[image: ]   



	Document:
	Minutes FINAL & APPROVED

	Meeting:
	Council of Governors session in public
08 April 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

	
	Robert Dudgeon (RD)
	Public governor

	
	Colin Fry (CF)
	[bookmark: _GoBack]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

	
	Tony Martin (TM)
	Public governor 

	
	Glynn Roche (GR)
	Public governor

	
	Peter Shore (PS)
	Public governor 

	
	Robert Tamplin (RT)
	Public governor

	
	Tony Tappenden (TT)
	Public governor 

	
	Norman Webster (NW)
	Stakeholder governor

	
	Martin Williams (MW)
	Public governor

	
	Mickola Wilson (MW)
	Public governor

	In attendance:
	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

	
	Abigail Jago (AJ)
	Director of operations

	
	Ginny Colwell (GC)
	Non-executive director

	
	Gary Needle (GN)
	Non-executive director

	
	Kevin Gould (KG)
	Non-executive director

	
	John Thornton (JT)
	Non-executive director

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

	
	Wendy Burkhill-Prior (WB-P)
	Public governor

	
	Angela Glynn (AG)
	Public governor

	
	Janet Haite (JDH)
	Public governor

	
	Joe McGarry (JMcG)
	Public governor

	
	John Wiggins (JW)
	Public governor

	
	Clare Pirie (CP)
	Director of communications

	
	Geraldine Opreshko (GO)
	Director of workforce and OD

	
WELCOME


	25-19
	Welcome, apologies and declarations of interest and eligibility
The Chair opened the meeting.  Apologies were noted as above.  There were no new declarations of interest.


	26-19
	Draft minutes of the meeting held on 14 January for approval
The minutes were approved as a correct record.

	27-19
	Matters arising
Council received and approved the current record of matters arising and actions pending. JMT reported to Council that the 2018/19 governor selected indicator would be to review patient cancellations in Outpatients.  


	28-19
	Operations update
AJ presented her slides, previously circulated, highlighting the following:
· The background into the NHS Constitution, which lays down the objectives of the NHS and a description of the constitutional standards to which all NHS bodies are legally required to abide by.
· The RTT18 waiting time standard which was introduced in 2012 requiring that waiting time (from point of referral to consultant-led service) is18 weeks or less for at least 92% of patients. However, in July 2018, the Trust had identified an additional cohort of 3,000 patients, which it had been previously unaware of (as a result of inadequate access to spoke site data).  Extensive validation programmes, in collaboration with commissioners and regulators, were undertaken immediately and figures to date have reduced by 15% (2180 patients). Whilst recognising this would be a challenge, the Trust aimed to achieve the 92% target by March 2020.  The Trust was also working with commissioners to ensure that future referrals were appropriate for a specialist, tertiary organisation. 
· Management of the 52-week wait list, which had been reduced from145 in July to 68. 30 of this cohort were patient choice and AJ explained the reasons why patients may wish to delay treatment. The Trust was aiming to eliminate most 52-week waits by the end of September 2019, although again this was an ambitious target. 
· A description of actions undertaken by the Trust since July; these included enhanced governance and reporting, identification of additional capacity, and implementation of efficiency improvement programmes in theatres and outpatients. Commissioners and regulators had expressed their confidence in the steps that the Trust was now taking. 
· The Trust had undertaken clinical harm reviews on all patients affected by the waiting list issue; to date no cases of moderate or severe harm had been identified.
· Remaining risks to achieving targets included the rules surrounding patient choice and their impact on treatment times, the volume of patients that ‘tip in’ to 52 week wait, and the restriction on the number patients under the care of the prison service being treated at any one time.  AJ also described a specific range of workforce challenges which the Trust had to manage as a result of its specialist nature.

Council considered the update and sought clarification in respect of the following:
· Confirmation that late referrals from spoke sites could impact negatively on the 62-day cancer pathway.
· The current average wait at QVH was 20 weeks for the RTT18 pathway.
· The Trust was liable for financial penalties for failing to achieve targets; however, negotiations were ongoing with NHS Improvement and commissioners to see how these might best be managed.
· Explanation as to why selecting cancellations due to patient choice as a metric for the governor indicator would not be feasible as work had not started until after the beginning of the financial year. JMT advised that discussions with commissioners were ongoing to establish if there was an alternative way in which this cohort could be recorded.

There were no further comments and the Chair thanked AJ for her update.


	29-18
	Ratification of appointment of new NED
TM reported that during Council’s closed session immediately preceding this meeting, governors had unanimously approved the appointment of Professor Karen Norman as non-executive director.  He thanked PS and JEB for their support in the appointment process.


