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TRUST BOARD MEETING
MINUTES

Open Session
28 January 2016

PRESENT Nadeem Aziz Non-Executive Director
Valerie Bartlett Deputy Chief Executive
Philip Beesley Non-Executive Director
Heather Caudle Chief Nurse
Sue Ells Non-Executive Director
David Fluck Medical Director
Clive Goodwin Non-Executive Director
Simon Marshall Director of Finance & Information
Louise McKenzie Director of Workforce Transformation
Aileen McLeish Chairman
Robert Peet Chief Operating Officer
Terry Price Non-Executive Director
Suzanne Rankin Chief Executive
Peter Taylor Non-Executive Director

SECRETARY: Liz Davies Acting Company Secretary

APOLOGIES:

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

Minute
Action

Declaration of Interests

O-1/2016 MINUTES

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

O-2/2016 MATTERS ARISING and ACTION LOG

O-80/2015 Mortality Reviews

The Chief of Patient Safety reported that the in-month figure for December
is unchanged and we are in the process of producing a self-assessment to
NHS England by the end of the month.

The Chief Executive said we should reflect on our approach to mortality
reviews in light of the Southern Health NHS Foundation Trust
recommendations. It was confirmed a report on the robustness of SIRI
reporting and mortality reviews in particular, judgments made about
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avoidable/unavoidable death is due at the Trust Executive Committee
(TEC in March).

O-144/2015 – Best Care Audits

The Chief Nurse reported that she had met with the Associate Director of
Nursing for Theatres, Anaesthetics, Surgery, and Critical Care (ADN for
TASCC) Division and established there is an ongoing piece of work on
how we will engage with staff. The action is now CLOSED.

O-112/2015 Transport issues

The Director of Finance & Information provided an update on the transport
issues and stated that the paper highlights the challenges. It was noted
that patient feedback however is good.

Sue Ells, Non-Executive Director reported that a question had been raised
at the Patient Panel about the possibility of commissioning a transport
service from Age Concern and provide coordination between services.
The Director of Finance responded they wouldn’t have the capacity to run
the service. The Chairman concluded the report was useful and requested
that board be informed on the outcome of the commissioning in due
course.

REPORTS

O-3/2016 Chairman’s Report

The Chairman highlighted the accolade received on our Patient catering
operation following the local Environmental Health Officer’s inspection.

Although too late for the report the Chairman noted the following:

 Carol Haskell’s retirement after 41 years of service in the NHS.
Carol started her career as a radiographer and retired from her
role as Capital Business and Assurance Manager in Estates &
Facilities at the end of January. Carol has worked for the Capital
Department at ASPH for the last 20 years, and we all wish her a
happy and healthy retirement

 Sue Ells’ reappointment for a further two years as Non-Executive
Director. It was noted that the Council of Governors (COG) is not
due to meet until the 9 March 2016 and that the Chairman had
emailed the COG on the reappointment recommendation asking
that they sanction Sue remaining on the Board until the 9 March
meeting. This proposal has not been challenged.

The Board RECEIVED the report.

O-4/2015 Chief Executive’s Report

The Chief Executive reported that although we experienced a busy
Christmas and New Year, capacity and flow was better than at that same
time last year when pressures reached unprecedented levels. Good
planning and support at system level kept us in good shape during this
time and A&E performance shows a small improvement over the same
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period last year with thanks to our Chief Operating Officer and Executive
colleagues for supporting the plan and teams.

The Chief Executive added that walking round the hospital on Christmas
day was a great and commendable experience, and gave thanks to all for
making this day special for our patients and staff.

The Board RECEIVED the report.

QUALITY AND SAFETY

O-5/2016 Quality & Performance Committee Minutes

Philip Beesley, Non-Executive Director (NED) and Chair of the Committee
reported that the Chief Operating Officer had presented the performance
metrics providing a measure of progress.

It was noted that SIRI reports are now being submitted to the Clinical
Commissioning Group (CCG) in line with the required trajectory.

On the matter of records storage, confidentiality of notes and staff
behaviours it was noted this is in hand as part of the CQC plan.

The Chairman wished to add that she was impressed with the new Deputy
Chief Nurse/Associate Director of Quality in taking on these issues and
driving through change and noted he has developed a good relationship
with the team.

The Minutes were RECEIVED by the Board

O-6/2016 Quality Report

The Chief of Patient Safety reported that the mortality indices are showing
a rise which is not unique to our trust, although a smaller rise than last
year.

The acute kidney injury (AKI) patient safety alert regarding the pathology
system not reporting to the physician is now closed.

The Chief Executive enquired about progress with the Sepsis plan. The
Chief Nurse responded we are making improvement in some areas.
Management is better in A&E; and frailty in the general ward areas is
recognised as an issue and it is anticipated that VitalPAC will help. The
Chief Nurse added we have a good sepsis bundle and work is in progress
with the Critical Care Outreach Team analysing incidents. The Chief
Executive asked if we could triangulate this data with avoidable deaths.

