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Minutes of the Public Trust Board meeting held on

4 October 2018 in the Board Room, Salisbury Dist rict Hospital

Present:
Dr N Marsden

Mrs C Charles-Barks

Dr M Marsh

Ms T Baker

Dr M von Bertele
Mr P Kemp

Mr P Miller

Mrs R Credidio
Ms L Wilkinson
Dr C Blanshard
Mrs L Thomas
Mr A Hyett

Mr P Hargreaves

In Attendance:
Mrs F McNeight
Miss A Prime

Sir R Jack

Mr A Lack

Mr J Mangan

Mr B Butterworth
Mrs T Richards
Ms A Peebles
Ms R Benson

2372/00 OPENING BUSINESS

2372/01  Patient Story

Chairman

Chief Executive

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Director of Nursing

Medical Director & Deputy Chief Executive
Director of Finance

Chief Operating Officer

Director of Organisational Development & People

Director of Corporate Governance

Deputy Head of Corporate Governance (minute taker)
Lead Governor

Public Governor

Public Governor

Public Governor

Attended for the Patient Story item (ref: minute 2372/01)
Directorate Senior Nurse, Medicine (ref: minute 2372/01)
Associate DSN, Medicine (ref: minute 2372/01)

ACTION

L Wilkinson presented the patient story, introducing Mrs Richards who had
kindly agreed to share the story of her mum’s care in the .
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purpose of the story is not to discuss potential solutions at the meeting but
to ensure that in considering the Trust’s business that the story, and Mrs
Richard’s mother’s experience, is at the forefront of minds to inform

discussions.
2372/02  Apologies and Declarations of Interest

Apologies were received from:
e Prof J Reid, Non-Executive Director

e Mr
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financial pressures

Despite the additional pressures, the Trust’s performance continues to
be good

From a quality perspective the Trust had one reported case of
C.difficile which is one for the year against a target of no more than 19
by 31 March 2019. This is a good indication of how well the Trust’s
infection control processes are working

The Trust has seen an increase in falls resulting in major harm. Staff
have been reminded they must follow the falls interventions list to
ensure measures are in place to reduce the risk of falls in clinical
areas

The financial position and financial climate remains extremely
challenging. The Trust has fallen behind its financial trajectory over
the summer months. The financial performance is being monitored
via the Finance & Performance Committee

The Trust is continuing to organise recruitment events and campaigns
whilst also increasing activity on retention with results coming through
on the new exit interview process and 100 day questionnaires. The
Trust has ‘fresh eyes’ coffee mornings with new starters which have
been in place over the last year

The Trust received its Provider Information Request (PIR) from the
Care Quality Commission (CQC) in August. The CQC will analyse
data submitted and will identify key areas for inspection. The Trust
awaits confirmation on the type of inspection (announced or
unannounced) that the CQC will wish to carry out. There will be a
number of inspectors on site for the inspection which will culminate in
the well-led component. C Charles-Barks informed the Board that
staff should be proud of what they are achieving. Whilst the Trust has
its challenges these are known challenges and we know what we are
going to do to address these. There is a dedicated staff website to
give staff access to resources they need to prepare for the inspection
Earlier in the year the Board asked a project team to develop
proposals for the formation of a Wholly Owned Subsidiary (WOS).
The Trust commenced consultation with staff on WOS proposals at
the beginning of September. Following national guidance published
by NHSI asking for trusts to pause any plans for the creation of a
WOS or change to existing subsidiaries, the Trust will pause on 2
October after completion of the formal consultation process. No
timescales have been given for the provision of new national
guidance. Once new guidance has been issued work will continue at
board level to understand the implications of any new guidance and to
determine if a WOS is an appropriate way forward for the future.
Consultation has given the opportunity to identify some immediate
improvements that can be made now

The Trust has started to run Schwartz Rounds, funded by the Stars
Appeal. These provide a structured forum where clinical and non-
clinical staff can come together to discuss the emotional and social
aspects of working at SFT

The Trust is holding a Carers Café, funded by the League of Friends,
giving the opportunity for carers to relax and seek relevant support,
information and signposting to other services they may require.
Recognising that many of the Trust’s staff are carers, Staff Carers’
Cafés are also being funded by the League of Friends

The Trust has had an excellent Patient Led Inspection of the Care
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Environment (PLACE) assessment, scoring above the national
average across the standards
e C Charles-Barks congratulated Team Salisbury who won this year’s
Salisbury Military Challenge, competing against 22 organisations. This
is the third time in four years the Trust has won the event and is
testament to how staff in the Trust can come together to work
effectively whatever their roles or locations across the organisation

C Charles Barks presented the update to system partners of the BSW

(BaNES), Swindon & Wiltshire) Sustainability and Transformation

Programme (STP) and highlighted the following:

e The STP has appointed Dame Angela Peddar as the new Chair

e Tracy Cox has been appointed as the interim Senior Responsible
Office for BSW STP

