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The Robert Jones and Agnes Hunt NHS'

Orthopaedic Hospital

NHS Foundation Trust

Frank Collins & 4358

Chairman
BOARD OF DIRECTORS — PRIVATE BOARD
28 NOVEMBER 2019
MINUTES OF MEETING

Present:

Harry Turner Non-Executive Director (Chair) HT
Mark Brandreth Chief Executive MB
David Gilburt Non-Executive Director DG
Steve White Medical Director SwW
Craig Macbeth Director of Finance CM
Stacey-Lea Keegan Interim Director of Nursing SK
Paul Kingston Non-Executive Director PK
In Attendance:

Shelley Ramtuhul Trust Secretary SR
Kerry Robinson Director of Performance, Improvement and KR
Organisational Development
Sarah Sheppard Director of People SS
Hilary Pepler Board Advisor HP

HT welcomed all Board members to the Public Board.
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28/M11/1.0 APOLOGIES
Frank Collins, Chairman and Chris Beacock, Non-Executive Director

28/11/2.0 MINUTES OF THE MEETINGS 26 SEPTEMBER 2019
The minutes of the meeting held on the 26 September 2019 were agreed as an accurate
representation of the meeting

28/11/3.0 MATTERS ARISING
Actions from the previous meetings were noted to be complete or updates provided. In
relation to action 26/09/15.0 PK has been confirmed as the Non-Executive Lead for
diversity and inclusion.
DG commented that the extra-ordinary meeting of the Finance, Planning and Digital
Committee has been rescheduled to 19t December 2019. This meeting will focus on the
latest financial performance and activity information only.

28/11/4.0 DECLARATIONS OF INTEREST
HT had received a declaration for KR who had become Trustee for Neston Community
and Youth Centre which was a voluntary position.

28/11/5.0 CHIEF EXECUTIVE AND CHAIRMAN COMMENDATION
MB introduced Jonathan Hughes, Research Support Officer who was in attendance to
receive the Chief Executive and Chairman Commendation. MB explained the
commendation process and how it is awarded to a member of staff who had done
something special. This is only the third award to be given.
Teresa Jones, Research Manager read out the following:
Jonathan joined the Research Department in June 2019. He’s a keen rugby player and
one night on his way home from a rugby match he came across a distressed young
person. Jonathan has a caring nature and is always happy to help anyone at work and
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this is reflected in his home life as well. He stopped to help the young person, sat with
them, listened and gave his time to his person in their time of need.

MB commented that Jonathan had gone above and beyond that night to help someone
and for that reason he was being presented with the commendations.

Jonathan Hughes, Research Officer, was presented with the Chief Executive and
Chairman Commendation.
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28/11/6.0 PATIENT STORY — DARREN GRAY
HT welcomed SK to her first meeting. SK introduced Mr Darren Gray who has been a
patient of the Trust for the last 8 years.
Darren provided an overview of his experience as a patient as follows:
He gave a history of his diagnosis with Chronic fatigue / Fibromyalgia
He outlined the impact this had on his daily life
Initially treated for pain management before being referred to Dr Askari, Consultant
Rheumatologist who has an interest in Fibromyalgia
Saw Dr Askari first in 2011 and was referred for hydrotherapy
He underwent 7 years of hydrotherapy, during which time he noticed staffing pressures
In 2018 there was a change in the Therapies Management and he could see the
difference with more person centred care
He made suggestions to the team regarding ways to measure the success of treatments,
the programme itself and the need for an education programme. The team took on
board his comments.
His experience has been positive as he came in using a wheelchair and walked out.
The team have introduced outpatient hydrotherapy sessions to ensure learning from the
inpatient rehabilitation treatment is embedded to be carried on at home.
One of his goals had been to be able to run and he has been able to participate in park
runs.
Also, he recently completed the Snowpaedic Challenge which saw him walk up
Snowdon with members of the Therapies Team supporting him.
SK commented that it was an inspirational story and a good example of the difference
person centred care can make
MB commented on how the staff helped Darren’s mind set and thought it was a good
example of how treatment is as much about the physical part of a patient’s wellbeing as
the mental health and ongoing wellbeing
Darren gave an example of his significant weight loss which had been prompted by
discussion with the Dietician.
MB thanked the Physiotherapy Team members present in the audience for everything
they do to support patients.
The Board noted the patient story.

28/11/7.0 CHIEF EXECUTIVE’S UPDATE

MB showed a clip from the BBC show ‘The One Show’ which highlighted the Trust’s
work on the Autologous Chondrocyte Implantation procedure.

