Wrightington, Wigan and Leigh INHS |

NHS Foundation Trust

MINUTES OF A MEETING OF THE COUNCIL OF GOVERNORS HELD ON 8™ MARCH 2017 IN THE THQ
BOARDROOM
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PRESENTATION: TALK SAFE

Caroline Greenhalgh, Head of Quality Improvement was invited to make a presentation onthe
subject Talk Safe. Her presentation covered topics such as: progress to date and plansforthe future,
herpresentationincluded alinktoan online video

https://www.youtube.com/watch?v=cPixml9oig|&feature=youtu.be
[ POF |

e

Talksafe CoG.pdf

Caroline’s presentationis here

COG members made comments and asked anumber of questions whichincluded the following
discussions:

e DrShah asked how TalkSafe differs from SEA (Significant Event Analysis)?

o CGexplainedthatTalksafe shouldn’t be used forsignificant events, ratherit was
aimed at smallerevents andincidents and gave an example of labelling blood
samples atthe bedside ratherthan later.

o Robert Armstrong gave an example of a manager coachinga member of staff over
the safe disposal of needleand the avoidance of needle stick injuries.

e GeoffVaughansaidthataccidents usually happenwhen more than one thinggoes wrong, if
we catch these smallincidents soon enough then accidents will be avoided.

o RAsuggestedthat CG liaises with GV to see if the Trust can learn from his experience
of workinginthe nuclearindustry.

e DrSellsaidsheliked the focus on behaviour change and staff engagement

o CGsaid thatthe Trust measuresfactors such as whether staff felt saferand agre ed
that betterstaff engagement should lead to improved patient safety.

e Rob Forstersaid that the name Talk Safe was used because itunderlines to staff thatit is
safe to talkabout such things — thisis a positive thingthat the Trust seeks to instil in all staff.

e RA saidthat the Trust Board wholeheartedly supported this schemeand thatitis supported
by John Bamford a well known patient safety campaigner

1. APOLOGIES

Robert Armstrong noted the apologies.

2. GOVERNOR INTERESTS

Robert Armstrong welcomed everyone to the meeting and because of anumberof new or recent
memberstothe group, asked everyone to introduce themselves. Robert reminded the group of the
need to declare any potential conflicts of interest.

3. MINUTES OF THE LAST MEETING

Minutes of the CoG meeting held 25" January 2017 were received and accepted as accurate with the
following corrections:


https://www.youtube.com/watch?v=cPixml9oigI&feature=youtu.be

e Mavis Welsh, PublicGovernorforLeigh, was notlisted inthe apologies / attendance list (this
has now been corrected)

e Drlouise Sell waslisted as ‘notrequired’ forthe meetingin October, this should be
amended as Louise sent herapologiesto the meeting.

It was also noted that Dr Wong, CCG representative, has notattended any meetings forsome time.
RA and DN will discuss thisissue.

4. MATTERS ARISING

There were no actions from the January meeting that were not otherwise on the agenda.

In reviewing the annual work plan:

e RA notedthatplansforthe 2017/18 period were being developed following the planning
meetingin December and CoG meetinginJanuary, and thatfuture presentations have been
arranged on Non Emergency Patient Transport, Mortality and CQC One Year On.

e Pauline Gregory asked why the Locally Determined Indicator was not listed as an agenda
item foreach meeting.

o Dave Nunns explained thatthe LDl was meantto be an issue that was discussed
cyclically, for Governors to agree an indicatoreach yearand to receive a report from
the auditoron theirfindings, ratherthan at each month and that it was notthe role
of CoG to regularly monitor Trust performance against the indicator.

Bill Greenwood said he would like the issue to be discussed more than once a year.
RA agreedthatthe issue would be placed onthe agendawhen Deloittes have
sufficientinformation to feedback to Governors.

e Maggie Skilling asked why some Governors had received papersin black and white, when it
had beenagreed that papers could be printedin colour.

o DN explainedthiswasanerroron his part, and that Governors who collected their
papers had received black and white versions, but those who were sent copiesin the
post had received colourversions.

e Bill Greenwood said he would like to see more meetings take place in alternative venues —
and that too many CoG meetings take place in Wigan.

o RAsaid he was happyfor meetingsto be held outside of Wigan butthat he didn’t
wantto use hotels as they were too expensive. He requested that Stephen Hand
explore the possibility of alternative venues across the borough for future meetings.

5. CHAIR’S REPORT

Robert provided abrief update, noting that:



Followingthe signing of the block contract with the CCG, the Trust Board held an away day
focussing ona number of schemes designed to save money and transform the Trust. These
would be discussed in more detailed by Rob Forster.

Jawad Husain has been offered the post of Medical Director of Royal Oldham Hospital.
Finances forthe fourth quarterlook positive, which should trigger additional payments from
NHS Improvement. Lots of hard work, by lots of staff and departments, has contributed to
thisimproved performance.

