
revised Terms of Reference along with a few other minor changes
regarding the calling of extraordinary meetings, minute recording
and maintenance of an action log.

The revised Terms of Reference were APPROVED by Board.

O-147/2017 Board Register of Interests

The Register records those activities and interests which Trust
Board members consider they should volunteer into the public
domain because those interests might be interpreted as carrying a
risk of bias in the conduct of the person's Trust duties.

Action
Board members were requested to send amendments to the LD
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Company Secretary to add to the Register.

The Board RECEIVED the Register.

ANY OTHER BUSINESS

O-148/2017 The Chairman asked board members to complete the Board
Survey within the next few days.

AF

O-149/2017 QUESTIONS FROM THE PUBLIC

A question was raised in relation to completion of Mandatory
Training.

The Assistant Director of HR responded that there are ten or more
competencies for each member of staff. It was noted that on
induction employees undergo the requisite mandatory training.
Human Resources also provide a timely report for outstanding
training to all employees; and the Trust is in the process of
exploring a more flexible way to assess competencies and take a
personalised approach to mandatory training. It is also a
requirement for all employees to be up to date on their mandatory
training requirement at the time of their annual appraisal.

The Trust is also implementing a new initiative with Skills for
Health, a non for profit organisation, to set up training
competencies and enable staff to take their training record from
trust to trust; which will be particularly useful for junior doctors on
rotation.

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 30
November at Ashford Hospital.

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

Date: 30 November 2017


