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	Meeting:
	Council of Governors session in public
14 October 2019 16:00  
Jubilee Community Centre, Charlwoods Road, East Grinstead RH19 2HL                            

	Present:
	Beryl Hobson (BH)
	Chair

	
	Brian Beesley (BB)
	Public governor

	
	Colin Fry (CF)
	Public governor

	
	Antony Fulford-Smith (AFS)
	Public governor

	
	Chris Halloway (CH)
	Public governor

	
	John Harold (JH)
	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

	
	Martin Williams (MW)
	Public governor

	
	Mickola Wilson (MW)
	Public governor

	
	John Wiggins (JW)
	Public governor

	In attendance:
	Clare Pirie (CP)
	Director of communications and corporate affairs (minutes)

	
	Steve Jenkin (SJ)
	Chief executive

	
	Jo Thomas (JMT)
	Director of nursing

	
	Keith Altman (KA)
	Medical director

	
	Abigail Jago (AJ)
	Director of operations

	
	Michelle Miles (MM)
	Director of finance

	
	Geraldine Opreshko (GO)
	Director of workforce and OD

	
	Kevin Gould (KG)
	Non-executive director

	
	Gary Needle (GN)
	Senior independent director

	
	Karen Norman (KN)
	Non-executive director

	
	Paul Dillon-Robinson (PD-R)
	Non-executive director

	
	Gemma Farley (GF)
	Human resources manager  [75-19]

	Apologies:
	Douglas Hunt (DH)
	Public governor

	
	John Belsey (JEB)
	Public governor

	
	Liz Bennett (LB)
	Stakeholder governor

	
	St John Brown (StJB)
	Stakeholder governor

	
	Angela Glynn (AG)
	Public governor

	
	Janet Haite (JDH)
	Public governor

	
	Joe McGarry (JMcG)
	Public governor

	
	Tony Tappenden (TT)
	Public governor

	72-19
	Welcome, apologies and declarations of interest and eligibility
BH welcomed Keith Altman, medical director, and Paul Dillon-Robinson, NED, to their first council of governors meeting.

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

BH asked council members to consider whether any action was required as for three consecutive meeting Joe McGarry had been unable to attend and the constitution asks for this to be considered. BH recommended that council permit Joe to continue as a governor. Members agreed that this should be reviewed if JMcG is unable to attend the next meeting.

BH explained that East Grinstead Town Council had put forward Julie Mockford for the stakeholder governor role, but under the constitution as a member of the staff constituency Julie should not have been appointed as a stakeholder governor. Julie has stepped down from the role and East Grinstead Town Council will inform the chair of her replacement in due course. 


	73-19
	Draft minutes of the meeting held on 29 July  2019 for approval
The minutes of the meeting held on 29 July were approved as an accurate record.


	74-19 
	Matters arising and actions pending from previous meeting
The NEDs objectives will be circulated to governors shortly.


	75-19
	Staff wellbeing
Gemma Farley, HR Manager, made a presentation on staff wellbeing. 

The health and wellbeing of staff is one of the five goals of the QVH People Strategy and Gemma described the step challenge week; the support provided by our occupational health provider and employee assistance programme; the way staff can access physiotherapy at QVH supporting staff to stay in the workplace or return to work more swiftly after an injury; eye test vouchers; online information about local providers of physical activity; mindfulness sessions for staff provided by the QVH psychotherapy team; mediation training. She explained there was a planned annual calendar of health and wellbeing promotion.

QVH Charity has supported an online tool to identify and help the team-based management of workplace stress. The tool looks at the broad sources of stress, such as relationships or control of work, and the HR team use this to support change.

Future initiatives may include mental health first aid training, skin cancer check clinics and awareness-raising around the impact of menopause.

Gemma highlighted that QVH has relatively low sickness levels and suggested the wellbeing work has had a positive impact.

In response to a question about the flu vaccination campaign JT confirmed that almost one fifth of the staff were vaccinated in the first week. Governors wishing to be vaccinated should contact their GP.

QVH has number of staff who are trained coaches and mentors, and the employee assistance provider gives staff access to counselling.

In response to a question about whether staff who needed it most were taking up these opportunities, JT stated that the improved occupational health offer for staff has led to increased self-referrals from staff and Gemma described lunch time walking groups set up by staff. 

In discussion around the number of staff accessing the employee assistance programme (4.5% of staff), it was noted that there are trusts with higher and lower rates. GO explained that while the service is anonymous the broad themes are reported annually and show a significant level of people accessing support for personal reasons such as debt counselling, marital breakdown etc. She described it as an important service for people at a very difficult stage in their lives and that she would like to increase the number of people accessing counselling.


	76-19
	Review of Council of Governor standing orders
No changes. Approved.


