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Board Walkabout - Thursday 27" February 2020, 08:30 — 09:45
Meet in the Hyde Park Room at 08:30

At the time of your visit the wards and departments will be extremely busy. This is one of the busiest times
for areas with morning ward rounds, medication and assistance with patient care being completed.

Please ensure that your team is in Hyde Park room for 09:45 to provide verbal feedback on your areas
visited. Please nominate one individual to provide a summary of the findings who will be given 3 minutes
to complete this.

During your visit to areas this is an opportunity to meet with staff and understand the breadth of
services that are provided. You are encouraged to discuss with staff the services they provide and
challenges they may face.

In addition to this we would ask that you continue to observe environmental cleanliness and
infection control principles and therefore the following points may assist you in this process.

Are staff bare below the elbows in clinical areas and adhering to principles of hand washing?

Is the ward/department clutter free?

What impression are you given on entering?

Is the ward calm and organised? Is the ward odor free?

Are signs and notice boards clear and well displayed?

Is any unused equipment clean and labeled as clean and ready for use?

Are resus trollies, ledges etc free from dust?

Are there any outstanding urgent estates or maintenance issues?

What do staff enjoy most about working at St Georges Hospital?

10 What do staff feel the barriers are to undertaking their job?

11. How do staff feel the board can support them in delivering care to patients or undertaking their
job?

12. Are there any outstanding urgent estates or maintenance issues?

©CoNoOr®WNE

These visits are not “inspections” as these will be done using a more formalised approach.

Practicalities

e This is usually conducive to visiting two clinical / non clinical areas but need to be flexible and go
to another area if it is not a suitable to visit at that time or visit finishes early.
¢ When arriving in a clinical area always ask to speak to Nurse in Charge (NIC), if NIC and
other staff are busy ask for the Matron or Head of Nursing to be bleeped if they are not
already on the ward.
e Board members must be ‘bare below the elbow’, including the removal of any rings with stones.
e All belongings can be left in the Hyde Park room as a member of staff will stay with the
belongings while you are out visiting the wards.
o If you need to make notes please do so and let the staff know that you are doing so to
feedback to the Board.

The table overleaf sets out group and areas to visit. We will start from the Hyde Park Room at 08:30 and
return to there for 09:45 to report our observations and findings to the other groups at the start of the
Board meeting at 10:00.

Finally — enjoy! Staff really appreciate visits by Board members and welcome the opportunity to
speak to us directly.




Groupings- 27" February 2020

Exec / Divisional

Divisional

Area Visiting, 08:30 —

Gillian
Norton, Chair

Elizabeth
Bishop

Chair
Avey Bhatia

Representation

Debbie Graham
(Director of
Midwifery)

09:45

Gwillim Ward (Level 4

LNS)

Carmen (Level 4 LNS)

Ann Beasley

Tom Shearer

Stephen Jones

Kelly Davies
(Head of Nursing)

Heart Failure Unit
(Level 1 AMW)

Charles Pumphrey
Unit (Level 3 AMW)

Parveen Kumar

Andrew
Grimshaw

David Main
(Associate Director of
Procurement)

Elizabeth White

Procurement
(Wandle Annex)

IT (Wandle Annex)

Pui-Ling Li Richard Jennings Louise Ramadhan Florence Nightingale
(Matron) (Level 4 STJ)
Vernon Ward (Level
4 STJ)
Prof Jenny Robert Bleasdale Alan Clarke McEntee Ward
Higham (Ass Director Health & | (Level 2 STJ)
Suzanne Marsello Safety)
Ruth Myles Ward
Marlene Johnson (Level 2 STJ)
(Head of Nursing)
Stephen Harbhajan Brar Linda Smith (Matron) | Allingham
Collier Ambulatory (Level 3
Francis Cruz (Matron) | STJ)
Cheselden (Level 5
STJ)
Tim Wright James Friend Ana Vaz (Matron) Nye Bevan Unit

(Ground floor STJ)

Surgical Admissions
Lounge (Level 1
STJ)
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Trust Board Meeting (Part 1) Agenda

Date and Time: Thursday, 27 February 2020, 10:00-13:25
Venue: Hyde Park Room, 1°' Floor Lanesborough Wing, St George’s, Tooting

Time Item ‘ Subject Lead Action Format
FEEDBACK FROM BOARD WALKABOUT

10:00 A Visits to various parts of the site Board Members Note Oral

STAFF VALUES AWARD

Awarded to Oscar Bridgeman, Health

10:25 | B Records Management Chairman - Oral
1.0 OPENING ADMINISTRATION
1.1 Welcome and apologies Chairman Note Oral
1.2 Declarations of interest All Assure Oral
10:30
13 Minutes of meeting — 30 January 2020 Chairman Approve Report
14 Action log and matters arising All Review Report

Acting Chief Executive

10:35 | 1.5 CEO’s Report Officer Inform Report
2.0 QUALITY & PERFORMANCE
10:40 | 2.1 Quality and Safety Committee Report Committee Chairman Assure Report

Integrated Quality & Performance Report Chief Transformation

10:50 | 2.2 Officer/Chief Assure Report
and Emergency Care Update Operating Officer

11:05 | 2.3 Cardiac Surgery Update Chief Medical Officer Assure Report

11:15 | 2.4 Learning from Deaths (Q3) Report Chief Medical Officer Assure Report

Chief Transformation

11:25 | 2.5 Transformation (Q3) Report Officer Note Report
3.0 WORKFORCE
3.1 Workforce & Education Committee Report Committee Chairman Assure Report
11-30 3.1.1 | Gender Pay Gap Report Chief People Officer Review Report
3.1.2 | Ethnicity Pay Gap Report Chief People Officer Review Report
3.1.3 | Medical Engagement Score Chief Medical Officer Review Report
11:45 | 3.2 NHS 2019 Staff Survey Results Chief People Officer Assure Report
4.0 FINANCE
11:55 | 4.1 Finance and Investment Committee Report | Committee Chairman Assure Report
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Time Item ‘ Subject Lead Action Format
12:05 | 4.2 FIC (Estates) Report NED Estates Lead Assure Report
12:15 | 4.3 Finance Report (Month 10) g?ftilgegr Chief Financial Update Report

