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	Meeting:
	Council of Governors session in public
15 October 2018, 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

	
	Wendy Burkhill-Prior (WB-P)
	Public governor

	
	Colin Fry (CF)
	Public governor

	
	Antony Fulford-Smith (AF-S)
	Public governor

	
	Angela Glynn (AG)
	Public governor

	
	Janet Haite (JDH)
	Public governor

	
	Chris Halloway (CH)
	Public governor

	
	Douglas Hunt (DH)
	Public governor

	
	Joe McGarry (JMcG)
	Public governor

	
	Tony Martin (TM)
	Public governor [items 74-18 to 80-18]

	
	Julie Mockford (JM)
	Staff governor

	
	Glynn Roche (GR)
	Public governor

	
	Peter Shore (PS)
	Public governor

	
	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

	
	John Thornton (JT)
	Non-executive director

	
	Kevin Gould (KG)
	Non-executive director

	Apologies:
	Andrew Lane (AL)
	Public governor

	
	Carol Lehan (CL)
	Staff governor

	
	Sandra Lockyer (SL)
	Staff governor

	
	Norman Webster (NW)
	Stakeholder governor

	
	Robert Dudgeon (RD)
	Public governor

	
	Mickola Wilson (MW)
	Public governor

	
	Gary Needle (GN)
	Non-executive director

	
	Ginny Colwell (GC)
	Non-executive director

	
	Abigail Jago (AJ)
	Director of operations

	Did not attend:
	St John Brown (StJB)
	Stakeholder governor

	
WELCOME


	74-18
	Welcome, apologies and declarations of interest and eligibility
BH opened the meeting. Apologies were noted as above.

BH advised Council that JM had resigned from the Trust and would therefore be stepping down as Staff Governor after today.  She thanked JM for her time on Council and wished her well in the future.



	75-18
	Draft minutes of the meeting held on 30 July for approval
The minutes of the meeting held in public on 30 July 2018 were APPROVED as a correct record.


	76-18
	Matters arising
Council received and approved the current record of matters arising and actions pending.


	77-18
	Executive overview
The executive team presented their latest report (which was also included in the meeting papers).  Highlights included:
· That Workforce remained the single biggest challenge to sustaining and improving patient experience at QVH. Despite this, enhanced scrutiny of patient experience, safety metrics and the Friends and family test showed that patients were still receiving excellent care.
· A recent Deanery visit to assess training in plastic surgery had resulted in very complimentary feedback.
· There was good clinical engagement following the appointment of consultancy ‘FourEyes’ to work with us to improve efficiency and productivity in theatres.
· The Sustainable Transformation Partnership (STP) clinical case for change had been agreed; there was little immediate impact to QVH’s role within the STP at this stage.
· A reminder that the referral to treatment position had changed significantly in July following the identification, validation and reporting of patients who had not historically been reported in the Trust position.  This had resulted in an increase in the overall waiting list size and an increase in patients waiting over 52 weeks on open pathways.  145 patients were waiting 52 weeks or more at the end of July.  There was assurance that reviews of patients waiting more than 52 weeks had not revealed clinical harm. Revised trajectories had been agreed with commissioners and the Trust had received strong support from NHSI.
· The Minor Injuries Unit had received a very high number of attenders, with 99.8% of patients being seen within 4hrs
· An update on the new electronic referral system (ERS): with effect from 1 October the Trust was unable to accept paper referrals from GPs.  96% of referrals were now coming in via ERS and the Trust was applying stringent checks to ensure no patients fell through the new system.
· There had been an increase in Pay, due to vacant posts, temporary staffing pressures and the agenda for change pay uplift. Whilst the forecast still showed the plan would be delivered,  there were significant risks to full year delivery due to capacity constraints and current savings gap.  A revised forecast was being reviewed.
· In response to the workforce challenges, the Trust had launched an overseas recruitment campaign.  To date, this had resulted in 43 nurses accepting job offers.  New recruits would be joining QVH from November onwards. It was noted that there had also been a slight increase in ‘local’ applications for jobs. The League of Friends had agreed to support the cost of professional registration fees for staff nurses and ODPs for the next 2 years which could positively help with staff retention.
· An overview of the national picture which showed that the sector planned to deliver a deficit of £591m (the Q1 deficit of £814m was  the worst since Q1 2015/16)
· An update on the Trust’s Estates strategy with funding from potential land sales being used to build new wards adjacent to theatres and enabling the Outpatients department to be moved across to C-Wing.  Funds would also be used to improve car parking.
· The Trust had received a Provider Information Request (PIR) from the CQC. It is therefore assumed that a CQC inspection will take place within the next 6 months (the previous one having taken place in November 2015).