A&E performance isimproving following avery difficult Christmas period. The hospitalis
meetingall other performancetargets.

CHIEF EXECUTIVE’S REPORT, PLUS UPDATE ON BLOCK CONTRACT AND TRANSFORMATION
PROPOSALS:

Rob Forsterdelivered the Chief Executive’s updatereport by focussing on the Good, the Bad and the
Ugly of WWL plus the signing of the block contract and details of the Board’s plans to make savings
overthe next2 years.

The Good:
o Meetingall NHS performance targets, apart from A&E
o Good relations withthe CCGand the signing of the block contract
o Improvedfinance position
o A composite score, againstanumber of factors, placing WWL in 4™ place across the whole

NHS

The Bad:

o A&E performance
o Hospital mortality
o Infection control
o PoD Theatres at Wrightington
o Staff engagementfeedback
The Ugly:
o Thereputationand perception of the NHS nationally

O
O

National financial position
Adultsocial care

Block contract and Transformation plans.

O

A new type of contract with Wigan Borough CCG worth £182m and £175.1m overthe next
twoyears.

It means the Trust will nolongerfocus on earning more money by doing more activity.
Instead it will focus onreducing costs.

Trust Board have identified 12 schemes that seek to transform several areas of Trust activity
and save costs.



o Rob stressedthatall plans will be Quality Impact Assessed, and done in context of achieving
sustainability of safe effective and caring health services tothe patients we serve.

T
Rob Forster

Rob’s presentationis here.PRESENTATION oG

COG members made comments and asked anumber of questions whichincluded the following
discussions:

e Corrine Taylor-Smith asked whether tackling clinical variation meant a one size fits all
approach, or more personalised medicines?

o RF-saidhewasn’tacliniciansocouldn’t commenttoo much, butthat it would not
be a onesize fits all approach. The Trust will be looking at clinical variance to see if
savings can be made from standardised approaches to number of surgeries, scale of
prescribing, bio-similars, outpatient clinics. He said that Business Intelligence were
involved, and that there will be clinical engagement.

e PGaskedwhetheritwouldleadtoareductioninbeds

o RAsaidthat NHS England have recently stressed that bed reduction has to be the
lastthoughtin anyone’s minds, and that bed reduction willonly be allowed when
proven alternatives are in place.

o RF said that safety remains the Trust’s main priority. He also said that the Locality
Planinvolves some work currently undertaken by the Trust will be done by others,
possiblyin adifferent way, and that this mightleadtoa reductioninbedsin the
hospital, withoutimpacting on outcomes orsafety.

e PGaskedfor clarity overthe termsICO and LCO

o RFexplainedthatthese referredtothe Integrated Care Organisation and Local Care
Organisation. He said both terms were used frequently and that the details of what
it mightlook like in Wigan were being worked on.

e PGaskedwhetherthe transformation monies discussed were included in the block contract
orin additiontoit?

o RFexplainedthatitwasin the budgetandthatifthe Trust over performsthere
could be additional funds from the CCG.

e AndySavage asked whetherthe block contract meant that Payment by Results was now
“Done and Dusted”?

o RFsaidthat most of the NHS still uses PBR, however, itisincreasingly recognised
that thisisn’talways the right approach, and that initiatives such as the
Sustainability and Transformation Plans means that everyone isinterestedin
reducing costs and that everyone needs towork togetherto achieve this.

e Fred Walkersaidthat the language used by the Council in how it describes WWLis changing,
the Trust is increasingly seen as part of the bigger Wigan picture, part of the solution, not as
an add-onas itusedto be.



e FWalsowarned of the risks of establishingan arm’s length Estates and Facilities company.
Thisis somethingthe Council have previously done, and learned valuable lessons from. He
warned that the Trust should remainvigilantin this scheme.

o RFsaidthat the Trust wanted to learn from others and would be cautiousinany
changes.

e Mustapha Koribaasked whetherareducing budget wouldimpact on the Trusts Capital plans

o RFsaidthere wasa huge pressure on capital budgets —IT and technological
advances—and the Trust will continue to explore opportunities foradditional
resources, including the sale of assets and facilities.

7. EXTERNAL AUDIT SUB GROUP RECOMMENDATIONS

Carole Hudson presented areport on behalf of the External Audit Sub Group. Carole explained that
the group had met five times overthe last few months to review the service specification, adopt
new terms of reference, review applications and interview potential providers of the service. The
report details the process and the details of the applicants.

o

External Audit Paper
for CoG 08_03_17.pc

Carole explained thatit was the unanimous recommendation of the members of the sub group to
award the contract to Deloitte, initially foratwo year period. During this period the contract will be
reviewed regularly by both the sub group and the Audit Committee.

The recommendation to award the contract to Deloitte willmean an annual saving of £6995
compared to the current contract.

The recommendation of the sub group was agreed unanimously by the Council of Governors.

This will be subjectto ratification by the Trust Board.

