Formal meeting, which is open to members of the public (to observe). Please note that questions from members of
the public should be asked at the end of the meeting, and relate to one of the agenda items

TRUST BOARD MEETING

NHS|

Maidstone and
Tunbridge Wells

9.45am to circa 1pm THURSDAY 28™ MARCH 2019 NHS Trust
LECTURE ROOMS 1 & 2, THE EDUCATION CENTRE, TUN. WELLS HOSPITAL
AGENDA-PART1
[ Ref.  Item Lead presenter Attachment |
31 To receive apologies for absence Chair of the Trust Board Verbal
32 To declare interests relevant to agenda items Chair of the Trust Board Verbal
3-3 Minutes of the Part 1 meeting of 28" February 2019 Chair of the Trust Board 1 (to follow)
3-4 To note progress with previous actions Chair of the Trust Board 2
35 Safety moment Chief Nurse/Medical Director 3 |
3-6 Report from the Chair of the Trust Board Chair of the Trust Board 4
3-7 Report from the Chief Executive Chief Executive 5
Staff experience
3-8 Junior Doctors’ experience The Guardian of Safe Working Verbal
Hours / Jr Doctor representatives
39 Integrated Performance Report for February 2019 Chief Executive 6
= Effectiveness / Responsiveness Chief Operating Officer 6
= Well-Led (finance) Chief Finance Officer 6
= Finance and Performance Committee, 26/03/19 Committee Chair 7 (to follow)
= Safe / Effectiveness / Caring (incl. update on progress Chief Nurse / Head of Midwifery and
with the Perinatal Mortality Review Tool; and planned and Gynaecology 6
actual ward staffing for February 2019)
= Safe / Effectiveness (incl. mortality) Medical Director 6
= Safe (infection control) Director of Inf. Prev. and Control 6
= Patient Experience Committee, 05/03/19 Committee Chair 8
= Quality Committee, 13/03/19 Committee Chair 9
= Well-Led (workforce) Director of Workforce 6
3-10  6-monthly review of Nurse staffing Ward and non- Chief Nurse 10
Ward areas
3-11  Update on Clostridium difficile reporting for 2019/20 Director of Inf. Prev. and Control 11
3-12  Update from the Best Care Programme Board Chief Executive 12
Quality items
3-13  Quarterly mortality data Medical Director 13
Planning and strategy
3-14  Approval of the Trust’s final 2019/20 plan Director of Strategy, Planning and 14
Partnerships
3-15  Update on the NHS Long Term Plan Director of Strategy, Planning and 15
Partnerships
3-16  The development of an Integrated Care Partnership Director of Strategy, Planning and 16
in West Kent Partnerships
3-17  The actions arising from the workforce-related Director of Workforce 17
Executive Team Meeting on 12/02/19
Assurance and policy
3-18  Ratification of Standing Orders (annual review) Trust Secretary 18"
3-19 7 Day Services board assurance self-assessment Medical Director 19
320 Update from the Senior Information Risk Owner Chief Nurse 20
(incl. approval of the 2018/19 Data Security & Protection Toolkit
submission & annual refresher training on Info. Governance)
Reports from Trust Board sub-committees (and the Trust Management Executive)
321 Audit and Governance Committee, 14/03/19 Committee Chair 21
3-22  Charitable Funds Committee, 26/03/19 Committee Chair Verbal
Other matters
3-23  Annual Review of Board Terms of Reference Chair of the Trust Board 22
| 324  To consider any other business |
[ 325  To receive any questions from members of the public |
3-26 To approve the motion (to enable the Trust Board to convene its ‘Part 2’ Chair of the Trust Board Verbal

meeting) that in pursuance of Section 1 (2) of the Public Bodies
(Admission to Meetings) Act 1960, representatives of the press and 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

Date of next meeting: 25" April 2019, 9.45am, Pentecost/South rooms, The Academic Centre, Maidstone Hospital

David Highton, Chair of the Trust Board

! N.B. The full document has been circulated as a “supplement” to the main set of reports
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FOR APPROVAL

NHS|

Maidstone and
Tunbridge Wells

NHS Trust

Present:

In attendance:

Observing:

David Highton
Sean Briggs
Maureen Choong
Sarah Dunnett
Neil Griffiths
Nazeya Hussain
Peter Maskell
Claire O’Brien
Steve Orpin
Miles Scott

