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	Document:
	Minutes FINAL

	Meeting:
	Council of Governors session in public
14 January 2019 16:00  
Amazon Room Jubilee community centre, East Grinstead RH19 2HL                               

	Present:
	Beryl Hobson (BH)
	Chair

	
	Brian Beesley (BB)
	Public governor

	
	John Belsey (JEB)
	Public and Lead governor

	
	Liz Bennett (LB)
	Stakeholder governor

	
	St John Brown (StJB)
	Stakeholder governor

	
	Wendy Burkhill-Prior (WB-P)
	Public governor

	
	Robert Dudgeon (RD)
	Public governor

	
	Angela Glynn (AG)
	Public governor

	
	Janet Haite (JDH)
	Public governor

	
	Chris Halloway (CH)
	Public governor

	
	Douglas Hunt (DH)
	Public governor

	
	Andrew Lane (AL)
	Public governor

	
	Carol Lehan (CL)
	Staff governor

	
	Sandra Lockyer (SL)
	Staff governor

	
	Joe McGarry (JMcG)
	Public governor

	
	Tony Martin (TM)
	Public governor 

	
	Peter Shore (PS)
	Public governor [01.19– 12.19]

	
	Robert Tamplin (RT)
	Public governor

	
	Tony Tappenden (TT)
	Public governor

	
	John Wiggins (JW)
	Public governor

	
	Martin Williams (MW)
	Public governor

	In attendance:
	Clare Pirie (CP)
	Director of communications

	
	Hilary Saunders (HS)
	Deputy company secretary

	
	Steve Jenkin (SJ)
	Chief Executive

	
	Jo Thomas (JMT)
	Director of nursing

	
	Ed Pickles (EP)
	Medical Director

	
	Michelle Miles (MM)
	Director of finance

	
	Geraldine Opreshko (GO)
	Director of workforce and OD

	
	Abigail Jago (AJ)
	Director of operations

	
	Ginny Colwell (GC)
	Non-executive director

	
	Gary Needle (GN)
	Non-executive director

	
	Kevin Gould (KG)
	Non-executive director

	Apologies:
	Antony Fulford-Smith (AF-S)
	Public governor

	
	Glynn Roche (GR)
	Public governor

	
	Norman Webster (NW)
	Stakeholder governor

	
	Mickola Wilson (MW)
	Public governor

	
	John Thornton (JT)
	Non-executive director

	
WELCOME


	01-19
	Welcome, apologies and declarations of interest and eligibility
The Chair opened the meeting.  Apologies were noted as above.  JEB and LB declared an interest in item 04-19, estates strategy.


	02-19
	Draft minutes of the meeting held on 15 October for approval
The minutes were approved as a correct record.


	03-19
	Matters arising
Council received and approved the current record of matters arising and actions pending.


	04-19
	Estates strategy
SJ tabled copies of the document which describes the Trust’s ‘vision for the development of its estates, including plans to improve surgical wards and critical care facilities, outpatient facilities, staff zones and parking. 

SJ gave an update on the possible sale of land to the rear of the site  explaining that as a result of discussions with Mid Sussex District Council planners, the original scheme had been scaled down from 55 houses to 40 flats with communal gardens.  As a result, the land was now valued at £1.5-2m which was a significant reduction on the original £8-10m estimate. Moreover, it was now clear that the Trust would not achieve planning permission in this financial year, due to the requirement for ecological surveys to be undertaken between March and September. In the meantime, the Trust had received two expressions of interest for purchase of the land without planning permission, but no recommendation had been made to the Board at this stage.

Council sought and received clarification of the following:
· The initial aim had been for the Trust to achieve land sale within this financial year, which would have made it eligible for the NHSI match-funding scheme.  However, delays in obtaining planning permission before year-end meant this was not attainable.  
· Public reaction to the land sale proposal had been positive overall, with the 3D model used at the open evening helping to inform the debate.
· It was still the Trust’s aim to enhance the surgical wards and critical care facilities.  However, the land sale would no longer realise the funds required to achieve this, and raising money elsewhere would be a challenge under current circumstances. 