	30-19
	Reminder of annual declaration of interests
BH expressed disappointment that there were still a large number of declarations outstanding from governors. She reminded Council that it was a requirement of both the Trust’s constitution and the Governors’ code of conduct that they complete a signed declaration upon appointment and annually thereafter.  BH noted that the Trust’s Corporate Affairs team was small and that chasing up outstanding declarations was not a good use of resource. 

Additional copies of the declaration form were circulated to those governors for completion at the meeting.


	31-19
	Executive overview
The executive team gave a presentation (previously circulated) which included the following:
· An update on our local Sustainability and transformation partnership (STP), including details of the recent publication of the case for change entitled ‘Our population health check’.  A public engagement called ‘Our health and care…Our future’ public was underway which focused on prevention and long term needs. SJ explained how five behaviours (smoking, physical inactivity, unhealthy diet, excess alcohol and social isolation) were directly responsible for five diseases (cancer, circulation and respiratory disease, diabetes, bone and joint conditions and mental Health conditions) which in turn were the cause of 75% of deaths and disabilities.
· Reminder of the Trust’s three priorities for 2019/20, partnership, productivity, people 
· The Trust was still awaiting the CQC draft report following inspection in January/February, but verbal feedback from inspectors had been generally positive.  
· Workforce remained the biggest challenge.  However, the Trust was continuing to provide safe care evidenced by a range of metrics including the Friends and Family Test, key indicators in board reports, and assurance that no patient safety incidents or harm could be linked to nursing vacancies.
· The Trust’s clinical strategy had been approved at Board recently, and was aligned to the ‘three priorities described above.  The clinical strategy for the STP was currently in development following publication of ‘Our population health check’
· Whilst the electronic document management system (EDMS) had undergone a difficult transition, significant improvements had been made in recent months.
· As reported under [28-19], our overall performance of cancer standards was improving, with breaches primarily impacted by late referrals and patient choice.
· The e-referrals system (eRS) continued to perform above 95%.  Clinical vetting was ongoing for the dental e-referrals system (DeRS).
· The Trust had submitted a reforecast in January for a deficit of £5.9m, and was likely to be achieved by the end of the financial year.  
· Slippage in the capital programme had been caused by delays in some of the estates programmes, but it was likely forecast would be achieved by year end.
· 52% of staff had completed the 2018 staff survey; results of which showed a slight improvement in overall scores.  There had also been an improvement in staff friends and family test (FFT) scores, with 96% of staff indicating they would recommend QVH as a place to receive care/treatment and 74% recommending the organisation as a place to work.

Council sought assurance that QVH had a compassionate leave policy in place, citing press reports of difficulties faced by some medical staff when applying for leave to attend a funeral, or their own wedding. SJ confirmed that the Trust’s special leave policy included provision for all staff, regardless of length of employment, to be granted time off to attend a funeral.  He was less clear as to why a junior doctor would not have been granted leave to attend his/her own wedding.  Most hospitals, including QVH, have a policy requiring a minimum of 8 weeks’ notice of leave which, in the case of a wedding, should have been sufficient time to process leave. EP suggested there could be potential for a request to ‘slip through the net’ as junior doctors rotated between hospitals, although he was confident that QVH would take a sensitive and pragmatic approach in such circumstances.

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


	32-19
	Board of Directors
BH reported that since the last Council meeting the Board had held one meeting in public and three board seminars.  Meetings had covered topics such as CQC inspection, Finances, the waiting list issue, recent staff survey results and an update from the new Freedom to Speak up Guardian.  Seminars were more informal and recent content included a presentation by the Chief Delivery and Strategy Officer from Western on the Patient First quality improvement initiative, a presentation from Capsticks on collaboration and partnership working and a review of the events which led up to the waiting list issue.

JEB confirmed he had attended all sessions.  He asked Council to note that whilst the Trust had a good handle on current challenges, the financial position would deteriorate further before it would improve. However, he was generally assured of the Trust’s operational grip, noting that Board meetings were robust, with an appropriate level of challenge.

BH thanked governor representatives for their feedback through GMU.  She also suggested that any governor not attending site regularly could join one of the compliance in practice inspections to get a better feel of the organisation.