Simon Hart
Amanijit Jhund

Sara Mumford

Emma Pettitt-Mitchell
Kevin Rowan

Jenni Douglas-Todd

Fiona Mason
Gavin Mason
Nick Mason

Jo Garrity
Wendy Glazier

Kate Holmes
James MacDonald

Jenny Pelly

Darren Yates

Guy Bell

Louise Cavanagh
Ed Cook

Casandra Daubney
Ben Leete

Vince Rogers

Deborah Woodham-Jones

Nick Woodham-Jones

Chair of the Trust Board
Chief Operating Officer
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Medical Director

Chief Nurse

Chief Finance Officer
Chief Executive

Director of Workforce
Director of Strategy, Planning &
Partnerships

Director of Infection Prevention and Control
(except item 2-13)

Associate Non-Executive Director

Trust Secretary

Candidate, NHS aspirant Chair Program (until
item 2-14)

Patient Relative (oritem 2-14)

Patient Relative (for item 2-14)

Patient Relative (oritem 2-14)

Head of Staff Engagement & Equality (for item
2-14)

Associate Director, Quality Governance (for
item 2-14)

Matron, Emergency Medicine (for item 2-14)

Clinical Director, Emergency Medicine (or item
2-14)

Director of Performance, RTT and Cancer
Head of Communications

Kent Messenger reporter

BBC Inside Out South East (foritem 2-14)
BBC Inside Out South East (foritem 2-14)
Liaison

BBC Inside Out South East (foritem 2-14)
BBC Inside Out South East (foritem 2-14)
Member of the public (for item 2-14)

Member of the public (for item 2-14)

(DH)
(SB)
(MC)
(SDu)
(NG)
(NH)
(PM)
(COB)
(SO)
(MS)

(SH)
(AJ)

(SM)

(EPM)
(KR)

(JDT)

(FM)
(GM)
(NM)

(JG)
(WG)

(KH)
(JMC)

(JP)
(DY)
(GB)
(LC)
(EC)
(CD)
(BL)
(VR)
(DWJ)
(NWJ)

[N.B. Some items were considered in a different order to that listed on the agenda]

At the start of the meeting, DH noted that item 2-14 would be filmed by the BBC Inside Out South
East TV programme, so there would be a short break after item 2-13.

2-1 To receive apologies for absence

Apologies were received from Tim Livett (TL), Non-Executive Director. DH noted that the meeting
would have been TL’s last, as he ended his term as a Non-Executive Director on that day.

2-2 To declare interests relevant to agenda items

No interests were declared.
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2-3 Minutes of the ‘Part 1’ meeting of 31°' January 2019

The minutes were approved as a true and accurate record of the meeting.

2-4 To note progress with previous actions

The circulated report (Attachment 2) was noted. The following actions were discussed in detail:

» 1-8 (“Liaise to consider the ideas to improve staff representation that were discussed
during the “The joint Chairs of Staffside” item at the Trust Board on 31/01/19”). COB
reported that she had met with the Senior Royal College of Nursing Officer for the South East
Region and would meet with them again soon, to engage further.

» 1-9a (“Ensure that a commentary on ambulance handover times was included in the
“operational performance report...” section of future Integrated Performance Reports”).
SB reported that some information had been included in that month’s performance report but a
more detailed commentary would be included in the report to the next Trust Board meeting.

2-5 Safety moment

COB referred to Attachment 3 and highlighted that the theme for February was to raise awareness
of a ‘just culture’. COB added that the issue had been discussed at the Trust's Nursing and AHP
forum and it had been recognised that it was difficult time for staff when they were named in a
complaint or incident. COB noted that it had also been acknowledged that more work was needed
to ensure staff learned lessons.

PM added further details, noting that the discussion under item 2-14 would help the Trust in its
efforts on the latter point. PM continued that he was focused on making it easier for staff to do the
right thing, and the clinically led structural changes had been successful thus far, but more could
be done in relation to quality governance and some useful discussions had been held recently.

MS also highlighted the importance of the Trust Board being an exemplar in relation to a ‘just
culture’, in terms of the questions Trust Board Members asked and the behaviours they
demonstrated. The point was acknowledged.

