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Location Date Owner Time

B1, Education Centre 29/06/17 CH 09:00

Finance Committee - meeting held on 26 June 2017-
oral update

CH 11:20

Recommended Changes to the Trust Constitution CH 11:25

ITEMS FOR INFORMATION (no discussion on these
items unless request is made to Chair in advance of
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CH 11:30
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Annual Infection Prevention and Control

2016/7 Report

Plan for 2017/18

Board Work Plan 2017/18 CH

Questions from governors and members of the public CH 11:35

List of acronyms CH

Resolution: " That representatives of the press and
other members of the public be excluded from the
remainder of this meeting having regard to the
confidential nature of the business to be transacted,
publicity on which would be prejudicial to the public
interest

CH
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Trust Board – part 1 –  25 May
 2017 

ROYAL SURREY COUNTY HOSPITAL NHS FOUNDATION  TRUST 

MINUTES/ACTION NOTES

Name of meeting Trust Board Meeting – Part 1

Date meeting held 25 May 2017 

Where meeting held B1, Education Centre, Royal Surrey County Hospital, Guildford.

Present Mrs S Sjuve (Chair), Mrs H Clanchy (Non-executive Director),  Mr M Hedley (Non-executive Director), Mr A Prince ( Non-
executive Director), Mrs P Head (Chief Executive), Mr R Dunworth  (Director of Finance and Informatics),) Mr G Mahoney 
(Director of Strategy and Partnerships ), Mrs L Stead (Director of Nursing and Patient Experience Dr. C Tibbs (Medical Director) 
Mr A Turner (Director of HR and Business Support)

Apologies
Dr A Mitchell ( Non-executive Director), Mr H Webber (Non-executive Director), 

In attendance Mrs J Green (Company Secretary)  

NB: Those present at this meeting should be aware that their names will be listed in the notes of the meeting which may be released to members of 
the public on request.

DISCUSSION AND NEW ACTIONS BY WHOM DEADLINE

TBM 1
68/17

CHAIR’S WELCOME

The Chair welcomed everyone to the meeting and in particular new Non-executive Directors, Gaenor Bagley and 
Lakh Jemmett. She reminded the public attending that the Board meeting was a meeting held in public and not a 
public meeting and there would be the opportunity for people to ask questions at the end of the meeting. 

The  Chair referred to the forthcoming General Election which meant that the Trust was subject to the purdah 
period and the Board would therefore confine its business to those matters that either needed a Board decision or 
required Board oversight 

TBM 1
69/17

PATIENT STORY 

Giles Mahoney arrived during consideration of the item. 
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Trust Board – part 1 –  25 May
 2017 

DISCUSSION AND NEW ACTIONS BY WHOM DEADLINE

The Medical Director introduced the patient to the Board and advised that her medical history had been described 
by a number of clinicians, as fascinating and interesting which was reflected in the size of her medical notes!
The patient spoke of her experience with the hospital which, due to her condition, had been considerable. She had 
been seen in a number of outpatient clinics, including the Eye Clinic and had found that, on all occasions, she had 
been treated with kindness and respect. She had also needed to stay on the day care unit and had found this to 
be almost a pleasurable experience with staff very willing to deal with any of her requests. As an experienced 
patient she had learnt the need to check when appointments were due and chase information up where 
necessary. The Medical Director referred to diagnostic tests e.g. phlebotomy and asked if the patient had 
experienced any delays and the patient advised that she had, on occasions, had some delays with receiving 
results and x-ray results were also late on occasions. She also advised that it could be disconcerting for a patient 
to be seen by the Consultant at the start of treatment and then not be seen by him/her again. She suggested that 
patients should be advised this would be the case as this would manage patient expectations. The Medical 
Director asked about Consultant follow up and the need for these to be held as the Clinical Commissioning Group 
was encouraging the Trust to abandon this process. The patient advised that she would be comfortable with that 
provided she was advised this would be the case and she was advised that any procedure had gone well etc. In 
response to the Medical Director's suggestion this could be done via phone the patient advised she would be 
comfortable with that process. 

The Finance Director asked the patient about how she might feel if her GP was more involved in any follow up or 
providing results of tests undertaken at the hospital and in response, the patient advised that she was happy to 
attend her GP or local facilities e.g. Haslemere Hospital for that part of her care. A Non-executive Director asked 
about any learning the Trust could take from the patient’s experience at other hospitals and was advised that she 
did not consider there was anything in particular. Another Non-executive Director asked about how much of her 
successful navigation of the NHS system was due to her experience as a long term patient and how anyone less 
experienced or articulate might fare. The patient felt that people might struggle a little and more guidance might be 
helpful either in person or written material. 