Council considered the update and sought additional clarification in respect of the following:
· Sites providing additional capacity to support the Trust address the RTT18 issues included the Horder Centre, Uckfield Hospital and Queen Mary’s, Sidcup.  There were no concerns regarding governance processes and there were no financial implications.
· Whilst the Trust did not hold Compliance in Practice sessions on its spoke sites, the Director of Nursing described governance arrangements which were administered through host sites’ policies and procedures.
· The STP clinical case for change was not currently focused on acute care configuration.  The Board would be reviewing details of the case in the New Year. 
· Following a review of the RTT18 data, Council suggested it might be more helpful to provide a figure showing the average waiting times.  SJ explained the reasons why this was not viable due to the current increase in referrals, overhaul of systems and processes and constraints in theatre capacity.  Improvements in cancer performance were anticipated with the appointment of a new business manager who had a good understanding of the operational issues.
· The new overseas nursing staff would make a huge difference in areas such as critical care and theatres.  Many were coming over to the UK to settle and were bringing family with them and were unlikely to leave to work elsewhere after a short period of time. Council were reminded of the strong community links already in existence locally which would support new recruits to settle more easily.
· Local residents would be informed later this week of the hospital’s estates strategy.  An engagement event was scheduled for Thursday 25 October and directors would be available to respond to questions. The Trust had appointed an architect and would go to market once planning consent was obtained.  A steering group had been established to manage governance of the process; this reported into the Finance and performance committee and was also overseen by the Board.
· A small staff group had been set up to lead on a project to refurbish the Surgeons’ Mess in order that it could be used as a staff recreational space.  Council was assured that the building would be enhanced by the changes.
· There had been a delay to starting the new hospital signage project but it was hoped this would begin before Christmas.

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


	78-18
	Board of Directors
BH explained that board agendas were structured in in alignment with the Trust’s key strategic objectives, and the flexibility of the agenda allowed sufficient emphasis to be given to important issues.  Recently focus had been on income and the need to reduce costs. BH noted that many governors already attended board meetings as members of the public, and urged everyone to attend at least one meeting to gain a greater understanding of how the Board addressed the issues in hand.

With reference to the STP, BH reported that she was currently Chair of the STP oversight group, and there had been little activity to date as progress had been slow. However, all members of the executive team were very involved in local STP arrangements which demonstrated QVH’s commitment to the process.

JEB reported that the September board meeting had focused on the worsening financial position and the current challenges with RTT18, and discussions had continued at the October seminar. He went on to warn governors of the implications of the Trust failing to achieve its control total this year.  Whilst the executive team was working as hard as it could and NEDs were continuing to hold the executives to account, this was the most difficult period he could recall during his time as a governor at QVH.


	79-18
	Finance and performance committee (F&PC)
As Committee Chair, JT summarised the issues which the Trust had been managing in recent months, noting that the performance concerns within finance, operations and workforce were all interrelated.  He highlighted in particular the following:
· That demand had increased dramatically in the last 18 months, including dental referrals (which ideally should not be treated at a tertiary specialist site such as QVH). Productivity had fallen due to ineffective internal processes, list cancellations and staff shortages, although he noted that patient feedback continued to be excellent.  JT had sought and received additional clarification at the October seminar and was now assured that the Trust had a clear understanding of the issues and the actions required to address them. The Trust had received strong support from our regulators and, whilst it may not hit target this year, it was on track to make significant improvements.  JT commended in particular the efforts of AJ, the recently appointed Director of operations for the progress made in recent months.
· In terms of financial performance, the balance sheet was strong, and capital was good (and would be improved by the proposed land sale). However, the P&L (profit and loss) was more challenging as it was driven by productivity issues and lack of nursing staff. Although revenue had increased since last year it was still not sufficient.  Costs remained a challenge and the major emphasis at F&PC remained a focus on what could be done to reduce costs further.  Cost savings in the budget had still to be identified, and on the current trajectory the Trust would not make a surplus this year.

As governor representative to the Committee, PS assured Council that he had no concerns with regard to NED scrutiny; he also noted that the Trust’s current circumstances were a reflection of the national position.