« A collective STP financial recovery plan is in place which the Trust
feeds into. This will improve understanding and risk mitigation at a
system level and support progressing jointly how to work together to
deliver health and social care for the future

2373/00 ASSURANCE AND REPORTS OF CFPM[(O)IFRTO(RTD RE)E1(S)-1200
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2373/03

2373/04

e The Healthcare Safety Investigation Branch (HSIB) is an arms-length
body and will be reviewing 1,000 maternity serious incidents (Sls).
The Trust has had 2 Sls go into this new process. The Trust's
concerns regarding the process and the impact on the local response
to maternity incidents is being raised through appropriate channels. It
is important to understand the impact on families experiencing those
investigations

e There is an expectation that NEWS 2 will be rolled out by the end of
December across all adult inpatient units. Scoping and impact
assessment work is underway. This will impact on ward workloads

Discussion:

N Marsden queried the form of support that is being provided to ED.
L Wilkinson informed that all ED staff are invited to a weekly 30
minute meeting with L Wilkinson and A Hyett. This gives staff the
opportunity for direct dialogue with directors and enables an increased
focus and pace on delivery of change. A Hyett informed that this
weekly support meeting supplements other activities underway with
ED. The weekly meetings support change with rapid decision making
and provides a blend of support and challenge. A rolling weekly
programme is in place

Finance & Performance Committee Report  — 24 July, 28 August and
25 September 2018 — SFT4111 — presented by P Miller

P Miller presented the reports from the Finance & Performance Committee
meetings held on 24 July, 28 August and 25 September. Consistent
issues had been identified throughout the period:

e  Operational pressure on the throughput through theatres and ED

e Because ED performance standards had not been met the Trust has
not been able to access Provider Sustainability Funding (PSF) for Q1
and is unlikely to be able to access this for Q2

e Because of the pressures in theatres the Trust is not achieving
elective and day case activity levels which is impacting on income
targets and affecting financial performance at month 5. If this
continues the Trust is at risk of not achieving the £9.0m control total

e  Whilst the Committee has looked at other issues, the key challenge is
the inextricable link between performance and finance and the
increasing risk of not meeting this year’s control total

Finance & Performance Committee Annual Review  — SFT4112 -
presented by P Miller

P Miller presented the annual review of the Finance & Performance
Committee and highlighted the following:

e The report provides a
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The Board noted the annual review of the Finance & Performance
Committee which outlined work undertaken by the Committee in the year
September 2017 — August 2018 and priorities for 2018/19.

2373/05  Audit Committee - 20 September 2018 — SFT4113 — presented by P
Kemp
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given the vacant clinical oncologist post, a shared post with ourselves
and Southampton and a delay in recruiting to a consultant post.
These workforce difficulties are mainly affecting breast and complex
cancer pathways

Paediatric activity has been high for this period in the year and the
Trust has found it necessary to implement escalation plans regularly
over the month

The Trust has continued to achieve the diagnostic target but is likely
to see performance dip in radiology due to staffing issues. The
Trust’s turnaround times for diagnostics in radiology are currently the
shortest in the region. The new cohort of junior doctors have been
complimentary about the quality of the Trust’s diagnostics services
There have been a cluster of serious incidents (Sls) relating to cancer
diagnosis delays. A report looking into the Sls and the pathways has
been received and identified areas, within what are often complex
pathways, where improvement is needed. A task and finish group
chaired by C Blanshard has been set up to manage implementation of
the actions from the report

There have been two incidents regarding mental health in ED. There
has been a no-harm never event in which a patient was connected by
mistake to air rather than oxygen and a no-harm never event in which
a patient was given a wrong site injection

There has been considerable activity focused on recruiting and
retaining staff. The Trust still needs
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areas have action plans with many that will begin to take effect in Q2.
There are some specialities which are not expected to meet a 92%
target at the end of e
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2374/00

2374/01

« 23 newly qualified nurses have commenced with the Trust on a
supernumerary basis. A number of overseas nurses are also in the
process of starting. Four of the Trust's overseas nurses have recently
passed their OSCEs (Objective Structured Clinical Examinations)

e There are an increasing number of band 4s. These non-registered staff
make an important contribution to the Trust

e The new care hours per patient day measures are not yet published
nationally and it is not yet clear how this new measure will be used in
the future or whether benchmarking data will be available. L Wilkinson
informed that she is working through queries regarding data
requirements with the national team

QUALITY & RISK

Well-Led Update — SFT4116 — presented by C Charles -Barks and F

McNeight

C Charles-Barks presented the Well-Led Action Plan Update and

h|gh||ghted the following:
The Executive have carried out work based on the national well-led
framework, a gap analysis based on the CQC and NHSI framework,
considered the outcomes of the Deloitte review and subsequent board
development discussion

e The action plan will be reviewed regularly and a report brought to
each public Board meeting