The Chair thanked the patient for her very useful feedback and summarised the learning points she had taken 
from here experience as being the (a) setting of patient expectation and the possibility of not requiring to see the 
Consultant after a procedure (b) better use of time and resources and the possibility of patients being provided 
with foe example a letter about their procedure rather than a follow up appointment (c) waiting time in the 
Phlebotomy clinic which was reflected in the Trust’s Friends and Family score for that service . The Chair asked 
about any plans to improve the service and was advised, by the Medical Director, that there was limited physical 
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Trust Board – part 1 –  25 May
 2017 

DISCUSSION AND NEW ACTIONS BY WHOM DEADLINE

capacity in the clinic and he hoped that the introduction of Ordercomms would assist improvements and waiting 
time performance was not tracked in this area. The Chair asked that Quality Committee be advised about the 
service and plans to improve its performance. The Chair of that Committee would advise which meeting this would 
be considered at. 

HC 31/7/17

TBM 1
70/17 

DECLARATIONS OF INTEREST

None declared.

TBM 1
71/17

MINUTES OF THE MEETING HELD ON 27 APRIL 2017, MATTERS ARISING AND ACTION TRACKER 

The Minutes of the meeting held on 27 April 2017 were approved. 

On the action tracker :

(a) Minute 39/17 – Integrated performance report – target to be set for clinic letters to GPs – the Director of 
HR and Business Support advised that not all letters were sent via an electronic process and this target 
would relate only to those that were (56%). A target of 80/90% for all clinical letters to be sent within 5 days 
by the end of the year had been set and the trajectory for achieving this target was being considered with 
the Chiefs of Service. The Director of Nursing and Patient Experience advised that delays in other 
specialities were tracked. This action to be closed. 

(b) Minute 39/17 – Integrated performance report – delayed transfer of care – this would be included in 
the next report. Action  closed. 

(c) Minute 39/17 – Integrated performance report – definition of formal complaints etc. - to be included 
in the next Patient Experience report. Action closed. 

(d) Minute 55/17 – Patient story – update on issues addressed to be included in the next Patient Experience 
report. Action closed. 

(e) Minute 58/17 – Board Assurance Framework – the Board’s risk appetite would be considered in a 
seminar session. Action closed. 

(f) Minute 64/17 – Standards of Business Conduct Policy – to be submitted to June Executive Committee. 
Action closed. 

27/7/17

27/7/17

27/7/17

LS

LS

LS

TBM 1
72 /17 

TRUST PERFORMANCE REPORT –  APRIL  2017

The Chair referred to a training session which would be held for Non-executive Directors on the development of 
the performance report and requested Non-executive Directors to keep any questions they had on the format for 
that training session. 
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Trust Board – part 1 –  25 May
 2017 

DISCUSSION AND NEW ACTIONS BY WHOM DEADLINE

The Chief Executive thanked the Director of Nursing and Patient Experience and her staff, for their hard work in 
developing the performance report which would be used, as appropriate, by the divisions for their performance 
management, and future planning. The metrics had been mapped against the governance review action plan, 
although there remained work to be done around equality and diversity. Once the trust’s strategy had been fully 
developed the report would move more towards a balanced scorecard format. 

(a) Safe: the Director of Nursing and Patient Experience advised that in relation to reported medication errors, 
which were showing red, this was due to patients receiving their medication late and not due to incorrect 
medication being prescribed. 

(b) Caring:  the Director of Nursing and Patient Experience advised that there was a decrease in the month for 
Inpatients and Maternity. A new metric relating to the number of cancelled operations would be included from next 
month. A Non-executive Director asked if the gap analysis work had now been completed and was advised that it 
had and the performance should start to show improvement in the next few months.