2-6 Report from the Chair of the Trust Board

DH referred to Attachment 4 and stated that it was important to note that a decision had been
made regarding the establishment of Hyper Acute Stroke Units (HASUs) and Acute Stroke Units
(ASUs) across Kent and Medway, and although the Trust Board would formally consider the
Business Case at its March 2019 meeting, the Trust Board welcomed the decision. PM added that
the latest Sentinel Stroke National Audit Programme results rated Maidstone Hospital (MH) as an
‘A’; which was the best in Kent, and rated Tunbridge Wells Hospital (TWH) as a ‘B’.

DH then continued, and highlighted the following points:

= DH would like to thank TL for his contribution. MC would chair the Audit and Governance
Committee for the time being, and NG would become the Chair of the Finance and Performance
Committee. If the current recruitment process for a Non-Executive Director was not successful,
DH would engage an external search company to assist. DH and MS had also been discussing
the skillset for a new Associate Non-Executive Director, and consideration was being given to
strengthening the Trust’s links with the Kent and Medway Medical School. An advertisement
would therefore be issued in due course

» Two Advisory Appointments Committee panels had been held, although DH had not been at
either

2-7 Report from the Chief Executive

MS referred to Attachment 5 and highlighted that the second meeting of the new Senior Leaders
Forum had been held that week and MS wanted to recommend that the Trust Board approve some
investment in staff facilities and amenities. MS elaborated that as the Board would later hear that
the Trust was on plan to deliver a surplus and attract Provider Sustainability Fund (PSF) monies,
he would like the Board to agree to invest some of the PSF monies in such facilities, if the Quarter
4 PSF was achieved.
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MS then continued, and stated that an important Executive Team Meeting session had been held
with clinical and managerial leaders, and an action plan was due to be issued w/c 04/03/19. MS
noted that that would be submitted to the Workforce Committee, but stated that he would like to
have an item at the Trust Board explaining what was being done.

MS then noted he attended an event exploring Integrated Care Systems (ICS) and Integrated Care
Partnerships (ICPs) and this had emphasised the point that simply doing more of the same would
not work. MS added that AJ was leading the ICP work at the Trust and proposed that an item be
scheduled for the next Trust Board meeting on that issue.

DH referred to MS’ proposed investment in staff facilities and amenities and stated that he agreed
in principle, but the sum involved would obviously need to be balanced against other priorities. NH
agreed and asked what type of amenities had been proposed. MS replied that there had been no

surprising suggestions, but these had included having somewhere for staff to take breaks and eat
their lunch, as well as using staff expertise by, for example, expanding the evening events on the

menopause that the Women’s Services Directorate had held. COB added that a Trust Consultant

had offered to hold an event on cervical smears, which would be popular with female staff.

COB then pointed out that there may be an opportunity to review the floor plan for the new
HASU/ASU, as there was currently only a small space identified for staff to place their bags; whilst
MC suggested that support for staff with musculoskeletal issues, such as yoga, may be beneficial.
The suggestions were acknowledged.

The Trust Board therefore approved the proposal in principle. DH stated that he looked forward to
seeing more detailed proposals in the coming months.

2-8 Integrated Performance Report for January 2019

MS referred to Attachment 6 and highlighted 4 questions he believed Trust Board members should

consider when reviewing the report:

1. The Trust was seeing improvements in a range of areas, but needed to perform against the
target as well as the underlying purpose

2. The plan for 2018/19 was being delivered with the Trust’s ‘plan b’ rather than its ‘plan a’

3. There was evidence that the improvements seen had resulted in improved patient experience,
but there was less evidence that this had resulted in improved staff experience

4. The Trust was heading in the right direction, but the further improvements would only be able to
be identified by delving into the detail

MS then invited each relevant Member of the Trust Board to address the specific areas of
performance within their remit.

Effectiveness / Responsiveness

SB referred to Attachment 6 and highlighted the following points:

» The A&E 4-hour waiting time target performance in January had been very good, and the
performance in February was 87%, which was only slightly under the trajectory of 88%.
Performance for the year averaged 91.6% and staff should be commended for their hard work
during what had been the Trust’s most challenging month

= The Referral to Treatment (RTT) waiting list had reduced, and one of the major challenges for
the team was to consider how far the Trust could go with its RTT performance. It was felt that
the Trust could achieve 83% by the end of 2018/19

SDu asked whether the recent RTT improvement was due to things being done differently or to
there being a reduced number of patients as a result of data validation. SB replied that both factors
had had an impact, in that the Trust had undertaken more activity and there had been some good
improvements in theatre utilisation. SB added that more was needed on data validation, but this
was likely to result in some negative impacts on performance.

