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BOARD CORPORATE OBJECTIVES

Corporate Objective:

1. Safe, quality care and best experience
2. Improved wellbeing through partnership
3. Valuing our workforce

4. Well led

Corporate Risk / Theme

1. Available capital resources are insufficient to fund high risk / high priority
infrastructure / equipment requirements / IT Infrastructure and IT systems.

2. Failure to achieve key performance / quality standards.

3. Inability to recruit / retain staff in sufficient number / quality to maintain service
provision.

4. Lack of available Care Home / Domiciliary Care capacity of the right specification
/ quality.

5. Failure to achieve financial plan.

6. Care Quality Commission’s rating ‘requires improvement’ and the inability to
deliver sufficient progress to achieve ‘good’ or ‘outstanding’.
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NHS

Torbay and South Devon
NHS Foundation Trust

MINUTES OF THE TORBAY AND SOUTH DEVON NHS FOUNDATION TRUST
PUBLIC BOARD OF DIRECTORS MEETING
HELD IN THE BOARD ROOM, TORBAY HOSPITAL
ON WEDNESDAY 3RP JuLY 2019

PUBLIC

Sir Richard Ibbotson
Professor C Balch
Mrs J Lyttle

Mr R Sutton

Mrs S Taylor

Mr J Welch

Present:

Ms L Davenport
Mrs D Butler

Mr P Cooper
Mrs L Darke

Mrs J Falcao
Mr J Harrison

Professor J Viner
Councillor J Stockman

Chairman

Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

(from item 109/07/19)

Chief Executive

Interim Director of Transformation and
Partnerships

Director of Finance

Director of Estates and Commercial
Development

Director of Workforce and
Organisational Development

Chief Operating Officer

Chief Nurse

Torbay Council Representative

In attendance: Dr | Currie Deputy Medical Director
Mrs J Downes Company Secretary
Mrs S Fox PA to Chief Executive
Ms J Gratton Joint Head of Communications
Dr S Hoque Director of Infection Prevention and
Control (for item 114/07/19)
Mrs V Sheen Head of Physiotherapy
Mr W Thomas Liaison
Governors: Mrs W Marshfield Mr M Birch Mr B Bryant
Mr P Coates Dr C Davidson Mr G Goswell-Munro
Mrs A Hall Mr J Hawkins Mrs L Hookings
Mrs M Lewis Mrs E Welch

ACTION

103/07/19 Board Corporate Objectives

The Board noted the Trust Corporate Objectives.
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104/07/19 User Experience Story

The User Experience Story was presented by Caroline, a patient with a
complex medical history spanning over 20 years originating from a birth
defect. Caroline told the Board about her history and the support she had
received from the Tissue Viability Service throughout her life. The service has
provided, in particular, expert care in terms of dressings both as an inpatient
and in the community.

In sharing her story, Caroline reflected on the difficulties of accessing Torbay
Hospital for a wheelchair user, and that she was fortunate in that she could
attend Dawlish Hospital for her appointments, which was wheelchair
accessible. Caroline added that when she had been admitted to hospital
unexpectedly the fact that she was at risk of tissue damage in a very short
space of time was not flagged up as a risk and she suggested that this was
an area the Trust might like to address. In addition, nurses on wards did not
know how to apply specialist dressings for people at risk of tissue damage.

In closing, Caroline said that she could not stress enough the excellent
support she has received from the Tissue Viability service, and in particular
the head of the service, Ms McKenzie and how fortunate she felt to be able to
access the service when it was required.

The Chief Executive reflected on the fitness of purpose of the Trust’s estate
and the need to ensure the Trust’s population could access any of the Trust’s
buildings easily and she said that the Trust was actively trying to find solutions
to improve accessibility. The issue of sharing information was also part of the
Trust’s aspiration, but was harder to solve, however again the Trust was
trying to find a solution. Finally, she wished to highlight the very positive
relationship that Caroline clearly had with Ms McKenzie and how, if staff were
well supported in their job it positively impacted on their relationships with the
people that used the Trust’s services.