Council considered the update and sought additional clarification in respect of the following:
· Funding from the land sale would not be used to finance the deficit;  it will be capital and cannot be used for revenue.
· The Trust spent very little on external consultancies, but with such small teams there was sometimes no option but to buy in additional resources.  The FourEyes fee was £250k but would result in better scheduling and a decrease in non-attenders, it would also address some workforce challenges.  MM estimated that there would be cost benefits in this financial year, but in order to realise these the Trust would need to adopt new processes.
· The Board had spent time considering the £1m cost improvement programme,
· In response to concerns raised by Council at the deteriorating situation, SJ explained that the Board’s previous strategy had been to grow in order to be sustainable in the long term, and the decision to take on maxillofacial and dental work had been a deliberate part of this strategy at the time.  However, the Trust was now experiencing an increase in referrals, issues with current systems and processes, challenges with workforce and inefficiencies in theatres.  The first step to address this was to focus on operational efficiencies and the work with FourEyes was already reaping benefits. Around 80% of improvements could happen before the patient got to theatre, eg phoning patients prior to operation to reduce the number of DNAs.

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


	80-18
	Quality and governance committee
BH provided an update on behalf of GC, (the Committee chair) who had been unable to attend today’s meeting. The highlights included:
· A review of the Corporate Risk Register with the RTT18 position and recruitment and retention shown as major risks at present.
· The CQC quarterly provider visit had gone well with the report showing good progress in critical care issues and actions around staffing issues and RTT.
· The majority of CQUIN milestones had been achieved for the quarter. 

As governor representative to the Committee, AG commended the quality of the work of the Director of Nursing and Medical Director.  There was strong NED challenge in the committee and it was clear that the executive were very knowledgeable and provided clear responses to any queries.


	81-18
	Audit committee
As Chair of Audit, KG provided a summary of work undertaken by the committee in recent months.  He reminded Council that Audit had a different remit to that of the other board committees, with its focus on gaining assurance for the Board.  

At the September meeting the Committee had received an update from the executive leads of KSO3 (operational performance) and KSO4 (financial sustainability).  AJ presented an overview of the current RTT18 position and the corresponding action plan in place to address the issues.  The Committee considered the update and due to gaps in assurance at the present time, invited AJ to return to the committee in March 2019 for a further report.

Following a presentation by MM, the Committee had been assured by the core financial systems and processes, and by the additional assurance provided by internal and external audit, but noted there were still challenges around underlying activity.

The Committee had also received a report on the status of Trust policies, which advised that of a total of 232 policies, 44 had now passed their expiry date.  A significant number of policies had been published three years ago, at the time of the last CQC inspection, and were therefore expiring/due for expiry at the same time.  Clinical policies were being prioritised. KPMG had provided assurance that QVH was not an outlier in respect of the number of policies outstanding.

The Committee had also reviewed and recommended for approval the QVH Charity’s annual report and accounts for 2017/18.

The Committee had expressed concern regarding delays to internal audit reporting and had sought assurance that these would be delivered in a timelier manner in the future.  KG noted that the Trust would be going out to tender for internal audit services in March 2019.

Following a question raised by Council previously, KG reported that the internal audit report on the Trust’s readiness for GDPR had received a satisfactory assurance level.

As governor representative to the Committee, GR noted that he had been unable to attend the recent meeting but was assured that a high level of scrutiny was applied by the Committee. 


	82-18
	Charity committee
In GN’s absence, BH presented an update on the work of the Corporate Trustee and the QVH Charity committee. She reminded Council that it was the Corporate trustee  to which the QVH Charity was accountable, and went on to explain the relationship between the Corporate trustee and the Charity Committee. The Corporate trustee comprised individual directors of the QVH Trust Board who delegated authority for expenditure below £20k.  Any bids above this level required approval of the Corporate trustee.  

The Charity Committee comprised GN as Chair, BH, MM, EP, CP and GO with CH as governor representative and SJB as League of Friends representative.  It had responsibility for managing the routine affairs of the Charity on behalf of the Corporate trustee and advised the Corporate trustee on larger grant applications.  

Highlights of the previous quarter included:
· Charity collections which had taken place in Sainsburys in August and October, following the Charity’s successful application to become its ‘charity of the year’.  BH thanked CH for volunteering to support the events. 
· A successful ‘influencers’ dinner which had taken place at Ashdown Park at the end of September, at which Jack Ashton had been announced as our first charity ambassador.
· A review of applications which had been approved by the Committee and which totalled £50k. 

CH endorsed the work of the Committee and LB commended the way in which the profile of the Charity had been raised in recent months, noting it was now very active on social media.


	83-18
	Any other questions for non-executive directors
There were none.


	84-18

	Any other business
JM asked when the Hurricane Café might return to normal opening hours; she was advised by MM that current difficulties were as a result of staff shortages.  In response to a question about outsourcing, BH noted that when the Trust had made previous approaches to outside caterers, it had been advised that there was insufficient footfall to make this a viable option.  

BH reminded governors of the forum which was scheduled for Monday 5 November. JEB was organising a social to follow on after the event.


	85-18
	Questions from members of the public
There were none.







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