	77-19

	Executive overview
SJ updated governors on EU Exit and local risks around potential gridlock in Kent including the impact on staff and patients reaching QVH. SJ described the current work of the Sussex Health & Care Partnership and work underway focussing on the long-term sustainability of services across the health economy. In response to questions, 
· SJ confirmed that paediatric inpatient burns are no longer treated at QVH, and that the hospital has been very open in conversations with stakeholders and local people about this.
· SJ stated that there are future opportunities for QVH around the distribution of services across Sussex, including maximising the use of our theatres.
· SJ explained that although there is significant planning on a county basis, there is also recognition among commissioners and other stakeholders that QVH works across a wider area.
· JT explained that every young person is assessed as an individual taking into account factors such as weight, maturity and additional needs. This means some young people in their early twenties can be treated as a child and some sixteen year olds can be treated through an adult service.

JT drew attention to the very strong performance of QVH services in the annual national cancer patient survey, and that the hospital is working with our referring trusts to improve further.

KA highlighted the importance of the audit of the WHO checklist in theatres, joint consultant appointments with BSUH, and the appointment of two deputy medical directors. He confirmed there have been no never events in 2019.

AJ reminded governors of treatment delayed by patient choice which is included in the Trust’s performance figures. The outpatient improvement programme is underway and delivering changed ways of working with efficiency benefits. In response to a question AJ explained that income has been impacted in some areas by staffing, for example medical staffing in eyes has been an issue, in other areas activity has been on plan but case mix has impacted on income.

MM stated that the Trust is currently behind plan financially and that there is a risk the financial plan set for the year may not be delivered. The Board will review this and may report formally to the regulator.

GO drew attention to the Best place to work online staff conversation which took place in June; the themes from this have helped focus improvement work and continue to be reviewed with staff.


	78-19
	Board of Directors
BH stated that areas for further assurance considered at the public Board meeting in September included how the pension rules are impacting on our clinical delivery; the cost improvement plans which will be reviewed in more detail at October finance and performance committee; the impact of patient choice on 52 week waits. Positive updates included statutory and mandatory training figures; sickness levels; junior doctors’ survey feedback. The Board had an away day in October and the governors’ forum in November will be an opportunity for a strategy update for governors. PS stated that he had seen a very cohesive Board at work with appropriate challenge from NEDs.


	79-19

	Finance and performance committee
KG highlighted good news around recruitment but also continued use of bank and agency staff; that the committee is assured that the Trust has a grip on operations but that the trajectory is still not where we would like; the deficit is above plan and there is significant work to come on cost improvements; the case mix is impacting on income. The committee also reviewed the electronic document management programme which has important objectives around efficiency and patient safety. MRW added that the committee chair asked for an update at the next committee on clinical engagement in the cost improvement plan.

In response to a governor proposal, BH agreed that cost improvement plans should form part of a future update to the council of governors. ACTION - HS


	80-19

	Quality and governance committee
KN described the committee’s focus on safety including serious incidents and serious harm reviews for long waiters; committee members’ visits to the groups which report into the Board sub-committee; changes to the corporate risk register with new risks noted and other risks downgraded as action has been taken to mitigate; infection control improvements and continued very positive feedback on patient experience.

In response to a question, KA stated that the complaints considered were very diverse, and although communication is often an issue, the 11 upheld complaints considered by the committee were in different departments with no overarching action needed.


	81-19

	Audit committee
KG stated that the last meeting focussed on KSOs 3 and 4, noting that operational performance has improved considerably over the last year. The committee also noted that the process for managing policies is well managed. The committee considered the accounts from QVH Charity, no specific issues were raised.

In response to a question, KG confirmed that at the next AGM the director of finance plans to do a joint presentation with our auditors, KPMG, in order to ensure that issues like ‘going concern’ are covered appropriately.


	82-19
	Charity committee
GN commended the report on community fundraising which showed a clear strategy and that the target set for last year had been exceeded by a significant margin. The committee received the first of a series of regular new reports reviewing the impact of grants made 12 months previously. The charity accounts showed that the charity is in good financial shape and appropriately managed. 

CH drew attention to the current green token scheme at Waitrose for QVH Charity (CREW).

CL explained that the charity considered very carefully the needs of the hospital and is sometimes supporting the purchase of items that might previously have been funded through core hospital funds.

SJ stated that the League of Friends has recently agreed to fund significant improvements to the simulation equipment at QVH.


	83-19
	Any other questions for non-executive directors
There were none.


	84-19

	Annual reminder of Trust information governance requirements
CP explained that governors are asked to use this paper as a reminder of their information governance responsibilities, and that this replaces face to face training provided to governors last year.


	85-19
	Any other questions or comments
BH reminded governors of the forum on Monday 4 November.


	86-19
	Questions from members of the public
There were none.






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