DH asked for an update on the data validation work on the RTT issues that had arisen from the
implementation of the new Patient Administration System (PAS). SB replied that the Trust had
worked with the North of England Commissioning Support Unit and had also engaged a company
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called Acumentice, but had also started to build an in-house team, led by JP, who was observing
the meeting.

SB then continued and highlighted that the Trust was slightly below trajectory for December in
relation to the 62-day Cancer waiting time target, but was very close to achieving the 65%
trajectory for January, although validation of that performance was still required. SB added that
there was a challenge in Urology, as that speciality constituted at least 50% of the 62-day
breaches, but they had significantly improved performance and reduced their waiting list backlog.

SDu asked what had changed with Urology i.e. how had the turnaround been achieved, and how
had staff felt. SB explained the actions that had been taken in relation to Urology pathways and
stated that he believed there had been a positive effect on the staff. SB added that there had also
been some additional support in relation to administrative staff and CT capacity. SDu asked
whether that additional support and capacity would continue to be funded. SB replied that
discussions were continuing with West Kent Clinical Commissioning Group (CCG). However, SO
acknowledged that that was a risk for 2019/20 and elaborated on the nature of the discussions
being held with West Kent CCG.

DH then emphasised that although percentage-based targets provided an incentive to focus on the
patients that had not yet breached the target, it was important that a balanced approach be taken,
that took into account the patients that had waited over 104 days, and in that context the Urology
department should be commended for taking such a balanced approach.

Well-Led (finance)

SO then referred to Attachment 6 and highlighted the following points:

= The Trust was on course to deliver a forecast that would achieve its control total for the year,
but this had been achieved by the deployment of mitigations against the original plan. The Cost
Improvement Programme (CIP) was, for example, below plan

= One of the mitigations included the Trust’s property/asset disposals

= Activity had increased, so credit should be given to the teams involved

= The Trust was in the midst of delivering the winter plan, but demand should return to more
normal levels into March

» The capital expenditure programme included two large value items, one of which was a
replacement Linear Accelerator that would be purchased during 2018/19 but deployed during
2019/20

DH asked whether any significant items had being disputed by other NHS bodies. SO noted that a
number of key assumptions had been made in relation to delivery of the forecast in the plan, but
the only outstanding issue was the disposal of the Trust’s assets at Springwood Road, Maidstone.
DH asked whether there was an outstanding issue on Neonatal Intensive Care funding, as had
been the case in previous years. SO confirmed that issue was not present for 2018/19, and added
that there were no fundamental issues of dispute in the Trust’s debtors or creditors positions.

SDu referred to the non-delivery of the CIP and asked what was being done with the Divisions to
promote the need to do things differently for 2019/20. SO explained the approach being taken and
added that he had been pleased with the engagement of the Chiefs of Service in the development
of the CIP for 2019/20. SO did however acknowledge that the Trust was not in the position it
needed to be in at that point in the year, but there was a commitment to achieve far greater clarity
by the March 2019 Trust Board meeting.

DH commented that the primary shortfall against the CIP related to external factors, including the
late delivery of the Prime Provider contract for Planned Care, the Avastin medication scheme, and
the plans to establish a wholly owned subsidiary, which had been taken over by a change in
national policy. The point was acknowledged.

Finance and Performance Committee, 26/02/19

In TL’s absence, NG referred to Attachment 7 and highlighted the following points:
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» The Committee had discussed the lessons to be learned from 2018/19 and it had been noted
that there was momentum on which to capitalise, as well as more organisational resilience

» The Director of Operations for Surgery gave a presentation on theatre utilisation

= The Committee had agreed to recommend that the Trust host the Sustainability and
Transformation Partnership (STP) for 2019/20 but cease to be the host from 2020/21

= The STP budget had been approved

KR pointed out that the Trust Board was asked to approve the Committee’s recommendation
regarding the Trust’s hosting of the STP. DH highlighted that the recommendation was in
accordance with the STP’s own plans regarding the hosting. SDu asked about the costs of hosting
and SO explained that the situation. SDu opined that, as a principle, the Trust should not incur any
charges as a result of the hosting. SO confirmed that he had raised the issue of the Trust being
paid some form of administration charge.