In respect of nurses on wards not knowing how to apply specialist dressings,
the Chief Nurse reminded the Board that general ward nurses would not have
that expertise, however wards did need to ensure they contacted the tissue
viability services for expert advice. Ms McKenzie added that wards now had
access to good dressings and that the service was working to put in place a
process for wards to inform them if a tissue viability patient had been
admitted.

The Board thanked Caroline for attending the Board and for sharing her story.
PART A: Matters for Discussion/Decision

105/07/19 Apologies for Absence
Apologies of absence were received from Mrs Vikki Matthews, Non-Executive
Director, Mr Paul Roberts, Non-Executive Director and Dr Rob Dyer, Medical

Director.

106/07/19 Declaration of Interests

There were no declarations of interest.
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107/07/19 Minutes of the Board meeting held on the 29" May 2019 and
Outstanding Actions

The minutes of the meeting held on the 29" May 2019 were confirmed as an
accurate record.

108/07/19 Report of the Chairman

The Chairman began by welcoming Mr Jonathan Hawkins (Nominated
Governor for Devon County Council), Mrs Jackie Stockman (Torbay Council
Representative) and Mr Gary Goswell-Munro, new Torbay Governor, to the
meeting.

The Chairman then reported on the following:

Mrs Matthews and Mr Richards were not present at the Board meeting
as they were representing the Non-Executive Directors on behalf of the
Board at a STP Chairs and Non-Executive Directors Development
session in Exeter.

With the Chief Executive, he had met with the new Chair and Chief
Executive from Rowcroft Hospice. At that meeting they discussed
some new initiatives from Rowcroft that had begun to have a positive
impact and areas where both organisations could better work together.

The Chairman thanked the Governors, and in particular Mrs Hall, for
their involvement in the Staff Heroes event held on the 4™ June, which
was well-attended and received a lot of positive feedback. The Board
noted that the Staff Heroes Annual Awards Event was being held on
the 26" September.

Dame Suzi Leather, Chair of the Sustainability and Transformation
Partnership (STP) would be joining the Board Strategy Session on 3™
September.

The Devon STP Chairs meeting and STP Collaborative Board were
both held on the 5" June.

The Chairman thanked those Board members and Governors who
were able to attend the Education Celebration Event and Annual
Volunteers Tea Party on the 7" June.

The Chairman and Chief Executive signed the Armed Forces Covenant
on the 11" June which declared the Trust's support for serving
veterans and their families within the Trust’s footprint. It would also
provide excellent training opportunities for the Trust, with particular
opportunities for reservists.

The Board, at its Strategy Day last week, received a presentation on
the future demographics for Devon which spoke to the need to change
the way in which the Trust operated so that it could manage the
challenges that the future would present.
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e The Chairman and Chief Executive had been invited, along with other
system leaders, to meet the Chief Executive of the NHS later in the
month.

e The Chairman wished to place on record his thanks to Stephen
Criddle, Principal and Chief Executive of South Devon College, who
would be retiring over the summer.

e Finally, the Chairman wished to thank the Director of Finance on behalf
of the Board, who was leaving the Trust at the end of July, for his
support and guidance over the last nine years.

The Board received and noted the report of the Chairman.
109/07/19 Report of the Chief Executive
The Chief Executive briefed the Board as follows:

e Her thanks to the Director of Finance for his support, commitment and
energy to the Executive Director team and the organisation over the
past nine years. She reminded the Board that the Director of Finance
had led the Trust’s bid to become an ICO, and more recently led the
significant programme of change required to support the Trust’'s
challenging financial position.

e The Board noted that, at a time when operational activity usually
lessened over the summer months, this had not been the case and
staff had raised concerns around the level of demand in the system
alongside the requirement to implement transformation programmes
and the impact this was having on staff morale. It was important the
Board heard these concerns and responded to staff. It was noted that
the Chief Nurse, with Executives, would continue to engage with staff
to find acceptable solutions.

