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TRUST BOARD MEETING
MINUTES

Open Session
29th November 2012

PRESENT: Ms Valerie Bartlett Deputy Chief Executive
Prof Philip Beesley Non-Executive Director
Ms Raj Bhamber Director of Workforce & Organisational Development
Ms Sue Ells Non-Executive Director
Dr David Fluck Interim Medical Director
Mr Clive Goodwin Non-Executive Director
Mr Andrew Liles Chief Executive
Mr Simon Marshall Director of Finance & Information
Ms Aileen McLeish Chairman
Mr Terry Price Non-Executive Director
Ms Suzanne Rankin Chief Nurse
Mr Peter Taylor Non-Executive Director

SECRETARY: Mr George Roe Board Secretary/Head of Corporate Affairs

APOLOGIES: Mr Jim Gollan Non-Executive Director

IN ATTENDANCE: Dr Angela Shaw Director of Infection Prevention and Control (minute
O-149/2012)

Minute
Action

Declaration of Interests

There were no declarations of interests in the proceedings.

O-145/2012 MINUTES

The Minutes of the Meeting held on 25th October 2012 were AGREED as
a correct record.

O-146/2012 MATTERS ARISING

The Trust Board reviewed all of the actions from the previous meeting
and the action log which provided a commentary on progress. The
nominated leads confirmed that all respective actions had been
completed, appeared as agenda items for the meeting or were on track
within the agreed timescales.

Re-admissions (refers minute O-113/2012): The Interim Medical
Director confirmed that the PCT had now completed their re-admissions
audit reviewing 144 patients which had indicated that 29% were
inappropriate. Further validation was being completed on a number of
these cases.

Organ Donation (refers minute O-131/2012): The Chairman confirmed
that a meeting with the Coroner had been arranged for January 2013.
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Patient Moves (refers minute O-133/2012): Due to the new model of
emergency care introduced in early October a report would be brought to
Board in January looking into these high patient moves.

Dashboards (refers minute O-133/2012): The Chief Nurse confirmed
that work was on-going to ensure dashboards reconciled.

Sustainable Development (refers minute O-139/2012): The Deputy
Chief Executive confirmed that a full update on progress and the plan for
broader engagement with Sustainable Development would be brought to
the January Board. Staff engagement was due to be discussed at ‘Team
Brief’ on 30th November.

REPORTS

O-147/2012 Chairman’s Report

The Chairman congratulated those Governors who had been re-elected
to the Council and welcomed the three new Governors. The Board
formally thanked Janice Ketley, Judi Linney and Tanya Bernard who
were all stepping down from the Council at the end of November.

The Chairman had attended an internal conference in the month which
had been organised and hosted by Sue Harris, the Trust’s Lead Nurse
for this area. A number of the Trust’s publicly elected Governors also
attending the Conference.

The Holistic Care Seminar seminar, organised by the Trust’s Chaplaincy
Team, had provided a good opportunity to hear and discuss perceptions
and experiences of the Trust with the community.

The Board NOTED the report.

O-148/2012 Chief Executive’s Report

The Chief Executive highlighted the success of both the recent staff
awards and the Health Service Journal (HSJ) awards. The annual staff
awards had been held on the 19th November and had been a huge
success. Our Nursing Home Project had also just won the national award
for Managing Long-Term Conditions in the prestigious HSJ Awards. This
was the first time the Trust had won a national HSJ award.

The Chief Executive highlighted that following a review of our vascular
services at St Peter’s Hospital earlier this month, the Trust had now been
accredited as a specialist vascular hub. This is an important step in the
continuing development of our specialist services and of St Peter’s
Hospital as a major acute hospital.

The Board NOTED the report.