(c) Effective:  the Medical Director advised that there was an excess length of stay for both elective and non 
elective patients. Further analysis was required to understand whether this was a Trust wide issue or one which 
related to individual services. The Clinical Commissioning Group had requested an audit be undertaken to assess 
whether patients had been discharged too early, however, this did not appear to be the case as patients were 
readmitted for different reasons. An audit of consultant job planning was currently underway and once completed 
would provide information on current performance. Referring to the poor turnaround times for typing of clinic 
letters, and the clinical risk this posed, the Chair asked how this was being addressed for the future. As previously 
discussed, work was underway to improve such performance with 5 days being the target to be achieved. 
However, this would require both resources and change in culture by clinical staff. The Director of HR and 
Business Support advised that this formed part of the Outpatient Transformation Programme and would be part of 
next year’s work. The Associate Directors had been requested to ensure the current situation improved and if 
necessary a business case would be developed for additional resource. Referring to the quick turnaround adopted 
by clinicians in private practice, the Medical Director advised that clinicians were aware of the standard needed to 
be achieved. 

(d) Responsive:  the Director of Nursing and Patient Experience advised that, in relation to the Accident and 
Emergency 4 hr Standard (95%) , the Trust’s  performance had continued to increase month on month, since 
December 2016. During March, 96.5% had been achieved with April continuing to improve at 97.7% 

LS/HC 25/5/17
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Trust Board – part 1 –  25 May
 2017 

DISCUSSION AND NEW ACTIONS BY WHOM DEADLINE

Improvements continued to be driven on the quality of patient experience, through the Emergency Care Delivery 
Board. The NHS Improvement (NHSI) trajectory had been achieved during April. On cancer waiting times, 
performance had begun to improve on the 62 day cancer waiting time target in December 2016, however 
preliminary indications showed that, in April, this would decline and the Trust would therefore not achieve the 
trajectory set with NHSI during April. This was due to Easter and the number of treatments being lower than 
expected, combined with the impact of late inbound referrals to specialist cancer services. A number of audits had 
been undertaken over the past month to understand where the Trust could enact change locally; this included 
action trackers for waiting list meetings and increased communication with providers referring to the Trust. On 
referral to treatment (RTT) the overall backlog of patients waiting for definitive treatment had continued to 
decrease during April, with a decrease of 335 in the actual backlog, and 91.5% delivery against the 92% target. 
Diagnostic performance continued to prove challenging with the largest contribution to the poor performance being 
the Echo service, which had struggled to manage the demand on the service following winter, where the effort had  
focussed on the urgent care service and ensuring patients were discharged home promptly from hospital. This, in 
combination with significant recruitment challenges had led to a reliance on locums and an unsteady platform to 
deliver a consistent service. The service had investigated a number of options, with a trajectory now in place to 
fully recover by June 2017. The Chair welcomed the inclusion of information about when the Trust expected to be 
on track with its performance. A Non-executive Director referred to the 62 day cancer wait target and questioned if 
the overall target might be masking good performance in some areas and poor in other areas. In response the 
Director of Nursing and Patient Experience advised that the Urology service was failing due to referrals from 
hospitals on the south coast and the head and neck service was also failing due to the complex pathway in place. 
The Trust was in discussion with referring hospitals to identify ways of getting earlier referrals. The situation was 
also raised each month with NHSI and a project coordinator had been offered by them to assist in finding a 
sustainable solution to this issue. The Chief Executive asked about the identification of patients who had waited 
for an excessive time and was advised by the Medical Director that all patients waiting in excess of 100 days were 
identified and this information had been provided to NHSI and would be circulated to Board members. A Non-
executive Director sought clarity about the pausing of clocks for the 62 day cancer wait target and was advised 
that this was not permitted. The Director of Nursing and Patient Experience advised that the Trust had tried a 
number of ways to find a solution to this issue. On the waiting times for diagnostic tests, the Director of Nursing 
and Patient Experience advised that a locum had now been employed to undertake echocardiograms which 
should help clear the current backlog. The Director of Strategy and Partnerships advised that this issue was a 
challenge for the whole NHS and had been discussed by the Executive Committee. Arising from this the Chief 
Executive suggested that a report on the work being undertaken at a national level should be submitted to the 
next meeting. The Finance Director stressed the importance of ensuring resources where directed where they 
would have most impact. 