5.0 GOVERNANCE, STRATEGY & RISK

12:25 | 5.1 Education Strategy Chief Medical Officer | Approve Report

Chief Strategy

12:35 | 5.2 Digital Strategy Officer/Chief Approve Report
Information Officer

Chief Strategy
12:45 | 5.3 Outpatients Strategy Officer/Chief Approve Report
Operating Officer

Horizon Scanning Quarter 3 Reports: Chief Corporate
12:55 | 5.4 5.4.1 Paolitical, Legislative & Regulatory Affairs Officer/Chief Note Report
5.4.2 Local, Regional Strategy Officer

6.0 CLOSING ADMINISTRATION

6.1 Questions from the public Chairman Note
6.2 Any new risks or issues identified Note
13:00 Oral
6.3 Any Other Business All Note
6.4 Reflections on the meeting Note

7.0 PATIENT/STAFF STORY

13:10 | 7.1 Being a patient and a patient partner Liz Aram Note Oral

13:25 CLOSE

Resolution to move to closed session
In accordance with Section 1 (2) Public Bodies (Admissions to Meeting) Act 1960, the Board is invited to
approve the following resolution: “That representatives of the press and other members of the public, be
excluded from the remainder of this meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest”.

Thursday, 26 March 2020, 10:00-12:30
Hyde Park Meeting Room
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Trust Board
Purpose, Meetings and Membership

Trust Board The general duty of the Board of Directors and of each Director individually, is to act with

Purpose: a view to promoting the success of the Trust so as to maximise the benefits for the
members of the Trust as a whole and for the public.
Meetings in 2019-20 (Thursdays)
28.03.19 | 25.04.19 3(0('??“5"41)9 27.06.19 | 25.07.19 | 29.08.19 | 26.09.19 3(15\;’#)9 28.11.19 | 19.12.19
30.01.20 | 27.02.20 | 26.03.20
Membership and In Attendance Attendees
Members Designation Abbreviation
Gillian Norton Chairman Chairman
Andrew Grimshaw Acting Chief Executive Officer ACEO
Ann Beasley Non-Executive Director/Deputy Chairman NED
Elizabeth Bishop Non-Executive Director NED
Stephen Collier Non-Executive Director NED
Prof. Jenny Higham Non-Executive Director (St George’s University Representative) NED
Dame Parveen Kumar Non-Executive Director NED
Pui-Ling Li Associate Non-Executive Director ANED
Tim Wright Non-Executive Director NED
Avey Bhatia Chief Operating Officer ACOO
Rob Bleasdale Acting Chief Nurse & Director of Infection, Prevention & Control ACN/DIPC
Richard Jennings Chief Medical Officer CMO
Tom Shearer Acting Chief Financial Officer ACFO
In Attendance
Harbhajan Brar Chief People Officer CPO
James Friend Chief Transformation Officer CTO
Stephen Jones Chief Corporate Affairs Officer CCAO
Suzanne Marsello Chief Strategy Officer CSsO
Sally Herne Quality Improvement Director — NHS Improvement NHSI-QID
Secretariat
Tamara Croud Head of Corporate Governance/Board Secretary HCG-BS
Apologies
Jacqueline Totterdell Chief Executive Officer CEO
Ellis Pullinger Chief Operating Officer COO
Quorum: | The quorum of this meeting is a third of the voting members of the Board which must include one
non-executive director and one executive director.
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Minutes of the St George’s University Hospitals NHS Foundation Trust Board Meeting

Name

PRESENT

Gillian Norton
Andrew Grimshaw
Ann Beasley
Stephen Collier
Prof Jenny Higham
Prof Parveen Kumar
Dr Pui-Ling Li
Sarah Wilton

Tim Wright

Avey Bhatia

Dr Richard Jennings
Tom Shearer

IN ATTENDANCE
Harbhajan Brar
James Friend
Stephen Jones
Suzanne Marsello
Ellis Pullinger

SECRETARIAT
Tamara Croud

APOLOGIES
Jacqueline Totterdell
Sally Herne

In Public (Part One)
Thursday, 30 January 2020, 10:00 -13:30
Hyde Park Room, St George’s Hospital, Tooting

Title

Chairman

Acting Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director (part)
Non-Executive Director
Associate Non-Executive Director
Non-Executive Director

Non-Executive Director

Chief Nurse and Director of Infection Prevention &
Control

Chief Medical Officer
Acting Chief Finance Officer

Chief People Officer

Chief Transformation Officer
Chief Corporate Affairs Officer
Chief Strategy Officer

Chief Operating Officer

Head of Corporate Governance/Board Secretary

Chief Executive Officer
NHSI Quality Improvement Director

Feedback from Board Visits

Board Members provided feedback from the visits conducted in the following areas:
Cardiac Investigations and Charles Pumphrey — Chairman and CTO
Brodie Ward and Mckissock— Ann Beasley, Pui-Ling and CN/DIPC
Thomas Young and Oncology Ambulatory Care—Prof. Parveen Kumar and CMO
Marnham and Cavell Ward — Sarah Wilton and CCAO

Recruitment Team and Staff Bank Team — Prof. Jenny Higham and CPO
Rheumatology Outpatients and Acute Gynaecology Unit — Stephen Collier and CSO

Initials

Chairman
ACEO
NED
NED
NED
NED
ANED
NED
NED

CN/DIPC

CMO
ACFO

CPO
CTO
CCAO
CSO
COO

HCG

CEO
NHSI-QID

10f10
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Feedback from Board Visits
e Security Team and Ingredients Restaurant — Tim Wright, COO and ACFO

All visits were positive with very enthused staff brimming with ideas to drive quality improvement in
their services and/or corporate departments. Staff reflected that although some of the earlier
challenges in the transitional period of the new Mitie cleaning contract were abating there were still
some issues, particularly in relation to cleaning at the weekends. Patients had also provided positive
feedback during the visits. The responsiveness of the estates team to immediate estates and
environmental issues were noted as improving, but there remained fundamental challenges with the
estates infrastructure which could only be addressed through the longer term estates programme
and additional capital investment. The visits to the corporate and support areas also demonstrated
the breath and range of professionals it takes to run a hospital and deliver high quality patient care.
The Trust had a wide range of corporate and support teams who were dedicated to providing
services which keep the hospital functioning — from administrators, security teams and those who
managing the restaurant. These teams not only demonstrated passion for the Trust and the services
they provide but also commitment to improvement such as income generation in the restaurant,
engaging with the system to introduce staff passports for new employee checks, and improving
communications and awareness to keep the Trust secure.