QUALITY AND SAFETY

O-149/2012 Half Yearly Infection Control update
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Dr Angela Shaw was welcomed to the meeting and presented highlights
of her report, drawing the Board’s attention to the following points:-

 The Trust had an MRSA target of one case;
 The Trust had, had one MRSA bacteraemia after 48 hours in the

Trust in the first half of 2012-13, in April. However as the blood
culture was taken in A&E after transfer back from Ashford
Hospital to St Peter’s Hospital this case had not been officially
assigned to the Trust but will be reported to Monitor. The
Chairman questioned why this situation would arise and the
Board agreed to look at the number of patients that this involved;

 There has been a further case in October which will be
apportioned to the Trust although the root cause analysis showed
that it was not avoidable;

 There is a mandatory requirement to report Methicillin-sensitive
Staphylococcus aureus (MSSA) bacteraemias since January
2011. The number of cases on NICU has fallen since last year,
with two to date whereas there were eight in the same period in
2011-12.

 The Trust’s target for hospital-acquired Clostridium difficile cases
this year is 20 with nine cases to date with a further case in
October;

 The number of highly resistant E coli bacteraemias has increased
in the year with 21 cases versus nine last year;

 Antibiotic prescribing rates have dipped to 71% from 80% in
March which is caused by the start date of new junior doctors;

 Hand hygiene rates are good; and
 The Trust continue to work on Catheter-related Urinary Tract

Infections with reduction of the use of Catheters the best way to
improve this.

Paediatrics has had the lowest rate for hand hygiene in the last two
audits and Board members questioned whether this was cause for
concern. The Chief Nurse confirmed that there was an on-going issue of
doctors not washing their hands but that this was being worked on.

The Board NOTED the report and expressed thanks to Dr Shaw and the
Infection Control team for their work over the last six months.

VB

O-150/2012 Control of Infection and Cleanliness Agreement

The Board APPROVED the statement.

O-151/2012 Quality Report

The Medical Director and Chief Nurse introduced the Quality Report.
This pulled together the dashboard with associated commentary on
exceptions and the best care dashboard.

The following points in the report were highlighted:

 The SHMI mortality rate is 80 bringing the year to date position to

62. This rate is in the middle of our peer group on CHKS;

 Crude mortality for the month had risen to 1.7% which was above
target although the year to date figure of 1.56% was below the
annual target of 1.6%;

 Peer group average was 1.4% and hence we were tracking above
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this and hence there was more work to do;
 There were a number of red items on the dashboard which

included:
o MRSA which with two cases year to date was above the

annual target of one set by the DH;
o VTE; although there was improvement on this issue;
o Falls which had been discussed in detail at the Board in

October;
o Stroke which was the first occasion for some time this had

appeared as red;
o Patient moves which the Chief Nurse had discussed

earlier in the meeting would be reviewed with a report to
the January Board meeting.

 Thresholds for some of the local targets would be reviewed prior
to the January Board and altered where it was appropriate to do
due to changes in reporting guidelines or thresholds. The Chief
Nurse emphasised that local targets had been selected for
2012/13 which represented key areas of focus for the trust and
ones where improvement was needed;

 That although falls in the emergency department were not
included in the national definition these were still monitored by the
Trust and at present the level of falls had not triggered escalation
as a cause of greater concern. This was a high risk area though
which would continue to tracked;

 The Net Promoter Score was based on an 11 point scale whilst
the new Friends and Family test would be based on a five point
scale.

Board members challenged whether NPSA alerts were being closed
quickly enough. The Chief Nurse confirmed that of those cases which
remained open external factors were currently preventing the closure of
each of them.

The Board NOTED the report.

O-152/2012 Medical Revalidation – State of Readiness

The Interim Medical Director introduced the report which set out the
Secretary of State for Health’s Ministerial Statement in October 2012 on
the state of readiness for medical revalidation and the Trust’s readiness
as evidenced by the last Organisational Readiness Self-Assessment
questionnaire which rated the Trust as green.

Level 2 Responsible Officers will be revalidated prior to 31st March
2013. Thereafter all doctors will be scheduled to be revalidated for
the first time between April 2013 and March 2016. The Trust would try to
ensure that issues were identified prior to revalidation and hence there
should not be any real surprises in future results.

Board members queried the implication on liability to which it was
confirmed that the Responsible Officer was covered for liability by the
Trust but that these Officers were responsible for ensuring they were re-
validated.

The Board requested an update on the results of the first year re-
validation in April 2014.