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


	05-19
	CoG/BoD level engagement
Council reviewed the current principles of engagement between governor representatives and the Trust’s board level structures.  It was noted that these were last amended in July 2018 at which time changes were approved to ensure that the function of governor representatives on board committee meetings was appropriate, with clarity of role maintained.

No further changes to this document were proposed at this stage and Council NOTED the contents of the agreement.


	06-19
	Annual review of Governor steering group terms of reference (ToRs)
Council carried out its annual review of the governor steering group’s terms of reference. The Lead governor reported that the GSG recommended only minor amendments to the current version, including the addition of a representative role for membership and clarification that, should any governor hold more than one role, they would still only be entitled to one vote.  

There were no questions and the ToRs were APPROVED for the next 12 months.


	07-19
	Annual review of Appointments committee ToRs
Council undertook its annual review of the Appointments committee terms of reference.  It was proposed that following the in-depth review last year, no further recommendations (with the exception of one grammatical change) were required.

There were no questions and the ToRs were APPROVED for the next 12 months.


	08-19
	NED recruitment programme 2019
As Chair of the Appointments committee, TM provided Council with an update on the current recruitment process, including a reminder of the timeline and confirmation that the panel would comprise the Appointments committee Chair, lead governor, one additional member of the Appointments committee, the Trust Chair and the Chief executive.  The Director of workforce would attend in an advisory capacity only.

To date there had been a strong response to the advertising campaign and the committee was hopeful of appointing successfully to the roles.


	09-19
	Executive overview
This session was designed to provide context to help governors to hold NEDs to account.  SJ opened with a summary of the NHS long term plan.  Focus was on improved cancer diagnosis, parity of esteem for mental health services, investment in community and primary care rapid response teams, new approaches to prevention using digital technology, improved treatment for type-2 diabetes patients and a shift towards personalised care. 

The Trust had recently received guidance on Brexit and it was clear that ‘No deal’ planning was now moving to operational stage, with required actions locally to manage the risks of a ‘no-deal’ exit. The Trust’s Senior Responsible Officer (SRO) for EU Exit preparation was MM, who was leading a team comprising leads for Emergency planning, Procurement and Pharmacy.  The key message was for organisations not to stockpile goods/medicines etc.  In addition, the Trust was providing support to those EU citizen staff without settled status in the UK, and had agreed to fund their applications.

Other highlights from the leads of the Trust’s five key strategic objectives, included:
· Outstanding patient experience: Despite workforce challenges, there was evidence to provide assurance that high quality patient experience was being maintained; governors also received an update on the Trust’s readiness for the forthcoming Care Quality Commission (CQC) inspection.
· World class clinical services: The Trust had declared a ‘never event’ in November 2018 relating to a retained foreign object; the investigation was now complete and actions implemented.  Our partnership development with Brighton and Sussex University Hospitals and Western Sussex continues with paediatric burns and plastics trauma, and lower limb provision business cases nearing completion.
· Operational performance: Targets for both 18-week referral to treatment (RTT18) and 52-week waits (52ww) for October and November 2018 had been achieved; planned performance levels for RTT18 and 52ww were agreed with commissioners for 2018/19 and 2019/20; the Trust achieved the 31-day decision to treat to treatment standard for the first time in October; an update that the theatres activity project led by FourEyes, had resulted in better utilisation of sessions. The project had cost £250k, with an anticipated £2.4m full-year effect.
· Financial performance: Risks to delivery of the Trust plan (previously reported), relating to capacity, the savings gap (cost improvement plans) and temporary staffing, had now fully materialised and the Trust’s deficit now stood at £3.4m; as reported under item 04-19, the land sale (which was hoped to have offset the main financial risk this year) was now unlikely to happen in 2018/19; the original valuation of the land was now also under review.
· Organisational excellence: The staff survey had closed last month and a summary of results would be provided to Council at a later date; the Trust’s overseas recruitment campaign continued, but due to the length of the process, most new employees would not be in post until mid-summer. In the meantime, local recruitment continued and the Trust now had the highest number of staff in post since 2012, with a significant number of appointments made within Theatres. The Trust’s People and organisational development strategy had now been published.
 