The Trust Board therefore approved the Finance and Performance Committee’s recommendation
to continue to host the Kent and Medway STP for 2019/20, but cease to be the host from 2020/21.

MS then drew the Trust Board’s attention to Appendix 1 of Attachment 7 (a briefing for Trust Board
Members on the lessons learned from the Trust’'s 2018/19 performance and planning).

Safe / Effectiveness / Caring (incl. planned and actual staffing for January 2019)

COB referred to Attachment 6 and highlighted the following points:

= Falls continued to be a major issue. A number of patients had fallen multiple times, despite
preventative measures

= Pressure ulcers were also an area of focus. Work was taking place on mattresses and beds

= Ten Serious Incidents (Sls) had been reported

= Attachment 6 included the key learning that had been made in the month, which included that
from a staff assault. Trust staff had stated they felt scared when dealing with patients with
mental health issues and COB had discussed the situation with the Chief Nurse from Kent and
Medway NHS and Social Care Partnership Trust. It had been agreed to share some Mental
Health Nurse support, to upskill the Trust’s staff in managing such patients

= Twenty-three patients had to be placed in a mixed sex environment, but these had not been
reported as formal Mixed Sex Accommodation breaches as COB felt this would be too literal an
interpretation of the guidance. NHSI had confirmed their support for the Trust’s approach

= Complaints response compliance for January was 82%. There had been a varied response
among Divisions but all were focused on the issue. A new Standard Operating Procedure had
been introduced and the report described how Surgery had improved their response rate

DH commended the improvement in complaints response rate.

MS then asked COB to give further details of the lessons learned in falls, particularly at TWH,
noting that the Trust would continue to experience periods of extreme pressure in the future. COB
explained that the issues were multifactorial, but patients would always fall in hospital, so the focus
was on managing that risk. COB elaborated on the measures that had been introduced, which
included alarms that indicated to staff when a patient had stood up, and non-slip socks for patients
who did not wear shoes or slippers. COB added that falls was everyone’s business, and the key
issue was to undertake a falls risk assessment, as the Trust had an Enhanced Care policy that
could be deployed. COB added that engaging with families was also important. COB also stated
that she wanted to know how many patients who had fallen had had a delayed stay in hospital and
a community falls clinic would aim to monitor that. PM added that a pharmacy review of
medications also played a factor in falls and noted that most patients fell on Ward 22 but many of
those patients should not really be in hospital, so the Trust should continue to work with community
and social care partners to ensure that such patients were able to be discharged home.

MS welcomed the actions being taken, but stated that these did not specifically address the
increased activity seen in January 2019 so asked COB to consider ensuring that the staffing plan
for January 2020 would enable a specific number of permanent staff to be allocated to TWH i.e.
rather than rely on best endeavours. MS added that the Trust’s escalation plan could perhaps be
more focused on clinical triggers rather than just on capacity triggers. DH remarked that he would
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leave the Executive Team to consider such issues. COB noted that efforts had been made to
increase the number of volunteers, which should help relieve the boredom felt by many patients,
whilst the Best Care programme would help review the staffing requirements as MS had
suggested. DH therefore suggested that the Board needed to understand the multifactorial issues
involved in falls in a more concise way. The point was acknowledged.

COB then referred to the “Safe staffing” section and highlighted that work was taking place to
prepare for the UK’s exit from the EU whilst the data revealed that there were some staffing gaps.

Safe / Effectiveness (incl. mortality)

PM then referred to Attachment 6 and invited questions or comments. None were received.

Safe (infection control)

SM then referred to Attachment 6 and reported the following points:

= There continued to be an above expected number of Clostridium difficile cases in January. The
Ward in which the cases had mainly occurred (Pye Oliver) had been deep cleaned, and the
action plan had been revisited. There had been an issue with contaminated beds being returned
to the Ward but this had now been addressed

» The Infection Prevention and Control Committee met on 27/02/18 and had discussed the need
to clean tables prior to serving meals and ensuring that hand wipes were given directly to all
patients before they ate. The Committee had been assured that the issue was being addressed.
The Committee had also focused on ensuring that mattresses were cleaned

= For gram negative bacteraemia, the Trust had completed implementation of the catheter
passport initiative

» There had been two cases of MSSA bacteraemia in January. These had also been discussed at
the Infection Prevention and Control Committee, which highlighted the need to swab patients

= The number of influenza cases showed no sign of reducing in February and remained a
significant issue and a major drain on resources

DH asked whether the influenza cases had been covered by the vaccine. SM noted that some of
the cases had been vaccinated.

