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Minutes of the Public Trust Board meeting held on
17 January 2019 in the Board Room, Salisbury District Hospital

Present:

Dr N Marsden Chairman

Mrs C Charles-Barks Chief Executive

Rachel Credidio Non-Executive Director

Dr M von Bertele Non-Executive Director

Mr P Kemp Non-Executive Director

Ms L Wilkinson Director of Nursing

Dr C Blanshard Medical Director & deputy Chief Executive
Mr P Hargreaves Director of Organisational Development & People
Mr A Hyett Chief Operating Officer

Mrs L Thomas Director of Finance

In Attendance:

Fiona McNeight Director of Corporate Governance (minute taker)
John Mangan Deputy Lead Governor

Esther Provins Director of Transformation

Justine McGuinness Head of Communications

1701/01

1701/02

1701/03

1701/04

Version:1.0

ACTION
OPENING BUSINESS

Apologies and Declarations of Interest
Apologies were received from Paul Miller, Non-Executive Director and prof
Jane Reid, Non-Executive Director.

Members of the Board were reminded that they had a duty to declare any
impairment to being Fit and Proper and of good character as well as to
avoid any conflict of interest and to declare any interests arising from the
discussion. No member present declared any such interest or impairment.

Minutes of the Trust Board meeting held on 6 December 2018

The minutes were agreed as a correct record.

Action Log and Matters Arising

The Board noted the action log which included updates on progress.

Iltem TB1 06/12/15 Board Assurance Framework and Corporate Risk
Register: Risk score reviewed. Item completed and closed.

Chairman’s Business

NM informed the Board that the Long Term Plan (LTP) had been issued
followed by the detailed Operating Plan as anticipated. These set the high
level direction of travel and the Trust will now set its own plans and
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strategies.

NM informed the Board that the new structure of NHSI and NHSE had
been announced. The Regional Directors have been identified; Elizabeth
Mahoney will be the Regional Director for this area with Adam Jones as
interim until Elizabeth is in post.

The new structure has brought about much debate regarding the purpose
of the Foundation Trust with these new changes. NHS Providers have
raised concerns with NHSI and NHSE. Within the last few weeks there has
been acknowledgement that Trust Boards will stay as they are as they will
be crucial in driving the LTP in this geography. The operating plan for the
Trust needs to show that the Trust is viable and financially stable going
forward.

1701/05 Chief Executive’'s Report — presented by C Charles-Barks
C Charles-Barks presented the Chief Executive’s Report and highlighted
the following:

e The Trust went smoke free on 1 January 2019. Vaping is allowed in
designated external areas. Support mechanisms have been put in
place for staff. This is an on-going campaign.

e Flu campaign — 57% of front line staff have been vaccinated. An update
is going to be provided to Workforce Committee regarding the uptake
and engagement and what we can learn for next year. Action: PH PH

e The Service Improvement Awards will be held on 5 April 2019. These
awards provide the opportunity to celebrate and showcase
improvements. This will be followed by a Staff Award Ceremony.

¢ Volunteer recognition — there has been a focus nationally and the Trust
featured in the Daily Mail's Helpforce NHS Volunteering Campaign.

Discussion:

e CB asked how the Service Improvement Awards will be publicised. JM
confirmed that there is a whole schedule of activities, not just digital.

e TB suggested that within the STP report, there were the programmes of
work currently taking place included. CCB agreed this would be added

to the report next month. Action CCB CCB

ASSURANCE AND REPORTS OF COMMITTEES
1701/06 Integrated Performance Report — presented by L Wilkinson

LW provided a summary of the November (month 8) Integrated
Performance Report, highlighting the following:

e CQC inspection of 4 core services took place. The report is expected in
February 2019 (delayed).

e The Trust is generally performing well on quality of care indicators.

¢ Excellent maternity survey results and notification received stating the
Trust has benchmarked well against other Trusts. Full details to be
published.

e The Trust had its third MRSA bacteraemia in December 2018; all
separated by time and place. This is currently being investigated. No
lapses in care identified with this recent case. To be discussed at
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Clinical Governance Committee.

HSMR is as expected.

The Trust is seeing a rise in falls in quarter 3. The investigations are
being aggregated to look at learning. The Trust is part of the NHSI
Falls collaborative.