The Board welcomed and noted the updates. In relation to the feedback from Thomas Young, it also
recognised that the Trust needed to continue to work with partners to reduce delays in social
services which impact on the Trust’s ability to discharge patients. The Board also noted the need to
continue to deal with the remaining issues associated with the new cleaning contract. In addition, it
recognised the importance of supporting echocardiogram teams to benefit from national training
schemes.

Values Award

The Board welcomed and thanked Shamini Satish Nair, Registered Nurse in Outpatients’ General
Surgery, who had been nominated to receive a staff values award. Shamini was nominated by a
patient for the calm, reassuring and patient care she provided.

Action
1.0 OPENING ADMINISTRATION

1.1 Welcome, Introductions and apologies

The Chairman welcomed everyone to the meeting and noted the apologies as
set out above. The following governors were also in attendance as observers:
e John Hallmark, Public Governor (Wandsworth)

Nick De Bellaigue, Public Governor (Wandsworth)

Anneke de Boer, Public Governor (Merton)

Alfredo Benedicto, Stakeholder Governor (Merton Healthwatch)

Mia Bayles, Public Governor (Rest of England)

The Chairman reported that it was with sadness she had to inform the Board that
Hazel Ingram, a patient partner at the Trust and a regular attendee at Board, had
passed away over the Christmas period. Hazel's kind and gentle approach and
support to the Trust had been invaluable both in her role as a volunteer and
through her participation in patient experience activities across the Trust. The
Chairman commented that Hazel would be much missed and the Board
concurred.

2 0f 10
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The Chairman also welcomed new non-executive directors, Professor Dame
Parveen Kumar and Elizabeth Bishop and associate non-executive director Dr
Pui-Ling Li. Professor Kumar and Dr Li had already started their terms of office,
and Elizabeth Bishop would officially start at the Trust on 1 February 2020. The
Chairman noted that although not all elements of the fit and proper persons test
(FPPT) checks had been completed she had conducted a thorough risk
assessment and had concluded that, although it was far from ideal, on balance it
was in the interests of the Board and its effective operation that the new non-
executive directors commence their terms without delay.

The Chairman asked the CPO, as a matter of urgency, to ensure that that
all elements of the FPPT were completed forthwith and were in place by the
time of the February Board meeting at the latest.

In addition, the Chairman reported that the Jacqueline Totterdell, CEO, was
unwell and in the interim Andrew Grimshaw had agreed to undertake the role of
Acting Chief Executive until she returned, which was likely to be in March.
Accordingly, Tom Shearer, Deputy Chief Financial Officer had stepped into the
role of Acting Chief Financial Officer. The Chairman noted that, in accordance
with the Trust's Standing Orders, the Acting CFO would exercise the full voting
rights of the role of CFO as this was a formal acting-up arrangement. The Board
thanked colleagues for their support and willingness to provider cover and
wished Jacqueline Totterdell a full and speedy recovery.

Declarations of Interest
There were no new declarations of interest reported.
Minutes of the meetings held on 19 December 2020

The minutes of the meeting held on 19 December 2020 were approved as an
accurate record.

Action Log and Matters Arising

The Board reviewed and noted the action log and agreed to close those actions
proposed for closure, and noted those actions not yet due.

Chief Executive Officer’s Update

The ACEO presented the Chief Executive Officer's Update. The following key
points were noted:

e The six clinical commissioning groups (CCG) in South West London were
progressing with their merger to form a single CCG from 1 April 2020. This
was a significant step in terms of the move to system-wide working in South
West London and the Trust was closely monitoring the developments and
would need to work with the new body and other providers to clarify the
governance structures across the area.

e Finance remained a significant challenge. The Trust would not achieve the
planned £3m deficit for the year and, following an extensive reforecasting
process, the Trust now predicted a 2019/20 year-end deficit of £12m. The
key contributing factors to this position included gaps in the savings
programme particularly within the clinical divisions, activity and the broadly

NHS

St George's University Hospitals

NHS Foundation Trust

Action

CPO
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unchanged underlying run rate. The Board noted its disappointment that the
Trust would not achieve the original plan and reinforced the importance that
the Trust delivered the new forecast and that there was no further
deterioration. The revised year-end had been built on a robust forecasting
exercise and for this reason the executive team were confident that the new
plan was deliverable. The executive team also recognised that a significant
amount of work was needed to change the culture of the organisation in
relation to budget ownership and accountability for delivering local financial
plans.

e The Trust had appointed a number of Black Asian Minority Ethnic (BAME)
staff to participate in recruitment panels for senior staff members (NHS pay
band 8a/b and above). In addition, the Trust was making significant progress
with the programme of work to improve the culture of the Trust, with great
interest from staff members wanting to support the diagnostics phase and
beyond.

e The Trust Executive Committee had welcomed the newly appointed
divisional chairs, Nick Hyde (Surgery, Theatres, Neurosciences and Cancer)
and Rafik Bedair (Children, Women, Diagnostics and Therapies). Rafik and
Nick replaced Justin Richards and Tunde Odutoye, and the Board thanked
the outgoing divisional chairs for their contribution and support.

2.0 QUALITY AND PERFORMANCE
2.1  Quality and Safety Committee Report

Professor Parveen Kumar, Chair of the Committee, presented the report of the
meeting held on 23 January 2020 which set out the key matters raised and
discussed at the meeting. The Committee heard about the trend of increasing
12-hour trolley breaches which were largely due to wider system challenges with
mental health bed capacity. The key actions taken by the Trust included
improving its rapid assessment processes in the emergency department and
supporting medically fit patients to access more appropriate mental health
provisions in the community. The Trust had good relationships with mental
health providers but it was recognised that the frequency and quality of contact
needed to be improved at senior management level and the Trust was seeking
to do this through many forums including the Mental Health Reference Group.
The Committee was assured by the actions taken to monitor and manage the
challenges with infection control, in particular methicillin sensitive staphylococcus
aureus (MSSA) and methicillin resistant staphylococcus aureus (MRSA). The
Committee also heard about the challenges with referral to treatment and seven
day services which would be discussed later on the agenda. The Committee and
the Board were frustrated by the Trust’s inability to close the outstanding Care
Quality Commission action related to mandatory and statutory training in relation
to basic life support. Despite the additional resources, increased senior and
divisional scrutiny and enhanced communication programme the Trust missed
the December 2019 deadline and hence the Trust had revised its trajectory to
June 2020 to achieve the target for resuscitation training.

