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	 Document:
	Minutes FINAL & APPROVED

	Meeting:
	Council of Governors (session in public)
16 October 2017, 15:00 The Amazon Room, Jubilee Community Centre, Charlwoods Road, East Grinstead RH19 2HL

	Present:
	Beryl Hobson (BH)
	Chair

	
	John Belsey (JEB)
	Lead and public governor

	
	Wendy Burkhill-Prior (WB-P)
	Public governor

	
	Robert Dudgeon (RD)
	Public governor

	
	Antony Fulford-Smith (AF-S)
	Public governor

	
	Janet Haite (JH)
	Public governor

	
	Chris Halloway (CH)
	Public governor

	
	Douglas Hunt (DH)
	Public governor

	
	Sandra Lockyer (SL)
	Staff governor

	
	Joe McGarry (JMcG)
	Public governor

	
	Tony Martin (TM)
	Public governor

	
	Glynn Roche (GR)
	Public governor

	
	Peter Shore (PS)
	Public governor

	
	Tony Tappenden (TT)
	Public governor

	
	John Wiggins (JW)
	Public governor

	In attendance:
	Steve Jenkin (SJ)
	Chief Executive

	
	Jo Thomas (JMT)
	Director of Nursing

	
	Paula Smith (PSm)
	Deputy Director of Operations

	
	Jason McIntyre (JMc)
	Acting Director of Finance

	
	Geraldine Opreshko (GO)
	Director of Workforce & OD

	
	Clare Pire (CP)
	Director of Communications

	
	Ginny Colwell (GC)
	Non-Executive Director

	
	Gary Needle (GN)
	Non-Executive Director

	
	Kevin Gould (KG)
	Non-Executive Director

	
	John Thornton (JT)
	Senior Independent Director

	Apologies:
	Mickola Wilson (MW)
	Public governor

	
	Carol Lehan (CL)
	Staff governor

	
	Angela Glynn (AG)
	Public governor

	
	John Harold (JH)
	Public governor

	
	St John Brown (SJB)
	Stakeholder governor (LOF)

	
	Liz Bennett (LB)
	Stakeholder governor (WSCC)

	
	Norman Webster (NW)
	Stakeholder governor (NW)

	
	Ed Pickles (EP)
	Medical Director

	
	Sharon Jones (SJ)
	Operations Director

	Did not attend:
	Julie Mockford (JM)
	Staff governor

	
WELCOME

	64-17
	Welcome, apologies and declarations of interest and eligibility
BH opened the meeting and welcomed JMc to his first meeting as Acting Director of Finance, and also Paula Smith who was representing Sharon Jones, Director of Operations today.

Apologies were NOTED as above.  There were no new declarations of interest.


	65-17
	Draft minutes of the meeting held on 31 July 2017
The minutes of the meeting of 31 July 2017 were APPROVED as a correct record.


	66-17
	Matters arising and actions pending
Council NOTED the latest update of matters arising and actions pending.


	67-17

	Board level governance annual review
CP presented the annual review of the principles of engagement between governor representatives and the Trust’s board-level structures. There were no changes this time.

Both members of Council and the Board commended the continuation of their close working relationships.

Council APPROVED the Board level governance agreement, noting it would continue to be effective for the next twelve months.


	68-17
	Standards of business conduct policy
CP presented the recently revised Standards of Business Conduct policy to governors, explaining that this had now been modified in line with new national guidance.

This policy had recently been approved by the Trust and was now published to the Trust’s website and intranet.  Although the policy applied to staff, CP reminded Council that the principles contained remained the same for governors and this was clearly aligned to the QVH Council of Governors Code of Conduct.

Governors were assured that whilst regulations were now much tighter in the latest version, the Trust had previously held a clear record of ‘declarations of interest’ and staff were good  at seeking advice in the event of any perceived conflict.

There were no further comments, and Council NOTED the contents of the revised policy.


	69-17
	Executive overview
BH reminded governors that their role was to hold the NEDs rather than executive directors to account; however, the material contained within the Executive overview provided relevant information as to which areas they may wish to focus on.