	10-19
	Board of Directors
The Trust chair and Lead governor reported that since the last Council meeting the Board had held two meetings in public at which focus had been on waiting list times, financial performance and workforce.  A seminar in December included a review of the Trust’s draft organisational strategy, assurance on readiness for CQC inspection and a discussion with the Chair and CEO of Western/BSUH on how best to progress current partnership working arrangements.

JEB had attended all sessions, at which he had had sought clarification with regard to the current financial position.  He felt assured that, although NEDs were supportive of the executive, relationships were appropriate with healthy debate and the right balance of challenge.


	11-19
	Finance and performance committee (F&PC)
KG presented the F&PC update on behalf of the Committee Chair, explaining that the Committee’s focus at present was on three areas:

· Operational performance: Much time had been spent at both F&PC and Board discussing the issues highlighted earlier in the year.  Agreed actions were now slowly achieving results; it was hoped that as long as momentum could be maintained, the Trust would be in a good position in the future.
· Workforce: High levels of substantive staff were now in post, compared to recent years.  However, this was not reflected by a reduction in bank and agency staff, and the Committee had asked for additional data at its next meeting to provide greater context.
· Financial performance: The Committee had expressed concern at the Trust’s level of understanding of data in previous years, but was now better assured of our real underlying economic activity.

As governor representative to the Committee, PS concurred with JEB that NEDs were holding the executive to account in fulfilling their roles, and that rigorous debate always ensued. He reminded Council that the board level engagement agreement, (approved under 05-19) required representatives to engage with fellow governors, noting that this was a two-way process; he invited colleagues to ask for additional assurance or clarification if required.

Council sought and received clarification of the following:
· Both F&PC and the Board had spent considerable time discussing the Trust’s limited progress on identifying and realising cost improvement plans (CIPs). Challenges had been compounded by the RTT-18 wait list issue, and impact of workforce shortages.  Whilst the Trust did not have a good track record of achieving CIPs, it had been recognised at the time that the plan was very ambitious for a trust the size of QVH.  NEDs conceded they should have provided greater challenge before agreeing to the control total. However, there was now confidence of enhanced understanding of the underlying economic activity.
· The organisation had to be better at both reducing costs and improving efficiencies.    Whilst the FourEyes project supported efficiency gains, the Board was conscious of the need also to reduce costs without impacting on quality of care.  Costs would not decrease without changes to the way services were delivered QVH.  The national initiative ‘Get it right first time’ (GIRFT) had shown that reducing variations of care could have a significant impact on costs.  This initiative was being rolled out across QVH and results would be monitored through the Q&GC.

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


	12-19


	Quality and governance committee (Q&GC)
As Committee chair, GC provided an update on activity over the last few months. She assured Council that much work had been undertaken following the ‘Never Event’ reported in November, with strong engagement with Joint Hospital Clinical Governance Committee.  

Two dermatome incidents (wrong depth grafts) had been reported. The Committee had commissioned an investigation into the reasons, and a report would be submitted at its next meeting.

The Committee had undertaken its usual examination of the Corporate risk register, reviewing the rationale behind any re-scoring of risks.  A new risk had been added relating to recruitment issues within Pharmacy, which was being carefully monitored.

Staff engagement, (which had had fallen last year), was key to good patient experience.  Whilst the Trust was still maintaining a high quality patient experience, the results of this year’s staff survey were keenly awaited.

As governor representative to the Committee, AG commented on the volume of metrics and data available to committee members; this was all relevant and very comprehensively presented.  There was strong NED analysis at the meeting, and it was clear that both GC and GN were entirely familiar with the reports.  AG felt very assured by the process and DH who had also been in attendance at the meeting agreed there was a very open and transparent culture. 

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


	13-19
	Audit committee
KG reported on the meeting which had taken place in December, highlighting the following:
· The Committee had received an assurance update on KSO5 from the Director of Workforce and OD.  It noted the work being done to address the key risks around recruitment and retention, but was still concerned in respect of the national position.  
· The Committee had received a report on the effectiveness of Whistleblowing arrangements and was assured that appropriate arrangements are in operation.  
· External auditors, KPMG, had presented their plan for the 2018/19 audit.  In addition to risks covered in previous years two new significant risks had been identified – expenditure recognition (mandated by the National Audit Office) and the General Ledger migration.  