Access/performance saw achievement of the key RTT metric; over
92% of patients waiting less than 18 weeks for treatment. There are
risks noted at specialty level; urology and gastro underpinned by
workforce challenges and these are high volume specialties.

Failed diagnostic target and there is considerable risk going into
guarter 4. Endoscopy is posing the biggest challenge.

There is on-going work around capacity and demand in this area,
complicated by workforce issues and accreditation requirements.

The ED target was not achieved however is on an improving trajectory.
Intensive support continues, and under the new clinical leadership the
focus has been on stabilising the workforce and systems. Two hew
experienced Consultants have been appointed. Paramedics have been
established into the navigator role. Nursing remains a concern with
concerted recruitment and retention efforts continuing.

A winter plan is in place with appointment of a ‘Winter Director’ across
the system; 50% internal and 50% external supporting the ECIST
review. Two ‘MADE’ events completed with identified positive quick
wins and longer term actions being co-ordinated. Detail is being
presented to Finance and Performance Committee.

The Trust delivered the cancer targets despite issues with what is
displayed in the national report. The anomaly is being picked up by the
team to be fully understood.

LW noted that the workforce underpins the hotspots in performance
and financial challenges. The Trust exceeded the monthly agency
control total, although spend is down. To mitigate this going forward,
recruitment and retention efforts are a focus.

The gap has closed slightly, particularly in nursing which has been an
area of concern all year. The improvements in the overall picture for
nursing can be seen in the Safer Staffing report.

As part of the retention programme, SFT is in the 4™ cohort of the
NHSI Retention Collaborative for nursing. From the report we can see
wider learning which could be rolled out to other professional groups
and a big focus on staff engagement through the staff engagement
group and linking with the New Head of Communications. Another key
step in the retention piece is the Leadership/Development Strategy
which is going to Workforce Committee next week.

Financially, the Trust remains challenged. Productivity in elective and
day case improving and agency use was down in November but there
are clear risks associated with all of the above on our year-end position
as we go through winter and quarter 4.

Discussion

PK asked for clarification from AH on progress against the ED
performance and with outsourcing, how long this would continue. AH
informed the Board that ED performance for December was 93% with
lots of on-going work. The outsourcing relates to endoscopy with more
detail going to Finance and Performance Committee. There is a
reduction in capacity of the team hence the need to outsource. This is
an immediate response relating to one diagnostic service.
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1701/07

1701/08

1701/09

CCB stated that there is a balance between the cost of outsourcing
versus target delivery. A completed piece of work is going to Finance
and Performance Committee.

PK questioned why outsourcing occurred at weekends with AH
clarifying that it is to do with availability of the company and capacity.
RC asked in regards to the ED performance and the Friends and
Family 10% not recommends in November, whether there were any
identified issues for that month. AH agreed to look at the free text
comments and feedback Action: AH AH
TB questioned why the Trust had been unable to sell MRI capacity. AH
confirmed that the capacity had been closed down. Feedback from
organisations is that patients were not willing to travel.

TB asked whether there were any established data sets from the falls
collaborative as difficult to establish benchmarking. LW confirmed there
were no data sets and although there were other indicators within the
Model Hospital, falls was not one of them. There is only ability to
measure outputs such as risk assessment and interventions.

NM asked regarding the effectiveness of the Winter Director. AH
responded that the resource was useful as the post was not aligned to
one organisation and provided that helicopter view and oversight
across the system. NM asked AH if the Winter Director was getting
good support. AH confirmed that from feedback, he was.

MRI Scanner update by A Hyett

AH provided a verbal update to the Board highlighting the following:

£1.25m for new scanner achieved. The Stars Appeal is very close to
the £1.5m target. Now moving towards procurement and building
preparations.

CCB asked regarding timelines. AH confirmed this was now being
worked up by procurement.

PK requested more detail regarding procurement. AH informed the
Board that a project team has been established and working within the
governance structure with a business case originally being presented
for the need for an additional scanner. PK asked how the risks were
being managed. AH confirmed this was being put in place as part of
the project management structure.

CCB requested that the original figures and business case be revisited.
Action: AH AH

CLOSING BUSINESS

Any Other Business

There were no other items of business.

Public Questions

There were no questions from the public.

Date of Next Meeting

The next public meeting of the Board will be held on Thursday 7 February
2019, 1:30 pm in The Board Room, Salisbury District Hospital
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