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


	33-19
	Finance and performance committee (F&PC)
JT reviewed of some of the challenges which the Trust was facing, which included:
· Circumstances leading to the waiting list issue and an account of the subsequent lessons learned.  JT was satisfied that data quality had improved significantly in the last year, and processes were now in place to better manage future challenges.
· Whilst recruitment of substantive staff had improved, there had been no corresponding drop in the use of bank and agency staff.  Work continued to identify how pay costs might be reduced.  
· A predicted fall in activity for March was partly due to workforce shortages, with staff taking outstanding annual leave prior to financial year end; measures were in place to better manage leave allocation in future years.
· The business plan for 2019/20 had been submitted, with the Trust forecasting to make a deficit this year.  JT assured Council that the plan had been subject to great scrutiny by the Board.  The cost improvement plan target was lower than last year, (£0.8m) but JT noted that work would continue throughout 2019/20 to identify additional savings.
· Long term structural changes would be required to enable QVH to remain a sustainable organisation, some of which would involve the wider STP network and our partners.

Council considered the update seeking clarification as follows:
· The Trust had been overstretched last year, and so had not been prepared to accept this year’s control total.
· Whilst the 2019/20 budget was still very challenging it was felt to be more realistic. The Trust had worked hard with commissioners and NHS Improvement, and it was felt that the open, transparent approach had been instrumental in avoiding special measures.
· Whilst QVH always aimed to be as flexible as possible, it was not possible to permit staff to carry over leave beyond the end of the financial year due to the accounting challenges this would create.
· The focus on reducing waiting lists demanded huge management resource; whilst addressing this issue remained the priority management capacity for other work would be restricted.
· Pay premiums for specialist staff created particular challenges for this Trust.

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


	34-19


	Quality and governance committee (Q&GC)
GC presented a report on the last Q&GC meeting, noting that the next meeting was scheduled to take place shortly.  Key highlights of her report included:
· The risk exception report had included details of a formal investigation following a report of a nasal pressure ulcer. A series of similar incidents was reported in 2017 when practices were changed, but this investigation will determine if further changes are needed.
· The Committee reviews the patient experience report at each meeting. In response to a recent complaint a service was introduced to provide patients with volunteer support during eye procedures, evidencing the Trust’s readiness to learn from complaints.

With reference to the earlier discussions on finance and performance, GC stressed the need to monitor the impact of financial measures on quality and patient experience.

As this was GC’s final meeting before stepping down, she thanked both AG and TM for their support in recent years to the Committee.  In turn, BH thanked GC for ensuring that the patient had always remained at the heart of everything we do.

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


	35-19
	Audit committee
KG reminded Council that the Committee’s purpose was risk management and assurance rather than operations. He described how in September 2018, Audit had received a report on KSO3, but having received insufficient assurance, had invited AJ to return in last month to provide a further update.  Whilst there was still work in progress, the Committee was assured by the high level of data now available and satisfied by the general level of assurance provided.

KG reported that our current financial position would impact on this year’s audit process, noting that the Trust would be required to make an additional disclosure in this year’s annual report and accounts.  Moreover, new financial standards had also been introduced this year, which would add to the workload of those responsible for delivering the annual report and accounts.

Internal auditors, Mazars, were still working to complete the backlog, but this was progressing well.  KG congratulated the Trust on achieving a substantial assurance rating for its audit on Assurance Framework and Risk Management.

KG provided a brief update on the appointment process for a new internal audit team.  Four applicants had been shortlisted and interviews would take place on 17 April.

As governor representative for Audit, GR assured Council that both meetings and processes worked well, and there was good challenge by the NEDs.

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


	36-19


	Charity committee
Whilst recognising that there was no governance requirement for the Charity to report to Council, GN suggested it was helpful nonetheless to provide an update on activity.  He began by asking CH and CL (governor representative members) for their observations following the recent meeting. 

CH reminded Council that she already provided a detailed report in GMU, but took the opportunity to remind governors that volunteers were still needed for the final Sainsbury charity collection in early May.  CL commented that it had been gratifying to see the Committee’s response when presented with an application for a single intensive care and trauma chair.  After a short discussion, funding for a second chair was offered and accepted, and CL commended this pragmatic approach.

GN reported that the Committee had agreed to a £2k scoping study to support a young person’s volunteering programme.  As the largest employer in the area, he believed it was right for QVH to support this initiative, noting it had potential for significant impact in the future.

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

	37-19


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

	38-19


	Review of AGM agenda for 2019
Council NOTED the contents of the draft agenda for the AGM on 29 July.


	39-19
	Any other business
BH paid tribute to NW and RD who would be stepping down from Council on 30 June and thanked them for their help, enthusiasm and wisdom over the years. 

BH advised that WB-P had decided not to stand for a further term, so this would have been her final meeting.  However, as she had been unable to attend, BH would write to her on behalf of Council to thank her for her support during her tenure.


	40-19
	Any questions from members of the public
There were none.




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