Well-led (workforce)

SH then referred to Attachment 6 and reported the following issues:

= The Trust’s efforts to reduce its vacancies continued

= w/c 04/03/19 was National Apprentice week

= The Trust’s influenza vaccination campaign would finish at the end of 28/02/18, and the report
contained details of the latest uptake. The Commissioning for Quality and Innovation (CQUIN)
target had been achieved, but the rate was below the Trust’s internal target, although lessons
had been learned. SH paid tribute to the peer vaccinators, who had been very effective

DH welcomed the improvement in influenza vaccination uptake from the previous campaign.

Workforce Committee, 31/01/19

NH referred to Attachment 8 and invited questions or comments. None were received, but DH
noted MS’ earlier comment that the next Trust Board meeting would discuss the action plan arising
from the workforce-related ETM that had been held on 12/02/19.

2-9 Update from the Best Care Programme Board

MS referred to Attachment 9 and highlighted that the programme had delivered much in its first
year, but had not achieved the levels of efficiency that had been planned. MS added that lessons
had however been learned from 2018/19 and the next month’s report would show the intentions for
2019/20 along with the Board’s desire that there be a focus on interdependencies.

NG added that the Finance and Performance Committee had heard that the CIP for 2019/20 would
be primarily delivered via the Divisions, with the Best Care programme acting as an enabler.

Page 6 of 10



Iltem 3-3. Attachment 1 - Board minutes, 28.02.19

DH referred to the Avastin scheme and asked why there had been a delay in obtaining external
legal advice, noting that the issue affected all acute Trusts nationally. SO accepted that advice
could be sought from NHS Improvement (NHSI). MC suggested that the National Pharmacy
advisor be asked for advice. SO welcomed the suggestion. SDu then noted that the latest Quality
Committee ‘deep dive’ meeting had received a presentation from the Ophthalmic team, and they
had expressed some reservations regarding the scale of impact of the savings from the use of
Avastin, as that required a monthly injection whilst the currently-used medication only needed to be
injected every two months. SDu continued that the implication was that there would need to be
increased resources in Ophthalmology infrastructure and staffing. SM noted that a Business Case
was being developed regarding the use of Avastin, which included staffing implications. SO gave
assurance that the Ophthalmology Department was involved in the Avastin-related work.

2-10 Review of the Board Assurance Framework 2018/19

KR referred to Attachment 10 and highlighted the following points:

= The meeting was the last time the Trust Board would see the Board Assurance Framework
(BAF) before the end of 2018/19, but a year-end review would then be considered in April 2019

= The full BAF had been reviewed by the Executive Team Meeting on 19/02/19 whilst the content
for objectives 1 to 4 had been reviewed by the Finance and Performance Committee on
26/02/19. The Responsible Directors’ ratings of confidence that their objectives would be
achieved by the end of 2018/19 were confirmed as valid at both meetings

= The prompts for Trust Board members were listed on page 1

DH pointed out that there was only 1 red-rated objective but several were amber-rated, which
reflected that although progress had been made, the Trust was not in the position it desired. SO
elaborated on the amber rating for objective 4 (“To deliver the financial plan for 2018/19”).

Planning and Strategy

2-11 Update on the Trust’s 2019/20 plan

AJ referred to Attachment 11, and highlighted the following points:

» The document contained the narrative that had been submitted to NHSI

» The final plan needed to be submitted to NHSI in April, so the March 2019 meetings of the
Finance and Performance Committee and Trust Board would have the opportunity to review
that plan before submission. AJ would therefore appreciate some direction on the level of
assurance the Board wanted to enable it to approve the plan in March

NG added details of the discussion on the plan that had been held at the Finance and
Performance Committee on 26/02/19.