¢ In terms of responding to the challenges being faced by the Trust, the
Board noted that the Trust was working with a number of external
organisations to support the work around urgent care, with
programmes that was supported by evidence from those organisations.

e As the Board would recall, the Theatres A and B had to be closed and
refurbished. It had been hoped that the work would be completed in
the summer, however following a need to undertake additional work on
the building infrastructure, they would not open until mid-September.
Simulation training would take place during the latter stages of the
building work so that the reopening of the theatres would not be
delayed.

e The Trust’s Day Surgery Unit had recently won two awards at the
International Ambulatory Conference in Portugal which was a reflection
of the innovative work that had taken place to realise a 20% increase in
day surgery activity. This learning was now being shared across the
Devon system.

e Primary Care Networks (PCNs) became live on the 1% July and the
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Trust was keen to harness the energy and opportunities that PCNs
would bring. PCNs were broadly aligned to the Trust’s locality
structure and would give an opportunity to work collaboratively with
primary care to further the Trust’s integration journey.

e The STP Interim Chief Executive, Philippa Slinger, had commenced in
post on 1% July for an 18 month term of office. She would support the
STP to move from a STP to an integrated care system aligned to the
NHS Long Term Plan, and to ensure the system had a robust
operating plan for the system that was deliverable.

The Chairman noted that, in respect of PCNs, it might be necessary for the
Trust to amend its boundaries to match those of the PCNs and this was
noted. Mr Welch said that he was concerned that PCNs would add an extra
layer of management to the system. The Chief Executive responded and said
that the ambition was that PCNs would expand the range of services offered
and also provide additional capacity. It was expected that by working
collaboratively it would reduce the number of people coming to hospital or
accessing emergency care. The challenge for the Trust would be work with
PCNs to develop integrated pathways.

Mrs Lyttle said that she felt that PCNs were the natural next step of the
Trust’s care model and as the Trust’s boundaries were already broadly
aligned to those of the PCNss, it was well-placed to take forward this
opportunity.

The Director of Workforce and Organisational Development added that PCNs
would help to support the need to solve the workforce challenges that
remained in the system and this was acknowledged. It was noted that a joint
group was in the process of being set up to look at how to manage workforce
recruitment across the PCN and Trust, and also to take forward the model of
health and wellbeing hubs and use these as vehicles to gain funding.

The Board received and noted the report of the Chief Executive.

Strategic Issues
110/07/19 Devon Sustainability and Transformation Partnership Update

The Board noted that there were no issues requiring discussion.

Delivery Issues
111/07/19 Integrated Performance Report — Month 2

The IPR sets out the headline performance for Month 2 (May) 2019/20
against the key quality and safety, workforce, performance, and financial
standards that together represent the Trust’s Operational Plan for 2019/20.
The Trust’s final Operational Plan, developed in the context of the wider
Devon STP, was submitted on 23 May 2019 to show an acceptance of the
Trust’s £4.3m surplus control total. This was the direct result of the planned
transformation programme reflected in the Devon STP plan, driving improved
efficiency and enabling additional income being applied to the challenges
described by this Trust in its last submission in April.

Performance: Against the national NHS | Single Oversight Framework:
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In May, the Trust did not meet the following national performance standards
or agreed planned improvement trajectories:

e Urgent care 4 hour standard: 84.2% (local trajectory 90% / national
standard 95%)

e Referral to Treatment times (RTT): 81% (local trajectory 81.5% /
national standard 92%)

e Cancer 62 day wait for first treatment from urgent referral: 84.5%
against standard 85%

e Diagnostic waiting times: 12.1%% over 6 weeks (target 1%)

e Dementia Find: 88.3% (against standard 90%)

The Chief Operating Officer reported as follows:

e Performance was broadly in line with trajectory, however risks to
delivery of targets remained.