MB then went on to provide an update on the following:

e Celebration of Achievement awards 21 November. These celebrated the hard
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work of the staff with 17 awards presented

e MB and a team of staff attended the HSJ Awards. The Trust had been
shortlisted for the ‘Reserves Initiative Award’ and received a ‘highy commended °
(runner up) commendation for ‘Acute or Specialist Trust of the Year Award’

e Staff side won a branch award from Unison for their health and safety work.
They are now in the running for a national award.

e The Trust held its third back to the floor event which was well received by staff
and thoroughly enjoyed by the managers who took part

e The Trust celebrated Occupational Therapy Week

e Veterans awareness week saw the launch of the Trust’s awareness project

e The Trust was represented by a laying of a wreath at the Oswestry Park Gates
for the Remembrance Sunday. MB also represented commemorations at St
Chads, Shrewsbury. Also, the Trust held a two minute silence at the front of the
hospital, joined by Veterans and a wreath was laid at the new statues.

e The TSSU refurbishment has been completed. MB thanked the staff involved
and particular thanks to the TSSU staff.

¢ Welcome to Stacey-Lea Keegan as the Interim Chief Nurse

¢ Health Hero for the month was Meg Evans, MRI and CT Radiographer

HT thanked MB for his update which was noted by the Board.
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28/11/8.0 QUALITY AND SAFETY COMMITTEE CHAIR’S REPORT
SW presented the Chair's report in the absence of Chris Beacock, Non-Executive
Director.
SW highlighted the following from the Committee:
e The Committee received the Patient Experience Report presented by Alison
Harper, Divisional Governance Lead
e The Committee received the quarterly Infection Control Report and in addition
discussed the Board presentation on infection control. The Committee went
through the recommended actions and agreed ongoing monitoring via the
Infection Control Committee with quarterly updates back to the Quality and
Safety Committee.
e The Committee received the root cause analysis undertaken by Mr Rob
Freeman, Consultant Orthopaedic Surgeon, in relation to the recent Never
Event. Learning was identified with a number of actions being taken forward.
e The CQC Action Plan was presented and good progress was noted
The Board noted the Chair’s Report.
28/11/9.0 PEOPLE COMMITTEE CHAIR’S REPORT

SS presented the Chair's Report in the absence of Chris Beacock who had chaired the
meeting.

SS highlighted the following:

e This was the second meeting of the Committee and it was well attended

e The work plan was reviewed

e The Committee looked at the detail of Guardian of Safe Working hours

e The Job Planning Policy was considered and approved subject to a few minor
amendments

e The Staff Experience Group Terms of Reference were approved
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The Board noted the Chair's Report.
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28/11/10.0 | GUARDIAN OF SAFE WORKING REPORT
SW presented the Guardian of Safe Working Hours Report for Quarter 2. This had been
prepared by Mr Chris Marquis, Consultant Orthopaedic Surgeon and Guardian of Safe
Working Hours. He regularly meets with the junior doctors to provide opportunity for
concerns to be raised and to ensure that all is in order.
The Trust had no exceptions report and no fines.
There are plans to use the Allocate system as a digital means of monitoring working
hours going forward.
SW was able to provide significant assurance to the Board regarding working hours.
The Board noted the report.

28/11/11.0 | INFECTION CONTROL Q2 REPORT
SK presented the Infection Control Q2 report which had previously been presented to
the Quality and Safety Committee. SK highlighted the following:
There had been two cases of E.coli, both in relation to urosepsis. For assurance
purposes SK confirmed that a multi-disciplinary post infection review had been
conducted for both cases with no lapses in care identified and patients received
appropriate treatment.
SK also highlighted the hand hygiene and bare below the elbows compliance. This was
an improving picture but still some issues being picked out.
The Board noted the report

28/11/12.0 | LEARNING FROM DEATHS
SW presented the Learning from Deaths Report and confirmed there had been 6 deaths
reported. A Structured Judgment Review had been carried out for each of them with no
care issues identified.
The Trust had introduced the National Respect Programme which relates to end of life
care.
Finally, SW confirmed that all deaths are reviewed at the Multi-Disciplinary Clinical Audit
Meeting.
The Board noted the report.

28/11/13.0 | FLU UPDATE

SK provided an update on the uptake of the flu vaccine amongst front line staff.
Currently the uptake stood at 61.39%.

One of the requests from the regulators was to complete a self-assessment checklist
and put it into the public domain and therefore the check list was in the Board pack.

HT asked when the cut-off date was for counting staff who had received the vaccine. SK
confirmed that it is in January.
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MB highlighted that the Trust had originally been asked to work with a partner trust,
enquiries have been made regarding this as the Trust remains committed to learning
from others. If the Trust is notified of the suggested partner contact will be made.