The Board noted the report.

4 of 10
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2.2 | Care Quality Commission (CQC) 2019 Inspection Report

The Board received and noted the CQC Report from its inspection of the Trust
during 2019, which had been published on 19 December. It was reported that,
overall, the CQC had found significant progress and whilst the Trust retained its
‘requires improvement’ rating the CQC had recommended to NHS England and
NHS Improvement that the Trust be taken out of ‘quality special measures’. The
Trust had received two requirement notices, which was far lower than some
other trusts with higher overall ratings and the response and actions to these had
been submitted to the CQC by the deadline of 16 January 2020 and were
included in the report. The Trust was in the process of developing the
comprehensive action plan to respond to all the ‘must’ and ‘should’ do notices.
Progress against implementing the action plans would be monitored through the
Trust’s governance forums including Patient Safety and Quality Group, Trust
Executive Committee, the Quality and Safety Committee and locally at divisional
management and governance meetings. The Trust was also developing a plan
that looked beyond the ‘must’ and ‘should’ do actions that would help the Trust
become outstanding. Notably there were significant improvements in services for
example services to children and young people was now rated ‘outstanding’
overall.

The Board noted that the Trust had much to be pleased about with the progress
documented in the CQC report, while there of course remained more to do. The
Board also noted that the comprehensive action plan would be presented to and
monitored by the Quality and Safety Committee.

2.3 Integrated Quality and Performance Report (IQPR)

The Board received and noted the IQPR at Month 9 (December2019), which had
been scrutinised at both the Finance and Investment Committee and the Quality
and Safety Committee the previous week. Of note was the increase in non-
elective length of stay for acute medicine patients. Elective day case activity was
likely to pick up. Referral to treatment (RTT) performance had deteriorated with
seven 52-week breaches against a zero target during the period. The Trust’s
DMO1s (diagnostics waiting times) had deteriorated further with the most
significant pressure on six-week diagnostics waits. Cancer performance in
quarter three was also challenged but the current trajectory suggested the Trust
would be back on track to achieve the target in quarter four. The Trust continued
to miss the 4-hour standard in its Emergency Department and only achieved
80% in December 2019 with a marginal improvement in month 10 at 81%.
Closer scrutiny was being given to maternity performance. As a result of not fully
achieving the targets against the treatment escalation plan and deprivation of
liberty clinical priorities, the Trust was proposing rolling these priorities forward
into 2020/21. 89.7% of staff had the flu vaccination and 60% of staff had
completed the NHS staff survey which was demonstrative of the increasing
engagement from the workforce and successful communications campaigns.
The Trust had received a copy of the staff survey results but this was embargoed
until February. The Trust’s agency spend was below the cap and the lowest it
had been in the past three years.

The Board noted that there were significant challenges both across London and
the wider NHS in achieving the 4-hour emergency department standard, but also
noted that despite this the Trust needed to improve its own performance. The
Board welcomed the performance against the agency cap and noted that this
was a consequence of the significant amount of work by staff to get to this

50f 10
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2.5

positive position. The Trust had engaged with Public Health England about
implementing plans to manage potential Coronavirus cases. The Board also
flagged that further consideration must be given to how to improve engagement
with staff on the appraisal process especially in relation to non-medical
appraisals and it was reported that there was work underway with divisional
leads. It was also noted that there was an open Board action in relation to the
quality of appraisals which had been allocated to the Workforce and Education
Committee.

The Board agreed that the Workforce and Education Committee would
conduct a deep dive into non-medical staff appraisals and the executive
team could learn from the work carried out in the estates team to improve
the department’s appraisal rates.

The Board asked that the IQPR be enhanced where possible to include
more benchmarking data on key performance indicators and more
information regarding estates performance, drawn from the estates
dashboard.

The Board received and noted the report.
Cardiac Surgery Update

The Board received and noted the cardiac surgery update. Since the Board
considered its comprehensive update report in December 2019 there had been
five inpatient post-operative deaths. In line with the Trust’s governance
processes these deaths had been considered at the Serious Incident Declaration
Meeting (SDIM) and independently by an external expert from another South
London trust. The independent mortality review into cardiac surgery deaths
between April 2013 and December 2018 which had been commissioned by NHS
England and NHS Improvement was expected to conclude shortly and a process
of factual accuracy checking was underway. The Trust was awaiting the
publication of the final report.

The Board flagged that the risk register for the service remained unchanged and
gueried whether or not it should contain a risk in relation to team dynamics. It
was reported that this had improved with the appointment of Steve Livesey as
Associate Medical Director and Care Group Lead for Cardiac Surgery in
December 2018. Once NHSI/E published the report the Trust would reassess
the risk ratings. Significant changes had been made to the service, as set out in
the December 2019 Board paper, and the service had improved as a result. The
CQC inspection report had recognised these improvements, particularly in
relation to leadership, and the Trust was no longer an outlier for mortality.

The Board received and noted the report.

Emergency Preparedness, Resilience and Response (EPRR): Annual
Assurance Submission to NHS England (London)

The Board considered the report on the outcome of the 2019-20 NHS England
EPRR assurance process. The Trust's EPRR assessment was rated as
‘substantially compliant’. The Trust also had in place an action plan with key
priorities which addressed the gaps in compliance.

The Board welcomed the substantial compliance rating for the Trust’s
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3.0

3.1

3.2

emergency preparedness, resilience and response processes for 2019/20.

Seven Day Services Implementation Update

The Board received and discussed the report charting progress on implementing
the core standards to enable the Trust to provide seven day services by April
2020. A full assessment of progress against the four core standards had been
completed and the Trust would not be fully compliant by the April 2020. The area
of significant challenge for the Trust related to consultants seeing more than
90% of emergency patients within 14 hours of admission at weekends (Standard
2). The action plan in the report would support the Trust in achieving compliance
with the core standards.

The Board noted the report and asked that the programme of work be
integrated into the development of the annual plan for 2020-21, with the
Trust Executive Committee providing oversight and scrutiny of progress.

Quality Improvement Academy (Q3) Report

The Board received and noted the report on the quality improvement academy in
quarter three 2019/20.