The Board NOTED the report.

DF



Paper 2.0

Page 5 of 12

O-153/2012 Health and Safety Quarterly Report

The Deputy Chief Executive introduced the report which provided
assurance to the Trust Board that it was managing its health and safety
risks and thereby complying with its statutory duties.

The Deputy Chief Executive highlighted that within the last quarter the
Trust had developed a Fire Evacuation Plan for each hospital site and
had introduced an on-line incident reporting system through the software
package Datix Web. The system is currently being piloted in the Acute
Medicine and Emergency Division, Pharmacy and Maternity and is
expected to go live Trust-wide in January 2013.

The Director of Workforce and OD emphasised that the reporting of
incidents was strongly encouraged throughout the Trust.

The Deputy Chief Executive confirmed that the major incident plan
covered aspects associated with the weather. For the upcoming winter,
the Trust had purchased a land rover with a winch, had checked the salt
contract for the year and undertook regular testing of the back-up
generator.

An Emergency Planning/Business Continuity report would be brought to
the January Trust Board.

The Board NOTED the report.

VB

PERFORMANCE

O-154/2012 Balanced Scorecard

The four quadrants of the Balance Scorecard were considered.

Patient Safety and Quality:

This had been addressed in the Quality report.

Workforce:

The Director of Workforce & OD highlighted a number of areas of focus:
 Agency staff usage was down but spend was up;
 Staff turnover was 14.3% with clinical turnover high which was a

concern. This high turnover would be investigated;
 Training rates were flat which was predominantly due to child

protection training which had been due in September.

Board members discussed and challenged the high level of agency staff
and the impact this was having on pay budgets which was considerable
despite the drop in full time staff and bank usage.

The Board requested the Workforce sub-committee to review the level of
agency staff and actions to reduce this.

Clinical Strategy:

The Interim Medical Director highlighted the key points of the scorecard
and noted that:

RB

RB
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 Changes to the emergency care pathway had been implemented
on 8th October and were working well;

 Vascular market share was remaining static at around 46% of
Surrey. Similarly Bariatric surgery was constant at just below
30%; and

 Emergency and elective activity is up on plan.

Finance and Efficiency:

The Director of Finance and Information confirmed that the Trust had had
a disappointing month in October with surplus £0.3m below plan. Key to
this underperformance was:

 The emergency threshold resulting from high emergency
activity;

 CQUINS income has had a year to date adjustment
downwards of £0.5m to reflect the latest forecast; and

 CIPs which remain stable.

The forecast outturn surplus remains £3.3m with the Monitor FRR
remaining at ‘4’ in the month, in-line with plan and ‘3’ for the year.

Board members questioned the capital expenditure slippage which was
likely to be £2m in the year. The Finance Committee was due to receive
a detailed report on how this slippage would be caught up.

The Board NOTED the report.

O-155/2012 Compliance Framework:

The Deputy Chief Executive introduced the report which confirmed that
the Trust had met all of the performance targets associated with the
Monitor Compliance Framework in quarter 2, including the four hour
standard for waiting times in the Emergency Department (ED).

Despite consistently meeting all referral to treatment time targets at
speciality level each month for 2012/13 there was a risk that the 90%
standard for admitted patient care would not be delivered in General
Surgery during the month of December. This was due to a backlog of
patients waiting over 18 weeks as a result of short term consultant
sickness and sub-optimal booking practices in Vascular Surgery which
has now been resolved. This would not impact the Trust’s Governance
Risk Rating as performance is measured against the Trust as a whole
rather than at speciality level.

The Trust had delivered a good performance in A&E in October although
this had deteriorated in late October and early November predominantly
due to increases in: Paediatrics attendance; Paediatric activity and long
staying patients, particularly those over 14 days. The Trust was re-
focusing discharge efforts to reduce these long stayers.

The Deputy Chief Executive assured the Board that all action was being
taken to improve performance. A weekly system meeting had been put in
place with attendance from key stakeholders and the Trust Chief
Executive and Deputy Chief Executive. The Executive Directors were
also meeting weekly to monitor performance and drive delivery of actions
to achieve the waiting time target.