LS 29/6/17 
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Trust Board – part 1 –  25 May
 2017 

DISCUSSION AND NEW ACTIONS BY WHOM DEADLINE

(e) Well led : the Director of HR and Business Support advised that following the reconciliation of the 2017/18 
establishments the Trust started the new financial year with an establishment of 3925.8 whole time equivalents 
(WTE). This was an increase of 109WTE from month 12 of 2016/17 and meant the Trust was reporting vacancies 
of 547WTE, or 14%. This did not include the funded WTEs attributed to the new cost centres of Initiatives and 
Investments and Pharmco (an additional 32WTE). Consequently, the Trustwide overall establishment fill rate had 
decreased by 2.6% and now stood at 86%, with the nursing establishment fill rate having decreased to 90%. On 
completed appraisals, associate directors had been provided with information to enable them to identify any 
appraisal still outstanding. In respect of statutory and mandatory training issues continued with staff booking and 
not attending and reporting issues with the data.  A Non-executive Director queried the content of the training and 
sought assurance that it covered areas which required staff to be trained. In response the director of HR and 
Business Support advised that the programme had recently been reviewed and would again be examined. The 
consequences of non-attendance would also be reconsidered to ensure that Trust policy was being followed 
together with the setting of the target to ensure it was both stretching and achievable. In relation to GR 4 (overdue 
datix incidents >14days) the Chair referred to the need to include a trajectory for this metric. 

(f) Sustainability: the Director of HR and Business Support advised that all estates project were progressing to 
plan. In relation to outpatient bookings a Non-executive Director referred to the 10.5 weeks average wait and how 
the Trust compared against other trusts. This would be assessed and performance included in the next report. 

In conclusion the Chair thanked executive directors for their respective commentaries and the Director of Nursing 
and Patient Experience and her staff for the hard work in putting the new format together. 

LS 29/6/17

TBM1
73 /17 

FINANCE REPORT 

The Finance Director advised that in–month, the Trust had a deficit of £1.44m which was £0.10m better than the 
control total plan. Of this, commissioned income was £0.72m worse than plan and unfilled vacancies resulted in 
pay being £0.66m better than plan. Non-pay was £0.59m better than plan, due to favourable levels of spend within 
appliances, drugs, recruitment and research and development. The Trust had reported a year end forecast to 
NHS Improvement which was the same as plan. The Trust was also reporting a use of resources metric 
scoring of 3, as per the Trust’s plan.  The individual metrics equated to a 2 but due to the income and 
income and expenditure margin scoring a 4, the maximum allowable score was a 3. The month end cash 
balance was higher than the last forecast by £3.34m. Capital spend was £0.11m, below plan by £0.29m. 
The Chair asked how the new divisions were dealing with their responsibilities and was advised by the Finance 
Director, that this was mostly good, however, on planned care there was a need to ensure the transformation work 
was progressed, with appropriate support from the programme management office. A Non-executive Director 
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Trust Board – part 1 –  25 May
 2017 

DISCUSSION AND NEW ACTIONS BY WHOM DEADLINE

sought assurance that on commissioned income, the Trust was aware of where its gaps were and was assured by 
the Finance Director that the Trust was confident with its forecast for the year and would be aiming to reduce 
demand which would flow through to the Cost Improvement Programme and reduce length of stay, and theatre 
capacity. Arising from the discussion the Chief Executive suggested that a session be held for Non-executive 
Directors concerning NHS finance and the local health system and its workings. 

Referring to the commissioned income data which showed a positon £0.72m worse than plan, and the spike in 
commissioned in come for 2016/17 the Chief Executive questioned if this might be an issue for the Clinical 
Commissioning Group (CCG) and was advised that it might be again for the current year and suggested that an 
analysis of activity against plan be developed to enable the CCG to better plan for the year which could be 
reviewed by Finance Committee in July. 

SS/JG

RD

TBC

27/7/17

TBM 1
74/17

MORTALITY UPDATE 

The Board was reminded that the Trust had introduced a process for the systematic review of in-hospital mortality 
in November 2013, based on Consultant review of patient notes, regular departmental morbidity and mortality 
meetings, and oversight of the process by a Mortality Review Group, chaired by the Deputy Medical Director. This 
was supplemented by audit forms completed by Senior House Officers (SHO) at the time of writing the death 
certificate; both these reporting methods included specific questions about the avoid ability of deaths in in-
patients. Deaths felt to be avoidable were designated and investigated as serious incidents (SIs). In addition to 
this, and in recognition of the findings of the Mazars report, deaths in patients with learning disabilities, mental 
health problems and safeguarding issues received specific focus, led by the Deputy Director of Nursing. 