e As reported in the Chief Executive’s report, Theatres A and B would
not be operational until later than expected, and also Theatres 1, 2 and
6 had not been operational for a period of time last week, highlighting
the vulnerably of the Trust’s infrastructure. Other risks included
continuity of service being reliant on a small group of staff, mainly in
the medical workforce, resulting in a continued need to use agency and
locum staff to cover any gaps. In addition, support from the Royal
Devon and Exeter and University Hospitals Plymouth Trusts had been
secured to support the Trust’s oncology service.

e As reported by the Chief Executive, the Emergency 4 hour
performance was not at the standard that the Board expected, but it
was inside the Quarter 1 agreed trajectory. The Chief Operating
Officer assured the Board that actions were in place to improve
performance and that the Trust was receiving support from NHSI and
Emergency Care Intensive Support Team (ECIST) in this respect.

Quality
The Chief Nurse reported as follows:

e Focus was being given to improve the timeliness of vital signs in the
minors area of the Emergency Department.

e Given the regularity of the Trust being on Opel 4 the Executive
Directors were reviewing how the Opel criteria was being applied.

Mrs Lyttle queried the reduction in performance associated with the
distribution of care planning summaries; the reputational risk to the Trust in
respect of cancer standards; and how the Trust could support staff given the
current pressures.

The Chief Executive agreed that demand had increased and that that the
Trust needed to maintain focus and commitment to the work to improve
performance and allow it to be embedded, which would then provide a longer
term benefit and headroom for the Trust. She reminded the Board of the data
discussed at the Board Strategy session in June that showed the future

Page 6 of 16
Public

19.07.03 - Board of Directors Minutes Public.pdf Page 6 of 16



demographic for the Trust’s footprint and detailed a growth in acuity based on
the numbers of people over 85 and the expected use of services. The model
for the future needed to be able to accommodate this expected need.

The Chief Executive added that the Trust had a strong programme of work in
place with good clinical leadership, but the challenge was to create the
headspace to allow staff to do the right things that would make a difference
whilst dealing with demand.

In respect of Mrs Lyttle’s query about cancer performance it was noted that
the Trust was working with the Royal Devon and Exeter NHS FT to look at
providing a joint service that would be more resilient. Councillor Stockman
reported that a member of her family had been referred to the breast service
and had received an excellent service with everything being resolved very
quickly.

The Chairman reflected in the need for the Trust to hold its nerve whilst the
new ways of working were implemented and embedded, and that if the Trust
continued to work in the same way as it did now it would not be able to
support the expected increase in demand in the future.

Finance

The Trust ‘s Control Total for 2019/20 had been confirmed as a deficit of
£3.80m, excluding income relating to Provider Sustainability Fund (PSF) and
Marginal Rate Emergency Tariff (MRET) totalling £8.36m.

e The financial position as at 31st of May 2019 showed a £5.27m deficit,
which was £1.29m behind the budgeted position.

e The Trust has an annual savings target of £17.5m of which schemes to
a value of £14.4m have been identified resulting in a £3.1m gap. In
addition there was a requirement to have an STP solution to the
additional cost of the change in valuation methodology of assets under
the latest Royal Institution of Chartered Surveyors (RICS) guidance.
This equates to £2.5m for which no plans had yet been identified. The
total CIP gap was therefore £5.6m.

e This report showed that schemes with a full year value of £1.9m had
been transacted. The remaining £12.5m, though scoped had yet to be
fully supported with detailed plans and, as such must be seen as
holding some risk of delivery. Reflecting both this, and the gap in
overall forecast delivery, urgent work was underway with all budget
holders to develop additional cost control measures to cover the
shortfall.

e The CIP target for year to date was £1.3m of which £0.1m had been
delivered; an adverse variance of £1.2m due to undelivered pay and
non-pay schemes.

e Total pay run rate in Month 2 (£21.41m) was in line with month 1 when
the one off agenda for change pay award payment of £0.86m was
discounted.

e Non pay expenditure run rate of £17.39m in Month 2 was in line with
previous month.

e Capital expenditure as at Month 2 was £1.06m which was £0.50m
underspent. The full year plan was £21.56m.
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e The Finance Risk Rating remained at 4 at Month 2, primarily due to the
adverse ratings for I&E Margin variance and agency spend.