The Deputy Chief Executive highlighted that positive feedback had been
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received from patients since the implementation of the new model with
MAU receiving particular praise.

The Board NOTED the report.

O-156/2012 Finance Committee Minutes

The Board NOTED the draft minutes of the Finance Committee meeting
held on 17th October 2012.

O-157/2012 Audit Committee Minutes

Terry Price, Non-Executive Director presented the Audit Committee
meeting minutes of 17th October 2012 and brought to the Board’s
attention:

 Concerns raised by a recent internal audit report which highlighted
good processes but a lack of conformance. New internal auditors in
the year had provided a fresh perspective to the Committee which
had been useful;

 The 2012/13 External Audit Plan which the Audit Committee had
received and approved; and

 The Audit Committee’s recommendation of approval of the
Charitable Funds Annual Report and Accounts to 31st March 2012
and the Management Representation Letter.

The Board NOTED the draft minutes.

STRATEGY AND PLANNING

None

REGULATORY

O-158/2012 Workforce Committee Terms of Reference

The Director of Workforce and OD introduced the paper which proposed
to establish a formal sub-committee, the Workforce & Organisational
Development sub-committee, of the Trust Board. This would replace the
Workforce Strategy Steering Group which currently reports to the Trust
Executive Committee.

The Director of Workforce and OD confirmed that the duties and Terms
of Reference of the sub-committee were very similar to the steering
group. Three Executive Directors and one Non-Executive Director would
be members of the Committee.

Board members raised concern as to the number of members on the
Committee and this would be considered outside of the meeting with
revised Terms of Reference circulated if appropriate.

The Board APPROVED the establishment of the sub-committee and the
Terms of Reference.

RB

O-159/2012 Charitable Fund Annual Report and Accounts

Terry Price, Non-Executive Director presented the Annual Report and
Accounts for the Trust’s Charitable Funds prior to their submission to the
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Charity Commission. The Audit Committee had reviewed and approved
the Report and Accounts, along with the draft management
representation letter.

Due to the balance of funds in the Charity, Board members agreed that
an increase in activity should be considered in the next year.

The Board APPROVED the 2011/12 Annual Report and Accounts of the
Ashford and St. Peter’s Hospitals Charitable Fund and the signing of the
management representations letter.

FOR INFORMATION

None

O-160/2012

ANY OTHER BUSINESS

Sue Ells, Non-Executive Director informed the Board that Lynn Robinson,
Head of Patient Experience and Engagement, would act as co-ordinator
for the Patient Panel for the future Patient Experience strategy.

O-161/2012 QUESTIONS FROM THE PUBLIC

The following questions and points were made:

The Deputy Medical Director highlighted that the Trust do not have
problems meeting the referral to treatment time (RTT) target on a
speciality level with the Director of Finance and Information confirming
that RTT information is used as a management tool to improve
performance.

The Head of Corporate Affairs confirmed that communication to
members was made through a number of channels including a quarterly
members newsletter, a monthly members bulletin and an annual
governors briefing to members.

The Chief Nurse confirmed that the Trust operate the Liverpool Care
Pathway model of care which helps clinical teams provide good clinical
care. This pathway is always provided alongside communication with the
family to ensure the most appropriate end of life care. Communication
was critical and this was what a number of recent press articles had
focussed on.

O-162/2012 DATE OF NEXT MEETING

The next open meeting of the Trust Board would take place on 31st

January 2013 at Ashford Hospital.

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

Date: 31st January 2013
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SUMMARY ACTION POINTS
Board
Date

Minute Ref Topic Action Lead Due Date
Comment as 24th

January ‘13
Status

28/06/12 O-69/2012

Quality,
Safety and

Risk
Management

Strategy

Review progress in one year SR Jul 2013 Not due ND

26/07/12 0-82/2012 Quality report

Snapshot audit on number of
patient bed moves to see if new
bed configuration is impacting
positively.

SR Oct ‘12
Included within Quality
Report.