DG felt that those involved should be congratulated for their hard work. MB commented
that it was important that we continue to try and increase our uptake as it remains below
the target.

The Board noted the update.
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28/11/14.0 | CONTROLLED DRUGS ANNUAL REPORT
SK presented the Controlled Drugs Annual Report and confirmed that the Trust was
compliant throughout last year with all regulatory requirements. There was one
moderate risk which was in relation to a patient self-administrating, however, no care
issues were identified.
The Board noted the report.

28/11/15.0 | FINANCE PLANNING AND DIGITAL CHAIR’S REPORT
DG presented the Chair's Report and highlighted the following:

e The Committee undertook a thorough review of the performance reports and
looked in depth at the areas not on plan. However, the Committee took
assurance from the measures being taken.

e The Committee accepted it was looking increasingly difficult to deliver the
financial target set for this year but it is still expected that the Trust will achieve a
surplus position.

e The Committee reviewed Service Line Reporting

e The Committee considered the way forward for the ACI service

e The Committee received an from Alyson Jordan, Head of Access, on the work
on Breaking the Cycle

o EPR updates were presented.

The Board noted the Chair's Report
28/11/16.0 | M7 PERFORMANCE REPORT

KR provided an overview of the Trust’s performance as follows:

Areas where the Trust is performing well:
¢ 10 consecutive months of meeting the voluntary turnover target
e no grade 3.or 4 pressure ulcers
e Friends and Family Test
¢ No English or Welsh patients waiting over 52 weeks
e Both diagnostic standards met this month in line with the improvement trajectory
o Expenditure was within planned levels

Areas where the Trust is not performing so well:
e Sickness absence
e Falls
e Complaints
e Delayed Discharges
e RITT

Caring for Staff
SS highlighted the following:

e There continues to be a focus on sickness absence. Work is underway on a
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new policy aimed at supporting staff. Also, SS was aware that this is the more
challenging time of the year in relation to staff sickness.

e Staff turnover has historically remained low however there is some work being
undertaken on exit interviews.

e The response rate for the Staff Friends and Family Test has previously been an
issue but this is back up to usual levels. The Staff Survey will provide another
indicator and the take up for this is much higher, currently at 59%.

Caring for Patients
SK highlighted the following:

e One serious incident was reported which related to treatment delays for
pressure ulcer management the report regarding this is due to go to Quality and
Safety Committee next month.

e Falls increased in October with 17 in total but no moderate or severe harms.
Work is underway to review the themes with some early learning regarding
unwitnessed falls in bathrooms. The Falls Collaborative is due to meet in
January and SK has asked for patients to be invited for their feedback.

e Complaints have increased to 19 in total in the main this is due to a change in
the monitoring and reporting of PALS issues. This was discussed at Quality and
Safety Committee.

e Delayed discharges continue to be an area of focus with extra resource being
put in the Resettlement Team as part of the national work on care of the elderly
and work on patient flow.

HT asked about the complaints increase and SR explained that a decision had been
taken that complex PALS concerns should be dealt with through the Trust’'s complaints
process as this provides a clear framework for investigation, response and hopefully
conclusion for the patient. It also provides patients with the opportunity to escalate to the
Ombudsman if they are not satisfied.

MB explained that the Trust has a small number of continuous complainants which have
been dealt with via PALS as concerns but due to the informal nature of the way these
have been handled it can be difficult to manage these contacts. If a PALS concern is
complex and likely to require ongoing patient communication it is more effective and
accurate to handle these as a complaint. MB thought it would be helpful to take the
Board through this in more detail at the next meeting.

ACTION: Deep dive on complaints to be presented to the next Board

HT asked about delayed discharge rate and whether the system is set up to respond to
the discharge issues.

MB commented that there are some internal changes that can be made and whilst there
is good intention behind some of the extra steps taken around patient discharges there
does need to be cultural change. It also requires the response of the local authority to
the need that exists so there are external changes required too.

SW highlighted the following further aspects of caring for patients:
e There had been three deaths none of which were unexpected
e 99.85% VTE assessment compliance had been achieved for the month

KR highlighted the following:
e 62 days standard was missed in month, this impacted on six patients in total of
which two were shared breaches. The Trust is currently in discussion with NHS
Digital regarding the shared breaches.
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e RTT performance was behind plan due to there being fewer patients on the list.
There is a focus on addressing the breaches but the impact of this work will be
in Q4.

e Theatre activity did not meet target as predicted and was below the recovery
plan. This was due to a number of factors but predominantly anaesthetic
sickness and compassionate leave. There were 68 cases lost but the month
end position was 47 short so there was some recovery.