The Director of Finance reported as follows:

e The report detailed a variance to plan of £1.3m, however due to
processing issues a further £400,000 income had been received, so
the Trust was now c£900,000 away from plan.

e Savings plans of £14m were in place, however only a small percentage
of this had been translated into firm plans. Meetings were taking place
with operational teams to discuss and agree cost improvement plans.
At present this was an area of risk for the Trust.

e Negotiations continued to agree how risk would be managed against
the STP savings plan, however it was still not clear how the plan would
be delivered and what the Trust’s risk exposure to this would be. The
system was under some pressure to resolve this issue.

Workforce

The Director of Workforce and Organisational Development reported as
follows:

e The Board noted that sickness absence in May had decreased to
3.78%, with a rolling figure of 4.20%. The Trust benchmarked
favourably against its comparators and for nine of the last 12 months
had achieved the lowest sickness rate compared to others.

e Turnover was within agreed tolerances.

e Appraisal performance was at 80% and mandatory training 90% which
was felt to be positive given the current pressures on staff.

The Board of Directors reviewed noted the integrated performance
report.

112/07/19 NHS Long Term Plan (LTP) — Shaping our Future Strategy

The report considered the strategic importance of the Long Term Plan in
shaping the direction of the Integrated Care Organisation.

The report sets out:

e The approach that had been adopted to link the Long Term Plan with the
organisation’s operating plan for 2019/20 and the organisation’s long term
strategic view.

e The process that had been put in place to assess the organisational
readiness to implement the key deliverables set out in the LTP.

e Provision of a framework that informed the Board of the key strategic aims
and the key deliverables for each of the key areas of focus and critically
what this meant for the Trust as an organisation both strategically as well
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as at service delivery level.

The key deliverables that would be delivered by wider system partners
including commissioners, general practice, mental health providers and
public health.

The Director of Transformation and Partnerships briefed the Board as follows:

e The framework in the report aimed to build awareness and knowledge
at operational level. Service leads had been encouraged to consider
the plan for their service area and the paper discussed the Trust’'s
readiness for the plan and if any actions needed to be taken to meet
the plan’s desired outcomes.

e The framework also discussed the deliverables for the Trust and its
partners, and how this could be achieved — the PCNs were part of this
solution.

e The Trust’s business planning process would be used to ensure that
teams included the LTP strategy in their plans.

e The risk for the Trust would be to describe a set of changes that were
the right one to support its population within the resources available.

The Director of Estates and Commercial Development expressed some
disappointment in the LTP in respect of estates and a commitment to capital
investment, the disconnect between improved clinical outcomes, and the
need for an improved environment to facilitate this aim.

Professor Balch reflected on the amount of work contained in the LTP and the
need for the Trust to prioritise as it could not deliver everything and this was
acknowledged. It was also noted that the Trust had already achieved some of
the aims of the LTP and in this respect was better placed than other Trusts.

The Board formally noted the contents and approved the approach set
out in the report.

113/07/19 Developing Devon’s Long Term Plan

The report set out:

The timeline for the various activities which need to be completed to
deliver a 5-year system long term plan (LTP).

The governance arrangements to support the development of the plan.
The key matters to be addressed as part of the system transformation
required to deliver the NHS Long Term Plan key deliverables and any key
local requirements.

The link between the Long Term Plan and the local System Operating
Plan for 2019/20 with respect to deliverables and existing plans.

The plan for engagement to ensure staff and community involvement in
the planning process at system, locality and place level.

The key steps to ensure the system was set up to deliver the required
transformation through the development of the Integrated Care System
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and the Strategic Commissioning function.