F McNeight informed that:
e  Overall there has been good progress on delivery of the actions.
Three actions are overdue with actions to progress underway
e  Work is underway to adjust and strengthen the Trust’s executive
performance review process with directorates
e There will be a review of the Board’s committee structure and how this
operates at sub-board level. 2 Tc 0.007 Tw 0.337a9( at)4( Td ()Tjp(t)]TJ 0.007 Tw 5.6410 T
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directorates. F McNeight informed that she will be working on
developing a framework to guide consistency around assurance on
the quality agenda. This will include core terms of reference for
committees, an outline of expected agenda items and reporting
requirements to feed into directorate management teams, directorate
performance reviews and up to Board level committees. This work
will provide an audit trail for risk management purposes

C Charles-Barks informed that a lot of work has been carried out at
Board level and with the Board’s committees. The next stage is to
work through governance requirements with directorates to support
the Trust’s journey to ‘outstanding’

M Marsh expressed support for the directorate focussed work and
would expect directorate and divisional formal governance meetings.
Within this work there is a need to consider doctor leadership to take
this forward together with nursing teams

C Blanshard informed the Board that she would expect responsibility
at directorate level to mirror executive level responsibilities with the
lead nurse having responsibility for nurse safety and patient
experience and the lead clinician having responsibility for the clinical
effectiveness. L Wilkinson and C Blanshard work closely to cross
cover these areas of responsibility and C Blanshard expected this to
be mirrored at directorate level

P Kemp suggested consideration is given to the involvement of the
Audit Committee in directorate governance arrangements. C Charles-
Barks considered there is a need to plan an internal audit review in
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have currently rated the local services strategic priority as amber
however, given the deterioration in ED performance and system
pressures there are increasing risks to service delivery and she
queried whether the overall strategic risk had changed. There is a
need to check the risks the Finance & Performance Committee are
reporting are triangulating across into the BAF/CRR

A Hyett informed that
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2374/04  Learning from Deaths Report — Quarter 1, 2018/19 — SFT4119 -
presented by C Blanshard

C Blanshard presented the Learning from Deaths Q1 2018-19 report. The

Board noted the following:

e In June 2018 the Government announced the introduction of a new
system of medical examiners to provide a level of independent scrutiny
of deaths occurring in or outside hospital and to increase the
robustness of death certificate completion to address the risk of
avoidable deaths. The medical examiner role was to be introduced by
31 March 2019. However, there is no legislative time to introduce the
required statutory instrument. The NHS is therefore planning to rollout
a system of medical examiners in a different way, commencing in acute
trusts. Trusts will appoint a number of doctors within the organisation
who will undertake a special training programme to support them to
scrutinise medical notes and discuss with the clinician who attended
the case whether they had any concerns regarding the quality of care.
C Blanshard informed the Board that the Trust does this currently by
asking the junior doctor who looked after patient to complete a form,
and also asks relatives about concerns they might have. The
appointed doctor will then complete a proforma via a new software
system which will feed into the national medical examiner and the
Trust’'s own learning from death processes. Any concerns will be
reviewed through the Trust’s structured process. C Blanshard will
produce a proposal on how this new role and approach will work.
Some resource will be required to
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appropriate timely treatment the patient would have been likely to die
due to the co-morbidity of the patient’'s condition

Page 14 of 18



Public Board Minutes — 4 October 2018

e  Work continues to improve data quality. At the beginning of the year
there were issues in reporting some quality metrics on moving to the
new data warehouse. Work has been undertaken with the Information
Services Team to resolve this however some quality reports still need
manual checking and validation

Discussion:

e P Miller questioned the key quality improvement C Blanshard wants to
see achieved for 2018/19. C Blanshard informed that there is not one
specific improvement. C Blanshard is still working on improvements
relating to Sepsis and as the Executive lead for end of life care is
working to improve pathways for patients who wish to go home or into
a community setting for their end of life care
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2376/00
2376/01

2376/02

Discussion

C Blanshard queried how many actual beds the Trust had prior to
reconfiguration and the number the Trust has now. ACTION: A AH
Hyett to circulate a breakdown of bed numbers

C Charles-Barks considered that the recommendations do not include
project costs. Capture of project management costs has been a

recurrent change problem for the Trust. A Hyett informed that the

project was 6% overspent, of which 10% was contingency. ACTION: AH
furt her work is needed to understand the reasons for the project
overspend

M von Bertele informed that he had been impressed by the AMU
environment improvements. As a post project review M von Bertele
considered it is important to understand things that might have gone

wrong as well as those aspects that went well. A Hyett informed that
overall the project was well-led clinically however there was not

ownership from all clinicians and not all improvement metrics have

been achieved

The Board noted the report.

CLOSING BUSINESS

Any Other Business

R Credidio informed that issues relating to the apprenticeship levy were
identified at the September Workforce Committee Meeting. R Credidio is
discussing this with P Hargreaves.

Public Questions
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been discussed with the
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