FINANCE
Finance and Investment Committee Report

Ann Beasley, Committee Chair, provided an update on the meeting held on 23
January 2020. The Trust had made great strides in managing and mitigating its
ICT risks, but there remained concerns around data quality. With plans being
progressed in the coming months it was anticipated that the Trust could move
this risk to partial assurance. Finance remained the highest risk and biggest area
of concern. The Trust’s financial performance was in line with plan at month 9
however the underlying run rate was such that the Trust would not achieve the
original planned £3m deficit at year-end as discussed under agenda item 1.5
above and below under agenda item 3.3. The 2019/20 year-end position would
impact on the 2020/21 financial plan and addressing the underlying run rate was
key. The Trust had begun the planning process but was waiting for NHS
Improvement/England to publish the planning guidance.

The Board noted the report.
Finance and Investment Committee (Estates) Report (FIC(E))

Tim Wright, NED Estates Lead, provided an update on the meeting held on 23
January 2020. The Trust’s journey to improve transparency and assurance
around key estates issues was bearing fruit. There was significantly greater
visibility and engagement at Board level on estates issues. Fire and water
remained key areas of focus. Clearing the historic backlog of outstanding estates
works remained a key challenge for the team. There had also been some
improvement on the Mitie cleaning contract but as mentioned in the feedback
from the Board visits there was more to do. The current risk assurance rating
was limited but the group was committed to moving this to partial assurance in
quarter four 2019/20. The Trust would engage an external supplier to support
development of the estates strategy and good progress was being made on the
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capital programme.

The Board noted the report.
3.3 | Month 09 Finance Report

The Board noted the Month 9finance report. The ACFO reported that the Trust
remained on plan at month 9. Capital and income were in line with the Trust’s
plan but as mentioned under agenda items 1.5 and 3.1 the Trust had needed to
reforecast its year-end position.

The Board noted the report.
4.0 GOVERNANCE, STRATEGY & RISK
4.1 Audit Committee Report

Sarah Wilton, Committee Chair, provided an update on the meeting, held on 21
January 2020. The External Auditors had begun the planning process for the
completing the audit of the 2019/20 financial and quality accounts. Good
progress was being made on delivering the 2019/20 internal audit programme of
work and the Committee considered several reports which attained substantial or
reasonable assurance. The Committee also recognised the significant progress
made on embedding the systems for managing policies and declarations of
interests. The Committee had completed its effectiveness review and the results
of this were positive which reflected the improvements made around governance
and the control environment in recent years.

The Board noted the report and approved the annual audit fee for the external
auditors.

4.2 Quality and Safety Strategy (draft)

The Board received and discussed the draft Quality and Safety Strategy 2020-24
which had also been discussed at the December 2019 Board Seminar and
January 2020 Quality & Safety Committee meeting. The strategy had been
developed following a robust engagement process internally and with external
stakeholders. The strategy outlined the seven priority areas:

Minimising avoidable harm

Improving outcomes for patients

Providing patients with an excellent experience

Improving staff experience

Providing patients with equitable access and quality

Embedding a culture which embraces quality, safety and learning
Providing and developing pioneering and leading edge treatments

The Board noted that the strategy should be supported by practical granular
actions which could be quantified and measured. It was helpful that there was
priority on improving staff experience because when staff feel looked after they
deliver better care to patients.

The Board approved the Quality & Safety Strategy and noted the
interdependency with other supporting strategies.

8 of 10
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4.3 Corporate Objectives (Q3) Report

The Board received the update to the quarter three 2019/20 corporate
objectives. There had been some improvement since the quarter two report but
there remained a number of areas where the Trust was not delivering the agreed
commitments. The training compliance objective should be rated as ‘red’ given
continued challenges with achieving the outstanding Care Quality Commission
requirement related to mandatory and statutory training.

The Board noted the report and reflected that many actions were rated ‘amber’
and asked that the executive give more focus on delivering the corporate
objectives as well as, for the objectives for the next year, being clearer about the
task and the expected outcome.

4.4 Board Assurance Framework (Q3) Report

The Board received and discussed the quarter three 2019/20 board assurance
framework (BAF). The responsibility for the BAF would move from the CN to the
CCAO from April 2020. Strategic risk three (patients waiting too long for
treatment) had increased (previously scored 12 now 16) to reflect the
deterioration in referral to treatment, DMO1s and seven day services. The
highest risk remained strategic risk seven (achieving financial balance) with a
risk score of 25. The Trust would ensure that it reflected on the comments made
by the Care Quality Commission about the Board Assurance Framework
especially in relation to the engagement at divisional level. With the programme
of work around diversity and inclusion the Trust was assured that many of the
risks in strategic risk 12 had been mitigated but the risk score would remain the
same until the actions taken have been suitable embedded.

The Board received and endorsed the Board Assurance Framework.

5.0 CLOSING ADMINISTRATION

5.1  Questions from the public
There were no questions from the public.

5.2 | Any other risks or issues identified
There were no other risks or issues identified.

5.3 Any Other Business
The Chairman advised that the process to elect new governors to join the Trust's
Council of Governors would close later in the day and the results would be
announced on 31 January 2020.

5.4 Reflections on the meeting
The Chairman invited Sarah Wilton to offer reflections on the meeting noting that
this would be Sarah’s last Board meeting having completed her final term of
office. Sarah reflected that since joining the Trust in 2011 there had been a
significant number of changes in the Board membership but was pleased to see

an established team in place. There had been marked improvements in a
number of areas for example more focus on quality, demonstrable change and

9 of 10
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better quality of reporting and engagement of executive Board members,
improved governance, better project management (i.e. iClip across both sites),
returning to reporting for the referral to treatment pathway and the patient voice
was more visible at the Board meetings. New members of the Board also
commented that there was a feeling of openness at the Board which was also
reflected on the Board visits.

The Chairman, on behalf of directors and governors, thanked Sarah Wilton for
her support and contribution to the Board. She had been highly effective in
contributing to the Board and had been a stalwart supporter of the Trust. She
had also been at the forefront of driving change and providing robust but
constructive challenge. She would be very much missed by the Board.