DH referred to AJ’s query and stated that the highest level of green-rated schemes available would
provide some good assurance. DH continued that the Board would also like to see that the Trust’s
operational plans were supported by the Aligned Incentives Contract (AIC), as well as seeing the
extent to which the plans were supported by out of hospital care. DH also stated that the 62-day
Cancer waiting time target trajectory was scheduled to meet the 85% standard by the end of May,
but the current draft plan did not include any significant advancement toward the required RTT
standard. NG noted that the Finance and Performance Committee considered some of DH’s
points, in terms of contingency in the plan, but it was noted that that needed to be strengthened.

DH stated that he would also want to see some attempt, through the Strategic Clinical Service
Plans, to address the Consultant workforce constraints that existed in certain areas.

PM then referred to DH’s comment on green-rated CIP schemes and noted that a green rating
required a completed Quality Impact Assessment (QIA), which in turn required considerable detail,
so a different rating category may be necessary. DH agreed it may be sensible to consider a more
granular rating to reflect that a QIA had not been completed, but emphasised that the next Board
meeting would take place only two days before the start of 2019/20. The point was acknowledged.
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MS then emphasised the need to consider what the Trust would do if its recruitment plans did not
work. DH agreed and stated that a discussion on that was warranted at the Best Care Programme
Board, focusing on how to remove any constraints.

EPM remarked that she would like to be clear on the timescales in relation to delivering the plan
throughout the year.

2-12 Stakeholder assessment and engagement plan

AJ referred to Attachment 12 and highlighted that the document reflected a first draft; whilst the
next steps included mapping the stakeholders according to the functional relationships that needed
to be held with individuals.

AJ then reported that DY would leave the Trust before the next Trust Board meeting. DH thanked
DY for his contribution during his time at the Trust.

Reports from Trust Board sub-committees (and the Trust Management Executive)

2-13  Quality Committee, 06/02/19

SDu referred to Attachment 13 and highlighted that the Ophthalmology department had felt that the
AIC did not reflect the full level of activity they had expected. SO acknowledged the point.

[N.B. At this point, DH called a short recess, to enable the BBC Inside Out South East TV
programme crew to assemble their equipment]

2-14 A patient’s experience of the Trust’s services

DH welcomed FM, GM and NM to the meeting and explained that it was important that the Trust
Board was able to have sessions that discussed the quality of clinical care, including failings, to
enable lessons to be learned. DH added that the item also offered the chance for the Trust Board
to offer its condolences and apologies for Tim Mason’s death.

PM then briefly introduced the item before inviting FM and GM to speak. FM firstly reported the

following points:

= FM firstly wanted to describe the personality of their son, Tim. Tim was young and fiery, highly
organised, pro-animal, and socially and politically engaged, with an opinion about most things.
He was happy to discuss issues such as global warming and Brexit, and had a strong moral
compass which led him to act on injustice and stand up to people

= Tim’s loyalty was immeasurable. He was fun to be with and irreverent, and FM, NG and NM
would miss his noise and passion for life. Their life was poorer now, and they had no idea how
lucky they had been

= On 15/03/18, Tim began vomiting violently, so he was taken to Tonbridge Cottage Hospital. Tim
was told to go to the Emergency Department (ED) at TWH, and was advised that it would be
better to drive there, as that would be quicker. The family duly did that, and that was their first
mistake, as Tim was treated like a second class patient, due to him being a walk-in patient. Tim
was discharged despite family protests and despite being very ill

» Further symptoms developed and FM brought Tim back to the TWH ED, where he was made to
wait rather than being seen by a doctor promptly, as had been promised when Tim had been
discharged

» The ED receptionists refused to look up from their desks in the 3 times FM begged for help

= Eventually a Nurse responded and agreed to see Tim. Once the Nurse realised how ill Tim was,
she transferred him to a clinical area and summoned help. A large number of clinical staff then
attended

» FM and GM’s last words to Tim were lies, which broke their hearts, as they stated that they
would wait for him and would be there when he woke up, even though Tim had stated that he
was dying

» The doctors explained how desperately ill Tim was. Tim’s heart failed and he was declared
dead at 9.46pm. FM and GM then left after 10pm and drove home in a state of shock & disbelief

GM then highlighted the following points:
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= Tim’s death was brought about by systemic failures, one after the other, and they continued
afterwards. The systemic failures included poor communication and denial of responsibility

= The family was told that there would be a post-mortem and stated that someone would be in
contact. A person from the mortuary eventually then called the family and stated that there
would not be a post-mortem, as HM Coroner had stated they had accepted the hospital's cause
of death, which was stated as meningococcal meningitis