Given the Trust’s financial position, KPMG would also focus on Going Concern and had indicated increased risk over the Sustainable resource deployment element of the Value for Money criteria. This may not be a clean report and the organisation should to be prepared for this.

The Trust’s internal auditors, Mazars, had issued two internal audit reports for the year 2018/19 both rated Satisfactory with no high priority findings.  The Committee had expressed concern about the amount of work outstanding, but had been assured the plan should be achieved by year end. The Trust’s internal audit contract was due for renewal and a tender exercise would be launched within the next few weeks.

There were no questions and Council NOTED the contents of the update.


	14-19


	Charity committee
As Committee Chair, GN provided Council with an update of the Charity’s recent activity, highlights of which included:
· That the Head of Fundraising, Camilla Slattery was continuing to progress the fundraising strategy with lots of initiatives underway.
· The national Twitter initiative ‘you made it happen’ had raised the Charity’s profile considerably.
· Plans for a ‘make a will’ promotion were underway.
· Crowne Plaza, Felbridge and Lingfield College had both named QVH as its ‘Charity of the Year’.
· Since the last update, the Charity’s financial balance had increased by £52k to £911k, with £273k of commitments accrued.
· In 2017, the Charity had agreed to fund the appointment of a head and neck oncology post to lead on research. EP noted that since the appointment in April 2018 there had been a significant increase in research activity.

As public governor representative to the Charity, CH reported on the successful Sainsbury fundraising event which had taken place in November.  Further collection dates were planned for 2019 and CH encouraged governors to volunteer.

There were no questions and Council NOTED the contents of the update.


	15-19


	Any other questions for non-executive directors
There were none.

	16-19


	Annual planning for 2019/20
MM reported to Council on the Trust’s business planning approach for 2019/20.  Workforce, activity and finance were all linked to the process.  The Trust was yet to receive its control total - or to agree whether it would sign up to it.   In the meantime, a rigorous process, including all members of the Hospital Management Team, was underway to review cost pressures for next year.

There were no questions and Council NOTED the contents of the update.


	17-19

	Quality account priorities 2019/20
A report was presented by JMT which provided described the process whereby staff and governors were invited to select three quality priorities for 2019/20 to bring tangible improvements to patients and staff. The QA priority process was a national requirement.  JMT reminded governors that suggestions should be measurable and would be monitored by the Quality and Governance Committee (Q&GC) on a quarterly basis.

The report included initial ideas for this year’s QAs, JMT also invited governors to email her directly (copying in JEB) with any suggestions.

Council sought and received clarification of the following:
· That the 2017/18 Q4 target for ‘elective lists starting within 15 minutes of the booked start time’ was being carried forward to cover a 2-year period.  The target was likely to be re-profiled following completion of the theatres productivity work.
· Governance pertaining to QA priorities was the NHS Quality Accounts Regulations 2010; this was in addition to current ‘commissioning for quality and innovation’ (CQUINs).
· Trusts are required to seek external assurance on their quality reports, through independent scrutiny. In previous years the Trust’s local clinical commissioning group (CCG) has always provided feedback.  However, the Health and Adult Social Care Select Committee (HASC) will only respond if it has undertaken formal scrutiny within the financial year; Healthwatch is unhappy with current government policy and has stated that it will not contribute further until changes are made to the format to ensure this document is also meaningful to the public.

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


	18-19
	Confirmation of Quality indicators 2018/19
JMT reminded Council that quality account priorities are separate to the governor selected indicator (which our external auditors review as part of the annual quality report audit). Both JEB and JMT commended the support which staff governors had provided to this year’s process. To date, indicators for 2018/19 proposed by the governors were:
· Rejected referrals from GPs (via eRS)
· Rejected referrals from GDPS (via DeRS). 

Proposals were currently under review by our business unit managers and external auditors to ensure these could be meaningfully assessed. JEB would update governors on the final outcome.

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


	19-19
	Any other business
There was none.


	20-20
	Any questions from members of the public
There were none.







Chair:……………………………………………………………   Date:…………………
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