Philip Beesley, Non-Executive Director noted that our governors will be
examining the sepsis indicator, and confirmed that a report will come to
the Quality and Performance Committee (QAPC) addressing the sepsis
issue and subsequently to Board for assurance.

Nadeem Aziz, Non-Executive Director noted that the readmission rate
trajectory was showing an upward pattern.
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The Chief Nurse responded that benchmarking on CHKS indicates that
we are within the top third (good) of hospitals for our readmission rate.
The Chief Executive noted we must continue to manage and coordinate
care outside the hospital and the Medical Director added that we need to
keep focused on pathways, e.g. young patients with mental health issues;
alcohol abuse and UTI’s are all reasons for patient readmission. It was
noted that the locality hub should help address readmission rates, and the
Medical Director suggested we might audit readmissions to give us a
better picture.

The Chief Nurse drew attention to the grade 3 & 4 complaint quantitative
performance; and explained the timescales are affected by the number of
SIRIs as a SIRI is not expected to be completed within 35 days. It was
noted there has been a slight increase in the number of complaints being
re-opened.

The Board NOTED and obtained ASSURANCE from the report.

O-7/2016 Safer staffing levels

The Chief Nurse reported that in response to the action in November to
bring an exposition of the fill rates, the inpatient areas have been
reconfigured, and the planned and actual staffing levels shown are now
accurate. Philip Beesley, Non-Executive Director asked what can we
conclude from the red flags?

The Chief Nurse stated that the Trust continues to follow its policy on
Safer Staffing Escalation, mandating ward and theatre staff to capture,
escalate, and mitigate shortages of staff and to record actions with red
flags capturing data in real time. Under the new safer staffing policy, ward
staff have been given guidance on the cap and tolerance of risk in the
recording of red flags

It was noted that the vacancy rate is high on Maple Ward and the Chief
Nurse reported that on the medical wards there has been an exodus of
overseas nurses leaving the organisation or going to work on surgical
wards.

In response to a query on Appendix 3 the Chief Executive said that the
staffing levels are based on the acuity of patients and we aim to have the
right number of registered nurses for patient acuity. Nadeem Aziz, Non-
Executive Director said this was a recurrent theme at the Financial
Management Committee regarding the recruitment of overseas nurses.

The Chief Nurse responded that work is ongoing for the non-European
recruits to pass their Objective Structured Clinical Examinations (OSCE)
assessments. New starters attend allocated wards for periods during
induction to assimilate themselves in ward practices and procedures. To
date all nurses have now taken the test and passed, and we will prepare
nurses in future for the (OSCE.) skills test.

The Chief Executive noted the following for action:
 QEWS level shows no correlation between red and green beds
 Show trend analysis on each ward over the year
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Clive Goodwin, Non-Executive Director pointed out that the A&E Division
is showing 100% fill rate. It was agreed to check the A&E figures.

Action HC

O-8/2106 Trust Risk Register

The Chief of Patient Safety reported that the Trust Risk Register (TRR)
had not gone to the Quality and Performance Committee (QAPC) for
ratification this month. It was noted there are four new risks to be added
from the Workforce and Organisation Development Committee, and that
the TRR would formally come to Board in March following scrutiny at the
QAPC in February.

Philip Beesley, Non-Executive Director (NED) requested that the TRR be
circulated for comment with a note of explanation for the delay.

The Board NOTED the update.

O-9/2016 Board Assurance Framework

The Chief Executive stated that the Board Assurance Framework (BAF)
had last been to Board in October.

During this time, the recognition of vulnerable groups has been increased
and we have produced an action plan to address training and ensure
compliance within the Trust on Deprivation of Liberty Safeguards (DoLs)
and the Mental Capacity Act (MCA). A report will go to the Trust Executive
Committee in February describing how we plan to raise awareness of the
legislation to relevant staff groups.

Philip Beesley, NED, confirmed that a review of safeguarding - mental
health action plan had been to the Quality and Performance Committee in
December.

The Director of Finance & Information confirmed that a decision had been
made to downgrade the financial risks and remove them from the extreme
risks on the Trust Risk Register.

The Chairman requested that management capacity in regard to the
merger be added as a risk on the Trust Risk Register.

The Board NOTED and obtained ASSURANCE from the Report.

O-10/2016 PERFORMANCE

Performance Report

The Chief Operating Officer gave an update on our Urgent Care and A&E
Performance and highlighted the following:

 In December trust-wide we delivered 86.9% and in January around
88%; both results below the 95% A&E target.

 December saw pressure on capacity and flow and the system wide
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capacity plan worked well helping deliver an improving
performance.