SJ and members of the executive team provided a summary of current operational issues within the organisation.  Highlights included:
· A report on the recent series of staff briefings which had a similar theme to last month’s CoG Forum, (ie the wider health economy).  The briefings also covered highlights of 2016/17 (control total, operational performance, patient experience), current challenges in the Workforce (and the Trust’s subsequent response), the recent appointment of the Freedom to Speak Up Guardian, our learning from the coroner’s inquest, and our focus on values and culture.
· [bookmark: _GoBack]GO reminded governors that QVH has a legal duty to be proactive in eliminating discrimination and promoting equality.  She went onto explain that the way in which Equality and Diversity training is delivered at QVH had changed recently.  Governors would shortly be asked to read, complete and return a questionnaire to the Staff Development Centre to ensure that there was a record of competency.  Continuing the Workforce theme highlighted earlier, GO reiterated that attraction and retention of the workforce was our single biggest challenge. She went on to describe the steps which the Trust had put in place to address this but warned that there was no single solution for a Trust the size of QVH. 
· JMc presented the latest financial position summarising the underlying performance in respect of income, pay and non pay.  The Control Total had not been achieved at M5 but the Trust was still on course to achieve plan.  He also went on to highlight that:
· Additional savings for the Cost Improvement and Productivity Programme had been identified;
· The Capital programme was currently 31% behind plan, although JMc was confident this would be addressed by year end;
· Under the Single Oversight Framework the latest ‘use of resources’ score was 2.  
· PSm presented the latest performance report.  Targets were still a challenge to achieve - in particular cancer targets - with shared breaches and late referrals impacting upon the Trust’s performance.
· JMT updated Council on activity since receipt of the Coroner’s Prevention of Future Deaths report.  In July, SJ, JMT and EP had attended a Quality Surveillance Group with regulators and commissioners (NHS England, NHS Improvement, Health Education England, the Clinical Commissioning Group, CQC, NHS England Specialised Commissioning).  QVH services were judged to be safe, although there remained areas to be addressed in relation to management of the inquest process. A subsequent action plan was being managed through the Clinical Governance Group, with assurance provided to the Quality and governance committee and the Board and Council of Governors.
· JMT continued by reiterating that Workforce and OD remained the single biggest challenge to sustaining and improving patient experience at QVH; She went on to describe enhanced scrutiny of the patient experience and of the number of safety measures in place to manage this.  These included the triangulation of patient safety incidents with patient experience feedback, sustained Friends and Family Test (FFT) results,  monthly recommendation by patients, staff recommendation of QVH as a place they would choose to receive care also ensuring that complaint numbers were not increasing.
Following the update, Council sought and received clarification from Board members in respect of  the following:
· The financial position was similar to that of last year, although this year workforce was now the biggest challenge; 
· Following the outcome of the coroner’s inquest JW asked if governors could be assured that a similar incident could not happen again, particularly in the context of low-volume procedures. JMT responded that since the inquest, clinical leads were increasingly taking a proactive role in reviewing these procedures and where necessary seeking additional critical care opinion. This matter had also been explored in depth at the Quality Summit. JMT reported that at the Summit EP had stated he had no further concerns in this respect. Governors were also reminded that the Trust was likely to receive an unannounced inspection in the near future, (in line with the CQC programme) which would highlight any gaps in assurance.
· If there is a deviation from Trust clinical guidance then a risk assessment is undertaken and the decision for this deviation clearly documented. JMT was assured that there had also been recent improvements in documentation;
· With regard to staff recruitment and retention opportunities within the emerging STP strategy, GO explained that there was no clear link at present as trusts were currently working within their own individual strategies.  However, given that the STP in this area is not as mature as others across the country, workforce directors in the Surrey and East Sussex STP were working together to identify areas of potential collaboration. BH advised that Bob Alexander (former Finance Director of NHSI) had recently been appointed STP leader for Surrey and East Sussex, and would be reviewing what could be done to accelerate progress.
· PSm provided some context into the delays in referrals, particularly with regard to the 62-day cancer targets.  She assured governors that the Trust continued to meet with referring trusts to improved the timed pathways.
There were no further queries and the Chair thanked the CEO and executive team for their update.


	70-17
	Board of Directors
JEB provided a brief summary of the board meeting which had taken place on 7 September.  Although he had needed to leave before the end of the meeting, he was grateful to CH who had provided an update of the matters discussed.  He reiterated that the number one priority was recruitment and retention which impacted on patient experience, operational excellence and financial stability as well as operational excellence.  The NEDs had been well prepared at the meeting and asked some probing questions.

At the recent seminar Board members had received updates on Equality and Diversity and Corporate Trustee best practice.  There had also been a discussion on the likely CQC inspection where the Executive and NEDs discussed organisational priorities.  Whilst there was challenge between EDs and NEDs, there was also strong collaboration throughout the debate.