The Board was advised that recent national guidance placed a clear focus on learning from deaths and also on 
the paramount importance of providing clear information for bereaved families and involving them, where they 
wished to be involved, in the review of the death of their relative. The methodology recommended would require 
considerable alteration to current practise; in particular, reviewers would require training in structured judgement 
review methodology for case note review. 
The Medical Director advised that the Trust continued to perform well with crude mortality being on target (1.10%) 
for 2016/17, and had mostly been lower than that observed in peer trusts. Standardised Hospital Mortality 
Indicator (SHMI) (reported six months in arrears) had increased (worsened); 94.0, but remained within the upper 
(better) quartile of 137 UK trusts. This increase was part of a trend, which was cause for concern, and was 
explored within the report before the Board.  The number of avoidable deaths reported was still well below 
reported national figures of 3-5%, and all avoidable deaths were formally investigated as serious incidents. 
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Trust Board – part 1 –  25 May
 2017 

DISCUSSION AND NEW ACTIONS BY WHOM DEADLINE

Currently approximately 90% of in-patient deaths were reviewed by SHO audit at the time of death certification, 
and over 80% by the Consultant in charge of the patient at the time of death, although there was a considerable 
lag time in the latter process. The current process would require amendment in the coming months, in order to 
reach compliance with the new recommendations, such work was in progress.
The report set out in detail the Trust’s response to the National Quality Board’s guidance and the plans to reach 
full compliance. In response to a question by a Non-executive Director concerning the Trust having sufficient 
resource to meet the deadline set of September 2017, the Medical Director advised that the Trust was currently 
seeking volunteer reviewers, however, there might need to be some dedicated management resource for this 
process in future. A Non-executive Director also sought clarity about the setting of the target for Standardised 
Hospital mortality indicator (90%) and was advised, by the Medical Director, that the basis of the metric elated to 
the rating for the Trust in the previous quarter. The data for the SHMI was based on the previous year. He 
considered the best measure to be the crude mortality rate and the Trust had tracked below its peer group for the 
past three years. The Non-executive Director referred to a query, raised by governors at the recent Council of 
Governors meeting and suggested that the Trust should not set a target it routinely failed. In response the Medical 
Director advised that the analysis of avoidable deaths, which involved individual patients, was where true learning 
could be achieved. A Non-executive Director questioned this and was concerned that this might drive the wrong 
behaviour among clinicians however; the Medical Director assured him that the Trust needed to understand the 
reasons for death and the different measures where not comparable due to their components. It was also 
important the Trust was able to choose which hospitals to measure itself against, to ensure that such comparison 
took into account its dual role as a district general hospital and a cancer centre. 

TBM 1
75/17 

 IT CYBER ATTACK -  LESSONS LEARNED

The Chair thanked the Director of HR and Business Support for his detailed report concerning the attack on 12 
May 2017. She also thanked the executive team; IT and other staff for their hard work in ensuring the attack had 
had minimal impact on the Trust.  The Board noted that a full review would be undertaken to ensure that any 
lessons were learned from the response. In addition the recent incident in Manchester mean that the Trust needed 
to be vigilant and ready to play its part in any similar major incident in the local area. The Trust’s plans were being 
thoroughly reviewed and updated where necessary. A Non-executive Director welcomed the response and the 
work being undertaken to ensure the Trust’s future resilience. The Chair reminded the Board that the IT Strategy 
would be submitted to the July meeting of the Board.  

AT 27/7/17
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DISCUSSION AND NEW ACTIONS BY WHOM DEADLINE

TBM 1
76/17 

ANNUAL REPORT AND ACCOUNTS 2016/17

The Board noted that Audit Committee had met yesterday to consider, in detail, the Trust’s Annual Report and 
Accounts for 2016/17. It was noted that a number of editorial and other minor changes had been identified during 
that meeting which had been incorporated into the final document. 

Having considered this recommendation the Board APPROVED the Trust’s Annual Report and Accounts 2016/17 
(including the Quality Account). 

At 11am, the Board observed one minute’s silence in memory of the victims of the devastating events in 
Manchester earlier in the week.

TBM 1
77/17

SELF CERTIFICATION 2017/18

The Board was advised that, as a foundation trust, it needed to be confident that robust arrangements were in 
place to ensure compliance with the Monitor Licence. 

As part of the Annual Planning process for 2017/18 the Trust was required to submit the following certifications to 
Monitor by 31 May:

 Licence General Condition 6 (systems for compliance with Licence conditions); and

 Continuity of Services Condition 7 – Availability of Resources.

The Board noted the Trust would also be required to submit the following certifications by 30 June:

 Corporate Governance Statement;

 Joint Ventures and Academic Health Science Centre; and

 Training of Governors.

Having considered the report submitted,  the Board was able to confirm self-certification against the requirements 
of General Condition 6 and 7 of the Monitor Licence.