26/07/12 0-89/2012
Telephone
response

times
Further report to Board VB Mar ‘13 Not due. ND

26/07/12 0-101/2012
Patient

engagement
Develop the Patient
Engagement Strategy

SR
Jan ‘13

Stakeholder engagement
in progress. Report to TEC
in January, IGAC in
February and Board in
March.

ND

27/09/12 O-111/2012

Board
Assurance

Framework –
financial risks

Consideration of whether the
three financial risks in the top
five risks can be amalgamated.
The Finance Committee would
review these financial risks at
their next meeting and report
back to IGAC and to the Board.

SM
Jan ‘13

Two finance risks
amalgamated in latest
BAF.



27/09/12 O-111/2012

Board
Assurance

Framework –
Epsom risk

Consideration as to whether the
risks raised about Epsom
suitably considered
stakeholders. To be reviewed at

PB
Jan ‘13

Closure of Epsom risks
was approved at IGAC in
December.
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Board
Date

Minute Ref Topic Action Lead Due Date
Comment as 24th

January ‘13
Status

the December IGAC meeting
and the Board in January.

27/09/12 O-112/2012
Corporate

Risk Register

Risk CRR 1214 (Data Issues) to
be updated with an improved
definition of the risk.

SR Jan 13
Updated and included
within CRR presented at
agenda item 5.5



25/10/12 O-132/2012 IGAC minutes
Wider discussions to be held in
relation to top five risks.

AL Dec 12

Wider discussion on top
five risks was held at IGAC
meeting in December with
revised top 5 risks. BAF on
agenda (item 5.4).



25/10/12 O-133/2012 Quality report
Investigation of high patient
moves on Aspen and Heron
ward.

DF Nov ‘12
Included within Quality
Report.



25/10/12 O-133/2012 Quality report
Investigation of dashboards not
reconciling.

SR Nov ‘12 Continuing investigation. 

25/10/12 O-136/2012
Compliance
Framework

To monitor the number of
unanswered calls and the link to
DNA’s.

VB Nov ‘12
Included as part of agenda
item 6.2.



25/10/12 O-139/2012
Sustainable

Development

Update to be provided on how
engagement will be sought with
other users of the Trust.

VB Nov ‘12

Full update on progress
and the plan for broader
engagement with
Sustainable Development
would be brought to the
April Board as part of the
six monthly report.

ND
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Board
Date

Minute Ref Topic Action Lead Due Date
Comment as 24th

January ‘13
Status

25/10/12 O-139/2012
Sustainable

Development

Future Sustainable
Development report to include
update on where Trust is in
relation to 10% target by 2015.

VB Apr ‘13 Not due ND

25/10/12 O-141/2012
Quest Open

Day

Further time for the Board to
consider the learnings from the
Quest open day at Salford
Royal.

AmcL Jan ‘13

Discussion at Board in
January as to appropriate
time for further
consideration.

29/11/12 O-149/2012 A&E transfers
Review the number of patient
transfers from Ashford to St
Peter’s A&E.

VB Jan ‘13
Included as part of agenda
item 6.2. 

29/11/12 O-152/2012
Medical

Revalidation
Report to Board on the results
of the first year re-validation.

DF Apr ‘14 ND

29/11/12 O-153/2012

Emergency
Planning /
Business
Continuity

Report to be brought to January
Trust Board.

VB Jan ‘13

As per Terms of Reference
of the Major Incident and
Business Planning Group
the Annual Report will be
presented to the Trust
Executive Committee
rather than Trust Board. To
be presented on 1st

February 2013.



29/11/12 O-154/2012 Workforce

High clinical turnover identified
in October would be
investigated.

RB Feb ‘13 ND
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Board
Date

Minute Ref Topic Action Lead Due Date
Comment as 24th

January ‘13
Status

29/11/12 O-154/2012 Workforce

The Workforce sub-committee
to review the level of agency
staff and actions to reduce this.

RB Feb ‘13 ND

29/11/12 O-158/2012

Workforce
Committee
Terms of

Reference

Number of members on the
Committee to be considered
with revised Terms of Reference
circulated if appropriate.

RB Feb ‘13 ND

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