Council sought and received additional assurance in respect of the workforce issues as follows:
· A report had been presented at the September board to help the NEDs understand the national context of the current workforce challenges.   The report also contained a series of initiatives the Trust was working on in response to the issues; however, GO warned that in an organisation the size of QVH, there was no single solution and that progress would only be achieved by implementing a series of smaller actions.  JEB noted that retention would impact on other areas such as resilience, motivation and morale and felt that this was well understood by the NEDs.
· SJ noted that some initiatives would take longer than others.  For example, until recently there had been no clear recruitment pipeline of student nurses, although the Trust was now in dialogue with South Bank University regarding student rotation; it was hoped this would reap benefits in the future. Work was also underway on developing a recruitment programme via social media;
· JT provided assurance that the Executive team was operating as efficiently as possible and that there were sufficient staff in place to balance income generation.  He noted that -  in fact - the Trust was currently outsourcing some activity, but still anticipated achieving the control total;
· The national and regional shortage of nurses was noted, with concerns raised that this could be further impacted by the withdrawal of nursing bursaries.  JMT reported that courses were still being filled, and whilst there had been a decrease in applications, those who applied were of a high calibre.

There were no further questions, and the Chair thanked JEB for his update.


	71-17

	Financial and performance committee
JT reminded governors that the remit of Finance and performance committee included finance, operations and workforce and this committee provided an opportunity for NEDs to understand the drivers underlying the business.  JT’s update included:
· The Trust remained committed to hitting all targets but as previously reported was dependant upon third party cooperation to meet its cancer targets.  However, JT was assured of the work that the operations team had done in tracking and understanding the issues;
· As reported earlier, the Trust was in a similar financial position as at the same time last year.  Due to the shortfall in Plastics activity, the Trust was investigating ways in which to recover losses through cost savings or additional activity;
· Although currently behind on capital expenditure, the position was an improvement on last year, and there was every likelihood we would make up the shortfall;
· Clarification was provided in respect of the current breach allocation policy.  SJ reminded governors that figures could be skewed easily due to the low level of numbers involved.  However, NHSI were aware of the issue and had not expressed any serious concerns.
PS reported to Council that he was very assured by JT’s performance and chairing skills.

There were no further questions and the Chair thanked JT and PS for their update.


	72-17
	Quality and governance committee
GC presented an update to Council regarding recent activity of the Quality and governance committee.  Highlights included:
· Much work had been undertaken recently to streamline the corporate risk register, and GC commended the efforts of Karen Carter-Woods, (the Trust’s Head of Risk Management), in this respect.  The highest risk on the register (as already reported) was recruitment and retention;
· Following inception of the Food Initiative, recent feedback from the patient survey indicated an improvement in the quality of food provided at QVH;
· Details of the coroner’s report had been fed back to the Quality and Governance Committee and also to the Board of Directors (via the Medical Director’s report).  It was clear that the Trust’s response to the Coroner process had been less than adequate, and training was underway to address this;
· A comprehensive review of site security had taken place and an action plan been developed to address gaps in assurance.  Proposed changes were being addressed in priority order due to the costs involved..  The action plan was being overseen by the Trust’s security group, and fed into the Q&GC for assurance;
· The Committee had recommended six annual reports for approval to the Board in September.  GC commended the improvement in reporting and governance structures over the last 12 months;
TM reported that GC had a clear understanding of the issues raised through the Committee.  He also commented that the agenda and papers were cumbersome and included unnecessary detail.  GC concurred and advised that she and JMT were looking at ways to address this.

There were no further questions and the Chair thanked GC and TM for their update.


	73-17
	Audit Committee
As Chair of the Audit committee since the beginning of September, KG provided an update of the latest meeting.  The key areas covered by the Committee included:
· The latest in a series of updates on assurance on the Trust’s Key Strategic Objectives.  GO attended the meeting and provided a comprehensive overview of how the Trust gained assurance in respect of associated risks to achieving KSO5 (Organisational Excellence);
· A review of the corporate risk register with an assessment of those key risks to be addressed;
· An update on the Trust’s whistleblowing process, with assurance sought and received in respect of the low number of cases reported within the organisation;
· A status review of trust policies; the Trust’s external auditors (KPMG) reported that QVH was significantly better than other foundation trusts in its policy management.
· The launch of the Committee’s annual self-assessment review, the results of which would be reported in December and fed back to the Board in January.  This would include a review of the Committee’s Terms of Reference.
· KPMG had presented its latest progress report and technical update;
· A review of the QVH Charity’s annual report and accounts, with KG noting that the timing of assurance and approval process would be revised for next year to improve current governance;
· A review of Internal Audit progress report and final reports;
· Reaching agreement that the Mazars (Internal Audit) contract would be extended by one year; however this had been on the understanding that there would be an improvement in current reporting. 
GR reported that KG had chaired a very successful meeting, noting the robust challenge between the executive and NEDs.