TBM 1
78/17

BOARD COMMITTEES – TERMS OF REFERENCE – QUALITY COMMITTEE

The Board was reminded that the action plan for the governance review recommended that the Trust should 
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review and update the Terms of Reference for its Board committees and the resultant action plan set a deadline of 
April 2017 for completion of this exercise. A review of the Terms of Reference (TOR) of the committees had been 
completed and following initial consideration at the last meeting, those relating to the Quality Committee had been 
further revised and were submitted to the Board for approval. 

Having considered the revised Terms of reference the Board APPROVED them with immediate effect and NOTED 
that the Terms of Reference in respect of Audit Committee would be submitted to the next meeting. JG 29/6/17

TBM 1
79/17

BOARD APPOINTMENTS – DEPUTY CHAIR AND SENIOR INDEPENDENT DIRECTOR

The Board was asked to support the proposed appointment of the Senior Independent Director (SID) and the 
appointment of one of the Non-Executive Directors as the Deputy Chair. Directors were reminded that at its 
meeting on 18 May 2017, the Council of Governors had approved the Chair’s recommendations, as set out in the 
reports submitted and the Board was asked to similarly approve.  

The Board APPROVED the Chair’s recommendation, that Andrew Prince be appointed as Deputy Chair and that 
Dr Andrew Mitchell be appointed as Senior Independent Director, each for an initial period of one year.

TBM 1
80/17

FINANCE COMMITTEE – 26 APRIL 2017 

As these Minutes had yet to be approved by that Committee this items was deferred to the next meeting. 

TBM 1
80/17

INFORMATION ITEMS 

The following item was presented for the Board’s information only:

 Chair’s report 

 Care Quality Commission – gap analysis 

 NHS Staff Survey – action plan 

 Coroner’s process

 Annual report – Freedom of Information Act 2000 

 Annual report – Safeguarding – adults

 Annual report – Health and Safety 

 Trust response to the Patient Safety Alert – Nasogastric tube misplacement – the Chair asked the Board if 

JG TBC
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it had been assured by the report submitted and AGREED that it had received such assurance. 

TBM 1
81/17

FUTURE BOARD AGENDA ITEMS 

The work plan was noted and that the following reports would be submitted as shown:

 IT Strategy – July 

 Cancer Strategy – June or July 

TBM 1
82/17 

QUESTIONS FROM THE PUBLIC AND GOVERNORS 

(a) Dr Jan Whitby congratulated the Medical Director on a very useful session had had held during the recent 
infection control training day which she had found extremely useful. She also sought and received 
clarification about the services to be provided in the Urology unit currently being built. She also advised 
that governors’ recent visits to St Luke’s had revealed some patient concerns with waiting for blood test 
results. 

(b) Dr S Tresman  – Guildford and Waverley Clinical Commissioning Group (CCG) – she had been 
encouraged by the Board’s attention to the metrics showing red and was particularly interested to hear the 
discussion concerning statutory and mandatory training and the determination to find a solution. She also 
welcomed the drive towards a system wide way of working as reflected in the discussion concerning 
finances. 

(c) J Holt – sought clarification concerning the adjustment items in the Trust’s finances and was advised by 
the Finance Director that these related to charitable income. 

TBM 1
83/17

EXCLUSION OF PUBLIC AND PRESS 

The Board RESOLVED that representatives of the press and other members of the public be excluded from the 
remainder of this meeting having regard to the confidential nature of the business to be transacted, publicity on 
which would be prejudicial to the public interest.  
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ITEM 
NO  

 
MINUTE 
REF  

 
ACTION 

 
LEAD 

 
COMP 

DATE 

 
COMMENTS – including any updates 

  
  

ACTIONS OUTSTANDING 
 

1 30/3/17 
39/17  
 

Integrated performance report – provide periodic 
update to quality committee on emergency C sections  

LS 31/7/17 This went to June meeting of Quality Committee 
COMPLETED 

2 27/4/17 
57/17 

Integrated performance report – delayed transfer of 
care – agree how best to take forward  

LS/HC 29/6/17 In Performance Report. Information underneath 
this to be provided to HC. CLOSED 

3 27/4/17 
57/17 

Integrated performance report – definition of formal 
and informal complaints and PALs issues  

LS 27/7/17 Suggest this is included in the next Patient 
Experience report 

4 27/4/17 
55/17  

Patient Story – provide update on issues addressed LS 27/7/17 Suggest this is included in the next Patient 
Experience report  