= GM attended the hospital to obtain some answers but had to ‘make a scene’ before someone
from the PALS office spoke with him. GM asked what impact the management of Tim’s
condition in the morning had on his prospects for the evening. The PALS office were unable to
help but a doctor then made contact with the family

= WG also then contacted the family to state that Tim’s death was subject to a Serious Incident
(SI) investigation

» Tim’s death certificate was then rescinded and replaced with a ‘fact of death certificate’

= The family were told that the Sl investigation would be led by SM, and having made enquiries
into SM’s background and standing, they were pleased

= The family were also told they would receive the report of the Sl investigation, and 111 days
after Tim died, they finally received the report

= The Sl report was a distressing whitewash, with no acceptance of responsibility. SM had not
presented the Sl, as she was on compassionate leave, so the case had been presented by the
clinical lead for the ED

= |t was later discovered that “failure to conduct a sepsis screen” had been removed from the first
Sl report, by a third party, enabling the original claim that the hospital was not responsible for
Tim’s death, and that merited investigation

= A further recorded meeting was held with SM, which was very difficult. The communication
failures were discussed

= The second version of the Sl report was then provided and that now included the misdiagnosis
of gastroenteritis. The “failure to conduct a sepsis screen” “Route Cause” had also been
corrected to read “indicators for sepsis screen not escalated or acted upon”, and the report
contained a statement from the Triage Nurse from Tim'’s first attendance (albeit dated 4 and a
half months after Tim had died). It was not the full disclosure the family wanted but it was a step
in the right direction

= The Coroner’s Inquest date was then set

» The family then received a letter from the Trust’s solicitors, which contained 3 key aspects:
“admission of liability”; “breach of duty: admitted”, and “causation: admitted”

= The Coroner’s Inquest raised issues that were not included in either Sl reports, which included
that the triage Nurse had not started the course of antibiotics as that role was not expected of
triage Nurses at TWH. The clinical lead had caused a gasp in the Coroner’s courtroom when
she flatly denied this, effectively calling the triage Nurse a liar

» The clinical lead also admitted that there was no specific doctor assigned to the Rapid
Assessment during the night

=  With the marked exception of the clinical lead, many of the Trust’s doctors had expressed a
desire to improve

» The Coroner issued the Trust with a Preventing Future Deaths (PFD) report

GM concluded by emphasising that he felt bitter. FM then continued and noted that the family had
met with PM and SM on 10/12/18 to discuss what the hospital had done since Tim’s death, which
included the mandatory completion of a sepsis screening tool; enabling all triage Nurses to
commence sepsis antibiotics; and ensuring that all patients with abnormal results received a senior
review prior to their discharge. FM pleaded with the Trust Board to ensure that the latter 2 changes
were fully implemented.

FM then continued and noted that the dictionary definition of “triage” was to undertake a rapid
assessment of priority, to enable those with most need to be treated first, but at TWH, triage was a
bottleneck that relied on a patient’s order of arrival. FM stated that she would therefore like the
Trust to consider introducing fast streaming assessment on arrival, and prioritisation. FM
acknowledged that may incur a cost but would be beneficial.
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FM then asked that receptionists who record patient’s details be encouraged to actually look at the
patient, and respond accordingly, rather than just insist on them waiting their turn. FM elaborated
that staff should respect the concerns a mother had for her child, as no one knew a child better
that their parents.

FM emphasised that no one stated that Tim should be given antibiotics, and if this had been
communicated, FM would have made sure that happened.

FM pointed out that contact with families should be swift after an incident, and if an Sl was
initiated, the family should be told immediately, with an investigator allocated within 1 week and
staff statements done immediately. FM added that families should also be allowed to be involved in
the investigation, as despite offering to be involved, this was not the case for FM and GM.

FM then concluded by stating that the Consultant in charge of the department being investigated
should not be allowed to present the Sl report as this would only have a detrimental effect on the
perceived or actual objectiveness of that report; whilst those who learn from mistakes and want to
improve would become better medics. FM noted that in that regard, FM and GM had offered to
help the Trust learn in whatever capacity it could.

DH thanked FM, GM and NM and gave assurance that he and the Trust Board would ensure all
the points raised were given due consid