6.0 PATIENT & STAFF STORIES
6.1 Patient Story: Patient Experience: Cancer Pathway

The Board welcomed Ms Sarina Vitalis who relayed her experience as a sickle
cell patient attending the Trust’s emergency department. During a sickle cell
crisis Ms Vitalis had on a number of occasions come into the Trust’s
emergency department. She described the intense level of pain she feels when
she presents at the emergency department and the way she had been treated.
On a daily basis she manages her pain at home with high concentration of pain
medication. She has a protocol on her medical records which staff should use
when she attends the hospital and because of past experience she also carries
a copy with her. Despite the protocol being in place she had often been treated
with distain by staff, or treated suspiciously as someone looking to obtain
drugs, and she described occasions which highlighted this. In addition to being
ignored and left alone scared she described the discriminatory attitude of staff.
She and her family were her only advocates and only when clinical specialists
were contacted was she treated in the right way.

It was reported that the Trust recognised these issues and accepted that there
needed to be significant change and the ED team was working with the clinical
specialist in the haemoglobinopathies to develop standards and educate ED
staff on how to support and care for sickle patients. This work was ongoing and
being supported by patients with sickle cell. The Trust also had two sickle cell
nurse champion in the ED and there was a standard set of protocols in place.

The Board reflected that the treatment Ms Vitalis received was unacceptable
and distressing and apologised to her for this shortfall in service.

The Board thanked Ms Vitalis for sharing her story and agreed that a
follow-up report would be presented to the Board setting out the actions
that had been taken to ensure that her poor experiences would not be
repeated either for herself or for others.

CN

Date of next meeting: Thursday, 27 February 2020 in the Hyde Park Room, St George’s
Hospital, Tooting
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Action Ref

Section

Action

Lead

Commentary

Status

TB27.06.19/01

Integrated Quality and Performance Report (IQPR) (Month 02)

It was agreed that the CMO and CPO would look into reviewing quality of
appraisals and report to the Workforce and Education Committee.

27/02/2020

CMO/CPO

Workforce & Education Committee considered a report on hon-medical
appraisals at its next meeting on 18 February 2020 and an update is provided its
report to the Board under agenda item 3.1.

TB19.12.19/03

Cardiac Surgery Report

It was also agreed that the CMO would seek other sources of comparative data
to include in future reports.

27/02/2020

CMO

See Agenda Item 2.3

Previous Update (30/01/2020):The CMO is exploring what, if any other
appropriate performance management benchmarking can be included in the
Cardiac Report and an update would be provided in February.

TB19.12.19/09

Finance and Investment Committee (Estates) Report (FIC(E))

The Board noted the report and asked that the Health and Safety inspection
report be presented to the Committee as a matter of urgency.

27/02/2020

ACEO

ACEO to provide a Verbal Update at the meeting.

TB30.01.20/01

Welcome, Introductions and apologies

New NEDs FFPT: The Chairman asked the CPO, as a matter of urgency, to
ensure that that all elements of the FPPT were completed forthwith and were in
place by the time of the February Board meeting at the latest.

27/02/2020

CPO

CPO to provide a Verbal Update at the meeting.

TB26.09.19/04

Mental Capacity Act and Deprivation of Liberty Standards
(Annual Report 18-19)

Developing Annual Reports for other performance areas: The Board agreed
that it would be useful to complete annual reports for certain other performance
areas such as treatment escalation plans and that proposals on which areas
would benefit from this approach would be presented to the Quality and Safety
Committee for consideration.

26/03/2020

CN/CTO

Not yet due.

TB28.11.19/01

Medication Incidents and Controlled Drugs Q1-2 Report

The CMO agreed that the next iteration of the medicine incident and controlled
drugs report would include relevant benchmarking data.

28/05/2020

CMO

Not yet due.

TB28.11.19/05

Annual Research Report

The Board noted the annual research report and agreed that the next iteration
would include comparative data to demonstrate where the Trust sits in relation
to other organisations.

Q1 2020/21

CMO

Not yet due.

TB19.12.19/01

Action Log & Matters Arising

Plans for Providing Effective Assurance at Committees (Corporate
Objectives): The Board agreed that plans for reporting on and providing
effective assurance through Committees to the Board on corporate objectives
would be picked up as part of the process for agreeing the objectives for
2020/21.

26/03/2020

CSO/CCAO

Not yet due.

TB19.12.19/07

Freedom to Speak Up Guardian Report

The Board agreed that the executive team would ensure that the organisation
understands the need to engage with the FTSU process in a timely way and
provide a method for the FTSUG to escalate non-engagement.

26/03/2020

TEC

Update to be provided following Workforce & Education Committee 18 February
2020

TB19.12.19/08

Freedom to Speak Up Guardian Report

The Board also agreed that arrangements for executive sponsorship of the
Freedom to Speak Up function should be reviewed.

26/03/2020

CEO

Update to be provided following Workforce & Education Committee 18 February
2020

TB30.01.20/02

TB30.01.20/03

Integrated Quality and Performance Report (IQPR)

Integrated Quality and Performance Report (IQPR)

Non-Medical Appraisals Deep Dive at WEC: The Board agreed that the
Workforce and Education Committee (WEC) would conduct a deep dive into
non-medical staff appraisals and the executive team could learn from the work
carried out in the estates team to improve the department’s appraisal rates.

28/05/2020

CPO

The Board asked that the IQPR be enhanced where possible to include more
benchmarking data on key performance indicators and more information
regarding estates performance, drawn from the estates dashboard.

26/03/2020

CTO

TB30.01.20/04

Seven Day Services Implementation Update

The Board noted the report and asked that the programme of work be
integrated into the development of the annual plan for 2020-21, with the Trust
Executive Committee providing oversight and scrutiny of progress.

23/03/2020

CMO

TB30.01.20/05

Patient Story: Sickle Cell Patients in the Emergency
Department

The Board thanked Ms Vitalis for sharing her story and agreed that a follow-up
report would be presented to the Board setting out the actions that had been
taken to ensure that her poor experiences would not be repeated either for
herself or for others.

30/06/2020

CN
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Information and assurance about Quality and Performance for Month 10

Executive
Summary:

This report consolidates the latest management information and improvement
actions across our productivity, quality, patient access and performance.

Our Finance & Productivity Perspective

Outpatient activity remains below plan; all other activity is on plan. Non-elective
Length of stay is above the upper process limits impacted by a new emergency
department initiative, Rapid Assessment Zone (RAZ) and an increase in Senior
Health length of stay.