5 27/4/17 
56/17 

NED recruitment – provide feedback to search agency  AT 25/5/17 Feedback given to SaxBam. COMPLETED 

6 27/4/17 
58/17 

Board Assurance Framework – review – inc recent 
appts to Board as a risk, revise control measure re: 
STP and modify risk on sustainability to be explicit 
about financial risk  
Risk appetite to be considered at a future meeting  

 
LS 
 
 
 

 
27/7/17  
 
 

Suggest included in next quarterly report  

LS 29/6 or 
27/7/17 

 
To be dealt with by Board in Seminar session  

7 27/4/17 
59/17 

Board Committees- Terms of Reference for 
approval – Quality Ctee – further review , 
Remuneration Committee – revise wording re NED 
remuneration, Finance and Audit Ctee – await Chair’s 

 
LS/JG 
 
JG 

 
25/5/17 
 
25/5/17 

Audit Committee – deferred to June 2017 – on 
agenda. 
 
Quality Committee approved. CLOSED 
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ITEM 
NO  

 
MINUTE 
REF  

 
ACTION 

 
LEAD 

 
COMP 

DATE 

 
COMMENTS – including any updates 

review  
8 27/4/17 

61/17 
Governance Review – action plan – provide copy of 
Deloitte report to new NEDs  

JG 25/5/17 Completed - redacted version provided 

9 27/4/17 
64/17 

Standards of Business Conduct Policy – review new 
reqs and consider revision to inc all interests in 
declarations  

JG 29/6/17  Submit report to Executive Committee  

11 25/5/17 Diagnostic tests – report on national work and its 
potential impact   

   

12 25/5/17 Demand and capacity planning  RD 27/7/17  Part of the Transformation Programme to come 
to July Board 

13 25/5/17 IT Strategy  AT 27/7/17  On track to be presented to July Board 
14 25/5/17  Cancer Strategy  GM  27/7/17  This is  covered as part of the Trust’s Clinical 

Strategy development document.  CLOSED 
  

ACTIONS IN PROGRESS 
 

15 30/3/17 
46/17 

Use of Trust Seal – inc information re the reason for 
the use in future reports so the Board understands 
what it is approving.  

JG 3/18  

  
ACTIONS COMPLETED 
 

 30/3/17 
39/17 

Integrated performance report – include data on 
Coroners Inquests on balanced scorecard 

CT 25/5/17 Short report to be submitted for inclusion in  
information section of the agenda. Completed. 

 30/3/17 
39/17 

Integrated performance report – commentary to 
indicate approximately when trajectories are anticipated 
to go from red to amber and amber to green 

LS 25/5/17 Completed 

 30/3/17 
39/17 

Integrated performance report – inc target to be set 
for clinic letters to GPs 

AT 27/4/17 
Deferred 

Completed. Working towards 5 day turnaround 
target  
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ITEM 
NO  

 
MINUTE 
REF  

 
ACTION 

 
LEAD 

 
COMP 

DATE 

 
COMMENTS – including any updates 

to 25/5/17 
 27/4/17 

57/17 
Integrated performance report – update on mortality 
– include outcome of audit in the quarterly report  

CT 25/5/17  Completed 

 30/3/17 
50/17 

Questions from the public – consider use of target for 
Standardised Hospital Mortality Indicator 
 

CT 27/4/17 
Deferred 
to 25/5/17 

Completed  
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Clinical Strategy 

1 

 

0. Reference information 
 

Author: 

Christopher Tibbs – 
Medical Director with help 
from the rest of the 
organisation 

Paper date:  

Sponsor: 
Chief Executive – Paula 
Head 

Version:  

Forum submitted to: Board – June 2017 Paper ref:  

 

1. Purpose of paper 

1.1. Why is this paper going to Board and what input is 
required? 

The Board is asked to approve the final draft of the Clinical Strategy – subject 
to editing and other final contributions from the Board (and Clinical Executive 
who saw it earlier in the week). 

 

2. Executive Summary 

2.1 Context 

The Clinical Strategy describes the clinical approach and pathways of care 
that the Trust will be developing over the next five years.  Once this vision for 
patient care in the future has been described it sets the frame for how the 
infrastructure will need to adjust to deliver these improvements.  Work has 
begun on the Trusts strategic plan which, over the next 6 months, will 
establish the people, estates, IT, financial, commercial and transformation 
programme models that will ensure we can deliver care as it is described in 
this document.  