8. NOMINATIONS AND REMUNERATION COMMITTEE

RA introduced a paperon behalf of the Nominations and Remuneration Committee which details
recent activity, research and recommendations.



o

Notes of NR
Committee - 23.02.2(

RA explained that members of the Committee have been considering the schedule foranticipated
NED appointment, re-appointment and retirement. Thisincludes the imminent end of Neil Turner’s
secondtermas a NED. The Committee recommended to the full Councilof Governors that Neil
Turnershould have his term of office extended by up to 12 monthsto allow fora full recruitment
process to take place to find a suitable replacement. Such an extensionis allowed underthe Trust’s
constitution and NHSI (Monitor) Code of Governance. RA explained that this will allowa full review
of recruitment options and assessment of skills, strengths and weaknesses of the current board.

The recommendation of the N&R Committee was agreed unanimously by the Council of
Governors.

RA also explained that members of the Committee have been reviewing the process of NED and
Chairappraisals. The committee have reviewed current WWL practice and compared it with other
Trusts and with NHSI best practice. The Committee made recommendations to the full Council of
Governors to make changes to the appraisal process including developing new self-assessment and
peerassessmentformsand adopting Core Competencies.

The recommendation of the N&R Committee was agreed unanimously by the Council of
Governors.

9. HOSPITAL CAR PARKING

David Evans, Associate Director of Estates and Facilities, joined the meetingto presentapaperon
proposalstoincrease parking charges for patients and staff using Trust car parks.

@ﬂ

VISITOR CAR
PARKING CHARGES P

DE explained that the Trust has notincreased parking charges since 2015 and that the Trust has
invested over £2min car parks overthe lastfew years. He explained that the Trust tries to ensure
that parking charges remain reasonable in comparison with other Trusts and otherlocal car parks
and that the Trust wanted to endorse NHS best practice in terms of granting concessions to frequent
orvulnerable users.

The Trust is consideringraising parking charges by approximately 10% across all car parks —although
this may vary to allow fora rounding up or down to support ‘ease of use’ for popular coins.



DE explained that the decision on any changes will be made by the Trust Board, but the views of the
Council of Governors will be taken on board and feedback was welcomed on the proposals. The
following points were raised:

e David Thompson asked why so many staff were using the Freckleton St car park, causing
complaints from patients about lack of parking.

o DE explainedthatthe Trust had provided additional staff parkingin the town centre,
to move them fromthe RAEI site. He also explained that the Trust had reviewed
usage of the Frecklton St car park and found that it was not being used widely by
patients, so had openeditupto staff who are not permanently based at the RAEI
hospital site.

The Trust is working with Staff Side (Trade Unions) to reviewstaff parking.
When the Pathology Lab is demolished onthe RAEl site, it will create additional
patient parking spaces, DE expects that Frecklton St will be used infrequently by
patients.

e PGagreedwiththe proposal toround up or down figuresto allow forcommon change. She
thoughtthat £6.60 was a lot of money fora many people of low incomes. She asked
whetherthe Trust had considered the possibility of allowing a weekly pass for patients and
carers who make multiple visits? She also asked how many people qualify for free parking
after 14 days.

e Corinne Taylor Smith said that 10% increase was too high. Far more than wage inflation.

e RA asked whetherthe new machines would give change?

o DE thinksthatthey will give change, but that they will not accept bank notes due to
security issues. The new machines will accept bank cards.

o DE will checkhow many people qualify for free parking after 14 days of usage.

e RegNash gave his own experience of visiting the site overthe sustained period. He said that
WW.L parking was expensive, and that other hospitals such as Whiston, allow visitors to buy
a weeklyticketto reduce costs. Regalso pointed out that many of the proposed increases
were above 10% because they had beenrounded up, ratherthan down.

o DT asked Reg whetherthe concessions system had been explained to him, whether
he was told that he may be entitledtoapass? Regsaid he had notbeentold.

e FredWalkersaidthat not many patients knew about the Frecklton St car park and often
spentlongperiods drivingaround the RAEl site looking fora parking space.

o DE saidthat the Trust has promoted the Frecklton St car park and that there are
signs on the RAEl site informing people of the alternative car park.

e RA summarisedthe discussion and said the David should reflect on the discussion when
producing his final recommendations for Trust Board. RA suggested that the full application
of currentrules would be useful —such as informing people of the concession rules.

10. GOVERNOR REPORTS BY EXCEPTION

There were none to report



11. ITEMS FOR INFORMATION
The Governorsreceived and noted the following reports:

e BAF

12. DATE AND TIME OF NEXT MEETING

o 29" March, NED / CoG Session (please note thisis now 14:15, not 14:00 because of the full
agendaat Trust Board prior). Room 3, Medical Education Centre.

e 25" April, Work Plan Planning Meeting, 3pm. Boardroom Trust HQ

e 31" May, CoG with Trust Board, 6pm. Venue to be confirmed.