There were no further comments and Council NOTED the contents of the report.


	74-17
	Charity Committee
This was GN’s first meeting as Chair since his appointment in July. The highlights of his update included:
· Details of the session held on the role of the Corporate Trustee (CT) during this month’s board seminar;
· Assurance following receipt of the Charity’s annual report and accounts for 2016/17 which had provided a clean ‘bill of health’.  The Charity had a healthy balance sheet and GN commended Lester Porter (previous committee Chair) for the way in which the Charity had been managed;
· Recent major items of expenditure which required Corporate Trustee approval included:
· 3D printer (as described at the Trust’s AGM) which had been 50% funded by the League of Friends. GN went on to commend the closer working links between the Charity and the LOF;
· A Cornea Confocal Microscope, which will benefit 300-400 patients a year who currently have to travel to London for treatment
· Piscara digital imaging system to be used in the histopathology department which will address current issues with managing reports and images;
· At the recent Corporate Trustee (CT) meeting, there had been a brief discussion on the Charity’s policy which had been updated to describe the decision making process when considering not to accept a donation.
· Interviews for the new Head of Fundraising and volunteering role were scheduled for the following day.  The successful applicant would take the lead on new fundraising activities and co-ordinate the work of the volunteers.
JW asked whether the monies were increasing or if they were being spent.  Members of the Committee confirmed that:
· Expenditure had increased in recent years, and had outstripped income for the last five years;
· The Charity was clear that its objective was to spend the money. However, the Committee needed to remain confident that money was spent on items which brought added value for patients and staff;
· Around one third of the funds were restricted, so the Trust was actively encouraging those departments concerned (eg. Plastics) to come forward with ideas for ways of utilising this.
· The League of Friends also held a substantial amount of funding and the Trust was actively encouraging staff to make an application where appropriate. 
There were no further comments and Council NOTED the contents of the update.


	75-17
	Any other questions for non-executive directors
Referring back to the update on Trust finance and performance, JMc sought clarification regarding referrals.  JT advised that the Trust was not that far off budget but current issues related to lack of resources, (eg with high sickness levels within the Plastics directorate) rather than lack of referrals.  JT went on to assure Council that the Trust had done much work on gaining a better understanding of how much demand had changed in recent years, (for example there were now more day than inpatient cases, which increased activity but yielded less financial resource).


	76-17
	Quality Account Indicators 2017/18
JMT reminded governors that, each year, the Trust is required to audit a locally selected performance indicator.  The local indicator is agreed by Council and audited by the Trust’s external auditors, (although no formal opinion is presented). The findings of the audit are then published as part of the 2017/18 Quality Account.

JMT explained that there is no national direction on this; the only requirement was for the metric to be auditable and therefore specific.  She also confirmed that KPMG would be applying more stringent checks on the auditability of the proposed metric this time, to avoid difficulties experienced in previous years.

This should be a qualitative rather than quantitative metric and ideally something which related to patient experience at QVH.

In response to queries from Council, JMT advised:
· It may be possible to identify a metric relating to data but assurance would be required that this wasn’t duplicating information already collected elsewhere within the Trust (eg. via the Information Governance Group).
· A political metric would be of less value than one relating to the patient experience;
· There was less merit in re-auditing a metric for which the Trust had previously received assurance, as the rationale behind this exercise was to identify gaps in assurance;
· KPMG regularly share information with QVH as to what other Trusts have chosen as their metric; this information can be shared with governors.
· Those ideas from last year which weren’t selected could be re-assessed as part of this year’s process.
JEB stressed the importance of governors’ engagement in this process.  He advised that he would liaise between JMT and governors to identify a suitable indicator and contact governors with further details shortly [Action: JEB]


	77-17
	Any other business
The Chair reminded governors that they were invited to join her, and the Chief Executive, for coffee and mince pies on the morning of Thursday 14 December.

In the meantime, arrangements were in hand for a series of coffee mornings so that BH could catch up with new governors and see how they were finding their role.   


	78-17

	Questions from members of the public
There were none and the Chair closed the meeting at 17.40.







Chair: ……………………………………………………………… 
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