The Director of Transformation and Partnerships drew the Board’s attention to
the following:

e The paper was being presented to all Boards across the Devon system
to ask Boards to sign up to and approve the governance process to
shape the Devon System five year LTP.

e Directors of Strategy were meeting regularly to ensure the work was
taken forward at pace and in addition a system workshop was being
held later in the month to set out the direction of travel and agree key
deliverables for the Devon system.

e As part of the process there was a need to discuss with communities
how they wished to influence the plan and to work with the statutory
sector to deliver care to the population served by the Trust. These
conversations would take place between the 11" July and 15™
September and a proposal around how these would be facilitated was
in the process of being agreed.

e The Board was asked to take note of the processes that were being
put in place to move to a single system plan; timescales for
stakeholder engagement and that the latest framework gave some
clarity around the financial architecture to enable resources to flow to
the priorities set out in the LTP.

Councillor Stockman informed the Board that there was some unease from
partners around the speed at which this process was moving and the need to
ensure that engagement with communities was undertaken correctly. To this
end an extraordinary meeting of the Health and Wellbeing Board at the end of
July had been called to discuss this item only, to ensure the plan was
progressed accordingly.

The Board formally noted the contents and approved the approach set
out.

114/07/19 Annual Infection Prevention and Control Report

The Director of Infection Prevention and Control attended and presented the
Annual Report.

Under the Executive leadership of the Chief Nurse, the Infection Prevention
and Control Team (IP&CT) of Torbay and South Devon NHS Foundation
Trust (TSDFT) lead the strategy and operational support to ensure a safe
patient journey.

The IP&CT provided advice, education, audit, action plans, reporting and
support in hospital and community based care, and liaised with the Locality
Leads.

The IP&CT work within the NHS Operating Framework (NHS Outcome
framework domain 5 — Treating and caring for people in a safe environment
and protecting them from avoidable harm) providing assurances to the
commissioners.
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The Infection Prevention & Control Group (IP&CG) meet quarterly and ensure
the IP&C Annual Forward Plan and the IP&C Strategy was followed. The
IP&CG report to the Quality Improvement Group (QIG) each quarter. Issues
are escalated to the Quality Assurance Committee (QAC) as appropriate.

TSDFT IP&CT works closely with Public Health England (PHE) and a PHE
Consultant or Nurse attends the IP&CG.

From 1/4/18 to 31/3/19 the Trust reported:

e One MRSA blood stream infections (BSI) against the Trust target of
zero.

e Twelve acute trust, attributable Clostridium difficile (C difficile) and nine
patients defined as a ‘lapse in care’ but did not cause acquisition and
zero lapses in care that led to acquisition, against a contractual target
of 17 ‘lapses in care leading to acquisition’. This was set against the
17 attributable infections in 2017/18 so there had been a reduction by
five patients.

e There had been a small outbreak of flu on SCBU with a need to close
the unit for four days to allow all mothers, babies and staff to be
screened and a deep clean to take place.

¢ Due to the heatwave last year legionella testing took place at both
Totnes Hospital and Paignton Health and Wellbeing Centre, and
samples of legionella had been found. Remedial works had been
undertaken and community testing now followed the same regime as
the acute trust.

e All targets had been met, and the Trust's Patient-Led Assessments of
the Care Environment (PLACE) report was excellent. The Director of
Infection Prevention and Control said that this was in part due to the
decision to increase the numbers of cleaning staff in the Trust.

Mrs Lyttle commended the report and the work of the Infection Prevention and
Control Team. She raised the issue of a lack of single rooms and the difficulty
with patients needing to be isolated when single rooms were being occupied
by patients who were, for example, end of life or had complex needs and
asked how the Trust made sure infectious patients were able to be isolated
when necessary. The Director of Infection Prevention and Control
acknowledged these difficulties and said that it was a very difficult balance to
manage. The Director of Estates and Commercial Development added that
the use of side rooms was co-ordinated by the Trust’s Site Management
Team, who understood how each room was being used so that they could co-
ordinate use and ensure arrangements were made for patients who ideally
needed a side room, when one was not available.