Our Patient Perspective

The Trust had one Never Event reported in January and the serious incident
investigation has commenced. Support will be provided to staff involved in this
incident with emphasis on the importance of learning from this event

There were no MRSA incidents reported in January. There were five Cdiff
incidents reported in January bringing the year to date total to 42 against a
threshold limit of 48.

The Trust’s Friends & Family positive response rate for inpatient, community
and maternity services exceed the target of 90%. There has been an
improvement in the Friends & Family positive response rate for emergency
department services.

Our Process Perspective

Emergency Flow - The Trust reported a monthly improvement against the
Four Hour Standard in the month of January with a performance of 81.7%. The
Trust’s trajectory for January was 85%. Occupancy for the General and Acute
wards has seen an increase with the number of patients in a hospital bed for
over 21 days increasing to an average of 135 in the month of January
compared to 127 in December. In the reporting month eighteen patients were
reported as waiting in the Emergency Department over twelve hours following
a decision to admit.

Cancer — In the month of December three cancer standards were not met, this
included two week rule standard, two week rule standard breast symptomatic
and 62 day referral to treatment screening standard. The main reason for this
under delivery is patients choosing not to have their outpatient appointment
over the Christmas period. However, the Trust has achieved two week rule
standard for Q3 2019/20.

Diagnostics — The Diagnostic position in January showed some improvement
however the standard of 1% was not achieved, reporting a position of 5.4%.
Recovery plan and trajectory in place to bring waits for echo to within the 6
week’s by May 2020.




Outstanding care

. every time
7/

NHS

St George's University Hospitals

NHS Foundation Trust

On the Day Cancellations — Compared to the same period last year the Trust
has seen a reduction of 42% in the number of patients cancelled on the day of
their operation for non-clinical reasons. Re-booking performance within 28
days of cancellation date continues to show improved sustainability.

Referral to Treatment - The Trust reported nine 52 week breaches in
December 2019 against a planned trajectory of zero. Monthly performance was
reported at 82.6% against a trajectory of 86.8%. Targeted work continues to
reduce the volume of patients on the patient tracking list (PTL), through both
additional clinical activity and/or improved RTT coding and in the month of
December the PTL size decreased by 3.5% overall.

Our People Perspective

The Trust’s the monthly agency cost in January was £1.26m against a target of
£1.25m. Appraisal rates for clinical and non-clinical areas remain consistently
below target of 90% with rates of 84.9% and 72.0% respectively.

Benchmarking

An informal peer review of how benchmarking data is reported to equivalent
Trust Boards has been undertaken. Where such information is included for
headline performance figures the format varies. This can be to quote a regional
league table of raw data through to national or regional rankings. In some
instances, in particular for workforce data, the time periods being benchmarked
are either not stated or are slightly historic. From reading listed Actions and
Risks in such reports, it is not clear that other Trusts derive value from
reviewing such benchmarking data, but rather the tendency is to remain
focussed on absolute delivery locally.

Although the review has not been exhaustive, no examples have been found of
“Plot the Dots” style presentation of benchmarking data such as is included
within the Integrated Quality & Performance Report (“IQPR”).

Additional benchmarking data could be produced from the NHS England /
Improvement Website “Statistical Work Areas” section and included in the
IQPR. The quantity of data available is significant, from Friends and Family
Test feedback to Referral to Treatment Times, and additional resource would
be required to include this on a monthly basis, at least until such time as the
metrics within the report are fully automated for production through the
Business Intelligence function. An alternative approach would be to encourage
colleagues when writing thematic Annual or Quarterly Reports to the Trust
Board to include clear benchmarking data alongside their specific and detailed
“Plot the Dots” data presentations.

Recommendation:

The Board is requested to note the report.

Supports

Trust Strategic

Treat the Patient

Objective: Treat the Person
Right Care
Right Place
Right Time
CQC Theme: Safe, Caring, Responsive, Effective, Well Led

Single Oversight

Framework Theme:

Quality of Care
Operational Performance
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Implications

Risk:

NHS Constitutional Access Standards are not being consistently delivered and
risk remains that planned improvement actions fail to have sustained impact

Legal/Regulatory:

The trust remains in Quality Special Measures based on the assessment of the

Regulator NHS Improvement

Resources: Clinical and operational resources are actively prioritised to maximise quality
and performance

Previously Trust Executive Date 19/2/2020

Considered by: Finance and Investment Committee 20/2/2020
Quality and Safety Committee 25/2/2020

Equality Impact
Assessment:

Appendices:
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Balanced Scorecard Approach
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Executive Summary — January 2020

Our Finance and Productivity Perspective

< Outpatient Activity at Trust level is 3% below SLA plan year to date. Activity levels remained within normal process limits thought the activity level has been
below the mean for the past six months showing special cause variation.

e Outpatient Did Not Attend (DNA) rates fell below the lower process limit likely due to an increase in voice reminders two and seven days prior to patient
appointments.

« Daycase and Elective activity is just below SLA plan year to date with the number of procedures per working day returning to above the long term mean.
The Trust's Elective activity is currently 6.3% ahead of the same year to date period last year. Theatre utilisation remains within the upper and lower
control limits however average cases per session remains below the mean.

* Non-elective length has increased above the upper control limit showing signs of special cause variation. The increases are primarily within Acute
medicine where front door pathway changes have reduced the number of zero stay admissions and an increase in Surgery and Trauma length of stay.

Our Patient Perspective

e The Trust continues to meet its commitment to respond in a timely manner with the percentage of complaints responses within 25, 40 or 60 days
exceeding their respective targets.

e There was one Never Event reported in January.

¢ InJanuary, there were no MRSA incidents reported; there were five Cdiff incidents reported in month bringing the year to date total to 42 against a
threshold limit of 48.The Trust has exceeded its own internal thresholds of MSSA and E-Coli incidents.

e The Trust's Friends & Family positive response rate for inpatient, community and maternity services exceed the target of 90%. There has been an
improvement in the Friends & Family positive response rate for emergency department services.

Our Process Perspective

e The Trust's January four hour performance was 81.7% against a target of 95% which is an improvement from the December position of 79.4%.

e The Trust met four of the seven cancer standards in December. Standards that were not met were the 14 day standards at 90.3%, the 14 day Breast
Symptomatic standard at 90.0% and the 62 day referral from Screening to Treatment at 86.4%.