 

The development of the Mission, Vision, Goals and Values for the RSCH 
would ordinarily have been developed and agreed before the clinical strategy 
was defined.  However, because of the advent of the new Board, these two 
work streams have been run in parallel and any tweaks to the strategy may 
include the wording of the Mission, Vision and Goals which are being agreed 
in part two of the Board.  

 

2.2 Conclusion 

The Board is asked to approve the final draft of the clinical strategy, subject to 
editorial and final contributions from the board. 
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WHAT DO WE STAND FOR?

Our Mission: 
Together we provide compassionate safe care 
every day

Our vision: 
Community focussed, nationally celebrated 
Health and Care
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5 STRATEGIC GOALS
 Staying at the cutting edge of safety and 

quality improvement 
 Thriving in a difficult NHS environment 
 Being a great place to work
 Building productive partnerships
 Having a positive impact on population 

health and wellbeing
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FOUR THEMES OF CARE
 Integrated community care and 

management of long term conditions: 
 Establishing the best place for care

 Secondary and networked care: 
 Responding to our local populations needs

 Comprehensive cancer care: 
 The cutting edge of quality and care 

improvement at the centre of our network

 Benign specialist care: 
 Recognised innovative practice: a hub for a 

wider population
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Integrated 
care

Specialist 
benign care

Complex 
multi-

disciplinary 
care

Networked 
care

Secondary

networked 

care

Holistic 

cancer 

care

Primary 
care

Our patients:

the focus of our care
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PRINCIPALS
 The individual needs of the patient 

determine how and where they are cared 
for.

 Needs of future patients and of the 
populations who use our services

 Work more closely with our partners
 Base practice on evidence 
 Reduce variation in care
 Partnership and integration
 Empowerment to stay healthy
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INTEGRATION
 How parts of the health and care system fit 

together
 Boundaries between different organisations 

invisible to the person receiving care. 
 Care structured around the person

 local population and the 
 wider populations for specialist and cancer care
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Specialist care and 
rare cancers

Cancer and local 
secondary care

local life-time 
integrated care

Larger populations for specialist 
care - working together with 
other more local providers and 
near the patient’s community

Populations that can reach our centre 
more readily - but will need on going care 
back in their communities.  People may 
not need to come to the hospital for care 
at all but may need our expertise

 
The patient should stay 
well and in their 
community and return 
there with our help.  
When they need a 
hospital stay it will be 
effective and as short as 
possible 

PREVENTION, SELF-CARE, WELBEING
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CLINICAL DELIVERY – 
OUR OPERATING MODEL

 Our people, our greatest asset supported and trained to bring out their 
best and to work at the top of their licence

 The patient, the quality of their care and their goals will be central to 
the design of our services and they will be actively part of our decision 
making

 Services will be safe for both patients and staff

 Needs of patients and populations determine the care we provide

 Our infrastructure, including estate, must be equal to supporting the 
care we provide

 Our services will be value for money

 Research, innovation and education will drive continuous improvement in 
care and are central to our model of care delivery

 Our clinicians and support staff will work wherever care is best provided

 Our values and our behaviours will determine the way we do business 
with all of our partners

 We will work to the NHS constitution
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TRANSFORMATION:
DRIVERS OF CHANGE
1. The changing patient: age, access, 

communication
2. Communication and information: timely and 

open
3. Networking and integration: merging 

boundaries
4. Technology driven change: pervasive 

enablement
5. Risk: to be shared and understood, not avoided
6. Research education and innovation: data 

reputation and skill
7. Consistency and efficiency: quality and cost
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QUALITY: OUR RAISON D’ETRE
 Ensure that together  compassion underpins every decision 

taken, by every member of staff, every day
 To provide the safest health and care to our patients
 To be celebrated by our patients as an organisation with a 

culture of caring
 To ensure quality of care and best use of resources are not 

considered in isolation, but together (through the concept 
of value)

 To ensure best practice through implementation of 
evidence based standards and reduce inappropriate 
variation in care 

 To attract, retain, develop and educate the best staff and 
invest in leadership

 To use innovation, research and development to keep us at 
the cutting edge of quality

 To deliver internationally recognised innovative services 
for our specialist and cancer care
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WHAT WILL IT LOOK LIKE: 
PATIENT STORIES
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COMPLEX CO-DEPENDENCY: THE 
KEY TO A VIBRANT FUTURE 
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