The Chief Executive welcomed the report, and highlighted the work of the
Infection Prevention and Control team and the role the team played in
supporting patients pathways into and out of hospital.

It was noted that there had been three CDiff outbreaks in Templer Ward at
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115/07/19

116/07/19

117/07/19

118/07/19

119/07/19

120/07/19

Newton Abbot Hospital. The CDiffs had been two different types and it was
not known if it was patient to patient transmission or not. There had also
been three outbreaks on Teign Ward and these were all the same type.
Regular meetings were held to manage the infection, alongside weekly audits
and since then there had not been any new outbreaks. The cleaning regime
at the hospital had also been brought in line with that at the acute trust.

In closing, the Chairman thanked the Director of Infection Prevention and
Control and her team for the work they undertook to support the running of
the Trust and also the Trust’s cleaning team, in their role in supporting
infection control.

The Board of Directors received and noted the report.

Governance Issues
7 Day Week Assurance Report

The Board formally noted that a virtual meeting had taken place to approve
the 7 Day Week Assurance Report.

PART B: Matters for Approval/Noting without Discussion
Report from Board Committees
Charitable Funds Committee — 12" June 2019

The Board noted the report of the Chair of the Charitable Funds Committee.
Finance, Performance and Digital Committee — 25" June 2019

The Board noted the report of the Chair of the Finance, Performance and
Digital Committee.

Reports from Executive Directors
Safe Staffing

The Board noted the monthly Safer Staffing Report as required by the Chief
Nursing Officer NHSE.

The Board of Directors noted and reviewed the contents of the Safe
Staffing Report.

Carers’ Update

The report highlighted the national and local deterioration in carer experience
and the Trust response.

The Board had previously approved Trust involvement in the Triangle of Care
approach advocated by Devon STP. This was now being implemented and
promoted throughout the Trust.

The Board of Directors reviewed and noted the Carers’ Update Report.

Trust Quality Accounts
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The Board noted Quarter 1 performance against the Quality accounts as
follows:

e Priority 1: Off plan —exception report with recommendations being
escalated via EPMA Group to Clinical IT Group and to Executive.

e Priority 2: Off plan with actions
e Priority 3: On plan

The Board of Directors received and noted the Trust Quality Accounts
Report.

121/07/19 Annual Review of University of Plymouth Clinical Schools

The report followed up from the report submitted to the Board in October
2018. It described the progress towards the previously reported goals and
potential goals for the coming year.

The report highlighted areas within the Trust where the Torbay and South
Devon Clinical School continued to grow and develop. Recently it had brought
significant new opportunities in the shape of a pre-doctoral and doctoral
fellowship scheme in collaboration with the Torbay Medical Research Fund.
This local scheme, the first in the South West, had already had a notable
impact locally with raised awareness of clinical academic careers generally,
providing tangible opportunities for staff to focus on, and for staff to
incorporate research within their careers.

The future challenge was to sustain and continue to grow on the successes to
date. Further development was dependent on the development of nursing,
midwives, social workers, care staff and allied health professional career
pathways to incorporate research, service development and leadership
opportunities. It was also dependent on increased capacity of the Torbay and
South Devon Clinical School.

The Board of Directors received and noted the University of Plymouth
Clinical Schools Annual Report.

122/07/19 Adult Social Care Annual Account 2018/19

The Board approved the Annual report for Adult Social Care which described
the current adult social care performance and key initiatives.

The Board of Directors approved the Adult Social Care Annual Account
2018/19.

123/07/19 Maternity Governance Safety Report

The report informed the Board of the work being undertaken by the Maternity
Governance Group.

An expectation of the Clinical Negligence Scheme for Trusts (CNST)
maternity incentive scheme is that a quarterly report would be presented to
the Trust Board.
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The Trust Board of Directors:

¢ noted and agreed the safety actions required by the CNST
maternity incentive scheme. Any new recommendations or
actions would be raised in future Board reports.

¢ noted and agreed the Obstetric staffing action plan.
¢ noted and agreed the ATAIN action plan.