 The key issue going forward is the regulatory scrutiny and we are
revisiting our plans with the teams and engaging with
commissioning colleagues on a realistic trajectory to meet our
recovery plans.

The following developments are planned or in place:

 Effective new Associate Director of Operations for Emergency
 Flow into rest of the hospital is improved
 Continuity of care on the medical wards
 Right patient in the right place
 Undergoing work on a new project, Discharge to Assess, where

medically fit patients are discharged to a core setting, this is
planned for three to four months’ time

 Implementation of Urgent Care Centre planned for March 2016

Following Board discussion on the trajectory, the Chief Operating Officer
reiterated the recovery plan is comprehensive and has been developed
across the system with all partners, and we are now in the process of
reviewing and updating the plan and our recovery trajectory. ,

The Chief Operating Officer reported there is still an operational risk
around the cancer and access performance, although all Quarter 3 targets
have been met. In December we failed to meet the 62 day cancer target
and this will remain challenging into Quarter 4. Improvement work is
ongoing to sustain targets.

RTT (incomplete pathways) remains compliant across the Trust in all
specialties, however as noted in the report there remains a risk in some
specialties.

An action was agreed to organise a workshop for Non-Executive Directors
on the Emergency Department pathway.

Action:
Chief Operating Officer

The Board NOTED and obtained ASSURANCE from the report.

O-11/2016 Balanced Scorecard

Skilled Motivated Workforce

The Director of Workforce Transformation noted that agency expenditure
as a percentage of the pay bill increased this month to 9.5%, remaining
above target. Daily reporting on qualified nursing agency spend has
helped wards and departments reduce spend for the last three months,
although in December this was above the trajectory the Trust had planned
to achieve. In addition, we are now reporting every week to Monitor by
staff group on all agency shifts where the hourly rate exceeds the capped
hourly rates.
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Recruitment remains a clear focus, and we are continuing with our
international and local recruitment and have commenced the second
stage of staff benefits to support the retention of staff.

The Trust’s mandatory training compliance is showing an improvement
and our stability/turnover rate remains fairly static.

Sue Ells, Non-Executive Director observed we should keep a close grip on
our temporary nursing staff and aim to develop a reputation for investing
in people. The Chief Nurse noted that European nurses do not carry out
direct patient care in their countries of origin – it is not part of their scope
of practice – so they are going elsewhere. The Health Care Assistant
(HCA) carries out the direct patient care and we need to explore where we
continue to recruit overseas nurses.

Sue Ells suggested the Trust might consider shifting basic care to the
HCA and proposed this as a topic for discussion at the next Workforce
Organisational Development Committee.

Top Productivity

The Director of Finance & Information reported that month 9 reflects
where we expected to be. The emergency length of stay is good, and
Ashford elective activity is meeting the target. We are exactly in line with
previous trends.

The Board NOTED and obtained ASSURANCE from the scorecard.

O-12/2015 Financial Management Committee Minutes

The Chair of the Committee noted there were no minutes this month as
the Committee did not meet in December, and reported overall we are
happy with progress.

O-13/2015 WOD Minutes

The Board RECEIVED the September Minutes.

REGULATORY

O-150/2015 Monitor Q3 2015/16 submission

The Board was asked to review and approve a Finance and Governance
Declaration of ‘2’ (‘not confirmed’).

The Board APPROVED the declaration and obtained ASSURANCE from
the report.

O-151/2015 Trust Seal

The Director of Finance and Information reported the Trust seal had been
used once since the April 2015 Board meeting. Seal number 060 dated 5
January 2016: Woking Community Locality Hub on behalf of North-West
Surrey Clinical Commissioning Group.
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The Board NOTED the use of the Trust Seal.

Schedule of Business

The Acting Company Secretary submitted the Schedule of Business. It
was noted that the Safeguarding Annual Report was entered twice in the
schedule; the January entry will be deleted.

The board APPROVED the Schedule of Business.

Annual Report and Accounts timetable

The Acting Company Secretary submitted the Annual Report and
Accounts timetable which had been approved by the Audit Committee at
their meeting the previous week.

The paper was NOTED by the Board.

ANY OTHER BUSINESS

O-152/2015 State of Readiness Briefing Paper

The Chief Operating Officer stated that the briefing paper has been
prepared in response to the letter received from Dame Barbara Hakin,
NHS England, dated 9 December 2015, on the matter of the Trust
effectively responding to an incident at any time.

Philip Beesley, Non-Executive Director and Chair of the Quality and
Performance Committee (QAPC) added that the paper had been
discussed at QAPC and it had been noted that well-established plans and
communications are in place.

The board NOTED the paper.

QUESTIONS FROM THE PUBLIC

O-153/2015 There were no questions posed by members of the public.

DATE OF NEXT MEETING

The next open meeting of the Trust Board will take place on 31 March
2016 at Ashford Hospital

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

Date: 28 January 2016