¢ InJanuary, the Trust did not achieve the six week diagnostic standard with an adverse performance of 5.4% against a National Threshold of 1% and
London performance of 3.4%.

¢ In December, the Trust remained behind trajectory for incomplete Referral To Treatment (RTT) performance. The submitted performance was 82.6%
against a trajectory of 86.8%.

Our People Perspective
e The total agency cost for January was adverse to target by £0.01m with agency costs of £1.26m against a target of £1.25m

e The Trust's total pay for January was £45.30m. This is £1.55m adverse to a plan of £43.75m.

Integrated Quality and Performance Report 4 Outstageier:gtci‘::
St. George’s University Hospitals NHS Foundation Trust y



Balanced Scorecard Approach

OUR OUTCOMES

OUR FINANCE &

PRODUCTIVITY Activity Outpatient
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Activity against our Plan

Activity against plan for

Activity compared to previous year Activity compared to previous year Activity against plan YTD

»=2.5% and 5% (+or-)
»=5% (+or-)

manth

ED ED Attendances 14,637 13,997 -4.37% 14,374 -2.62% 140,553 141,676 0.80% 141,893 -0.15% ‘
® :

=

Non Elective 4,072 4,140 1.67% 4,173 -0.79% 40,015 40,300 0.71% 40,015 0.71% é

Inpatient §
Elective & Daycase 5,128 5,384 4.99% 5,514 -2.36% 48,414 51,481 6.33% 51,834 -0.68% %‘

B

=)

19)

=

o

Outpatient  OP Attendances 60,259 57,776 -4.12% 61,167 -5.54% 561,045 557,115 -0.70% 576,667 -3.39% 3
8

=

5]

=

=

5

(@)

Note: Figures quoted are as at 10/02/2020, and do not include an estimate for activity not yet recorded (eg. un-cashed clinics). The
expected performance vs. plan by Point of Delivery (POD) post catch up is:

ED — No change
Elective and Daycase — On Plan
Outpatients — Underperformance against plan (c3%)
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Outpatient Productivity

First Outpatient Attendances (;

ge per working day) - Grand Total

1,000
950
900
850
800
750
700
650 1
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550

First and Follow Up Ratio - Total

Upper process
limit

g B L L et
-——— -
17 limit

Actions and Quality Improvement Projects

Follow Up Outpatient Attendances (average per working day) - Total

= Mean, 1,555
»

First and Follow Up DNA Rates (by month) - Total

Upper procass
limit

Lower process
limit

e Activity is tracked weekly to ensure all available slots are utilised. Previous gaps in Consultant workforce are now
once again fully established within General Surgery and with a full management team for the first time since April
2019, the service can expect to see improved activity and performance going forward.

e Cardiology working with Care Group Lead and Consultants to paper triage referrals whilst current admin issues
are resolved working towards a long term solution. Demand and Capacity analysis to be undertaken for the

service.

e Vascular scans that have previously been coded as outpatient activity is now captured under the Patient
Outcome Data (POD) of diagnostics. The service has also seen high cancellation rates , the service together with
the Care Group Lead and Head of Nursing are reviewing to understand and address the current issues.

e Thoracic — although this is a small service there has been a reduction in the number of referrals received and
clinics have not been fully utilised, service are currently investigating reasons as to why this would be.

Integrated Quality and Performance Report
St. George’s University Hospitals NHS Foundation Trust

@ Special cause variation - improving performance
@® Common cause variation
@ Special cause variation - deteriorating performance

What the information tells us

¢ Outpatient first activity has now performed
below the mean for the sixth consecutive
month showing special cause variation and
currently below SLA plan. Cardiology,
Cardiothoracic and Vascular Services as
well as Surgery first outpatients activity
remains below the mean. Women's services
has seen a steady drop in first outpatient
activity and has fallen below the lower
control limit in January, however we expect
this to increase once coding has fully
completed. All other services are within their
control limits.

e At Trust level, follow-up activity remains
within its process limits; both Cardiothoracic
and Vascular services and Surgery are
performing below the mean for a sustained
period of time.

e The Trust's first to follow-up ratio is currently
above the upper control limit, continuing to
show special cause variation. A number of
specialties are seeing increases with
Specialist Medicine, Surgery and Women's
services above the upper control limit in the
month of January.

e The Trust DNA rate has fallen below the
lower process limit in the month of January
reporting 9.3% showing significant
improvements in a number of specialties.
Cardiology services, Surgery, Renal &
Oncology and Trauma & Orthopaedics are
all showing a DNA rate below the lower |
control limit. The lower DNA rate is likely
due to an increase in voice reminders sent
to patients two and seven days ahead of |
their appointments. |

Our Finance & Productivity Perspective




@ Special cause variation - deteriorating performance

@ Special cause variation - improving performance

@® Common cause variation
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@ Special cause variation - improving performance

@® Common cause variation
@ Special cause variation

New to Follow Up Ratios

deteriorating performance
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@ Special cause variation - improving performance

@® Common cause variation
@ Special cause variation - deteriorating performance

Number of Patients that did not attend
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Th eat r e P r O d u Ct | V | ty @ Special cause variation - improving performance

@® Common cause variation
@ Special cause variation - deteriorating performance

What the information tells us

» Activity data for elective treatments has
returned to being above the mean for the
85% month of January and is currently below
plan year to date of less than 1%. There will
be an element of data correction and catch

up.

Daycase and Elective Activity (average per working day) - Grand Total Percentage of Daycase Activity - Grand Total

SLA Plan

Upper process
limit
g

Upper process
Mean, 217.93

0p 1 SR
Lower process

‘ firmit

150 | limit J-Mean, 72%

el SLA Plan = = =

65% Lower process

» Cardiology & Cardiac Surgery, General
Surgery and Ear Nose and Throat
specialties are showing special cause
variation as these specialties are below their
means for over six months. Neurosurgery
activity is slightly below the lower control
limit in January.

50 4

Theatre Utilisation - Grand Total Theatre Average Cases per Session - Grand Total

» All of the other specialties are within their

currently above the upper control limit at
Trust level and performing above target. A
number of specialties have seen activity
levels consistently above the mean with
Oncology, Trauma & Orthopaedics, Plastic
Actions and Quality Improvement Projects Surgery are above 