¢ noted the requirement to provide sign off that it has had sight of
evidence of compliance with all 10 Key Safety Steps and the Trust
requirement to submit a declaration by noon on 15 August 2019.

124/07/19 Report of the Director of Estates and Commercial Development

The report presented for assurance, the summary, outcomes and actions
taken as a result of two compliance reports commissioned by the Trust. Of
note were the following:

e The Trust was carrying considerable risk due to the condition and age
of the estate and whilst it was unable to improve the condition without
substantial investment, it was critical that the Board could be assured
of its compliance safety via regular maintenance and inspection and
the assurance provided via robust policies and procedures.

e The reports were undertaken by qualified and independent external
experts and reviewed the current robustness of policies and
procedures in place around compliance, to be used for internal
improvement and assurance.

e The Trust’'s estates statutory compliance was assessed as adequate
but providing limited assurance. The main areas requiring
improvements were around the availability of job specific and dynamic
risk assessments, condition of plant rooms and record keeping.
Although identifying areas of good practice the fire report detailed
some concerns around some documented policies and procedures; the
robustness of the Trust risk assessments; and some operational
practices. No risks identified in either of the reports reached the Trust
Board threshold and were not deemed critical, ie placing patients or the
public at risk.

e Improvement plans were in place, and as a result a number of changes
have already been made to further strengthen compliance and address
the highlighted issues. Both reports and improvement action plans
have been presented to Capital Infrastructure and Environment Group
(CIEG) who had received assurance on the risks and implementation
of actions. CIEG was overseeing both the completion of the actions via
a new Divisional compliance group and assurance.

Mr Welch reflected that the report clearly articulated the concerns around the
Trust’s estate that the Director of Estates and Commercial Development had
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been highlighting for some time, and this was acknowledged.

The Board of Directors noted the report and took assurance on the:

e Continued on-going actions to address compliance and minimise
the risk in our aging estate.

e The positive outcomes and changes made to strengthen
compliance and safety across the Trust.

e New strengthened compliance assurance reporting format

e The new divisional and Trust governance and reporting
arrangements for EFM compliance.

125/07/19 Report of the Interim Director of Transformation and Partnerships

It was noted that the directorate’s portfolio had changed in April from
Directorate of Strategy and Improvement to the Directorate of Transformation
and Partnerships. This report gave assurance that the Transformation and
Partnership Directorate was focussing on the work that best positions the
Trust to create, enable, and add value across the organisation.

The report set out the work plan for the Directorate, how success would be
measured, and future focus. The report provided a summary of key support
the Directorate was providing against the five strategic stepping stones and
detail around on-going work to support delivery and strategic planning.

The Board noted the workplan included in the report, which reflected the
emphasis on transformation and partnerships and which would serve as a
handover for the new Director when she commenced in post later in July.
The Board also acknowledge the work of the team to evaluate the ICM Phase
One.
The Board of Directors received and noted the report.

126/07/19 Compliance Issues

There were no compliance issues raised.

127/07/19 Any Other Business Notified in Advance
The Lead Governor wished to place on record her thanks to the Director of
Finance for his support to the Council of Governors and to wish him well for
the future.

129/07/19 Date of Next Meeting — 9.00 am, Wednesday 7" August 2019

Exclusion of the Public

It was resolved that representatives of the press and other members of the public be
excluded from the remainder of the meeting having regard to the confidential nature of
the business to be transacted, publicity on which would be prejudicial to the public
interest (Section 1(2) Public Bodies (Admission to Meetings) Act 1960).
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BOARD OF DIRECTORS

PUBLIC
No Issue Lead Progress since last meeting Matter
Arising
From
1 Set up a small group to review the F2SUG Board Self-Assessment. | DWOD Work was ongoing — remove from action 08/05/19
sheet.
2 Set up a Board sub-group to establish a F2SUG Work Programme. | DWOD Work was ongoing — remove from action 08/05/19
sheet.
3 Future Clinical Inciden