MB asked about the months ahead and KR confirmed that T&O had booked 95% for
November with an expected shortfall of around 40-50 cases as a result of temporary
staffing. There are 130 sessions budgeted per week but delivery needs to be at 137 to
hit the plan. For December it is anticipated that bookings will be plus 35 but allowing for
sickness and cancellations it is expected that the plan will be achieved for December. At
the moment January is expected to be plus 30. For private patients, the position has
been recovered for November.

DG commented that the theatre plan when he started at the Trust was at the Trust was
123 per week and therefore the organisation is doing a great deal more than it did
historically.

Caring for Finances
CM highlighted the following:
e October was planned to be the busiest month of the year to date and made a
£611k surplus in month, short of plan by just under 200k
e Shortfall in activity was the main driver for shortfall against the plan
e The cost base remained in line with plan
e The cost improvement program is back on plan on a year to date basis
o £1.4m adrift of the control total trajectory with only 5 months to recover. These
pressures are being discussed in the system to see what opportunities there are.

HT asked if there was a position outturn yet and CM confirmed that the best case
scenario was achieving the control total and the worst case is missing by £1m.

MB commented on the contractual balance between the English and Welsh
commissioners as the Trust is currently underperforming on the Welsh contract and
over-performing on the English contract. Work underway to look to see if the balance
can be addressed to help the Trust’'s Welsh patients and balance the contract issues.

HT commented on the dial in meeting of the Finance Planning and Digital Committee to
keep ongoing oversight.

The Board noted the M7 Performance Report.
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28/11/17.0 | TREASURY MANAGEMENT PoLICY
CM presented the policy for ratification and confirmed that it had been through the
Finance Planning and Digital Committee for comment.
CM confirmed that it is an existing policy that has been refreshed and there are no
material changes
The Board considered and ratified the policy.

28/11/18.0 | CLINICAL EXCELLENCE AWARDS ROUNDS

SS presented the report which was for noting. It was noted that the awards were in
relation to 2018.
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| The Board noted the awards that had been made for 2018.

ITEMS TO NOTE
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28/11/19.0 | CORPORATE OBJECTIVES AND BOARD ASSURANCE FRAMEWORK
SR presented the paper and explained that this was presented to the Board when it met
in October in private session and therefore it was being re-presented to put it into the
public domain.
The Board noted the report.

28/11/20.0 | M6 PERFORMANCE REPORT
The Board noted that this was previously presented during the private session in
October and therefore was being re-presented to put it in to the public domain.
The Board noted the report.

28/11/21.0 | ORTHOPAEDIC INSTITUTE ANNUAL REPORT.
This was presented for information. MB commended the work of the Trust’s colleagues
in the Institute and felt that this was a good report outlining the hard work and support
they provide to the Trust.
The Board noted the report.

28/11/22.0 | NOA ANNUAL REPORT
This was presented for information. MB commented that it provided a good summary of
the work that has been undertaken over the last year.
The Board noted the report.

28/11/23.0 | GOVERNORS UPDATE

SR highlighted the following:
e Jan Greasley won Governor of the Year at the Celebration of Achievement
Awards
e The Governors have continued to participate in the Patient Safety Walkabouts
e The Council of Governors approved the appointment of Rachel Hopwood
e Quarterly meetings have been scheduled between the Senior Independent
Director and the Governors.

The Board noted the update.

Kayes » Auend ‘¢

DATE oF NEXT MEETING IN PUBLIC:
Thursday 30 January at 9.30 in the Meeting Room 1.

CHAIRMAN’S CLOSING REMARKS
HT thanked everyone for their contribution and closed the meeting.
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BOARD OF DIRECTORS MEETING

28 NOVEMBER 2019

SUMMARY OF KEY ACTIONS
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Orthotics NHSI
collaborative

Jane Dewsbury

Eileen Davey- Morgan
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NHSi collaborative

* Service development from direct local patient
feedback

* 18 NHS centres across UK
* 12 month project

* NHSi patient questionnaire

* Questionnaire
* 10 questions

* Covering treatment times to quality of service



RJAHM Orthortics NI




(WIE]

LTH[OJUIGIHI TS )

DATA ANALYSIS




Baseline Data

Aug-19 Sep-19

21




Q1 Results

Q1 waiting list data audit

Q1 Questionnaire results
September

Baseline data average

< 4 weeks <4 weeks

W =4 weeks
W >4 weeks




Project Aim

To reduce waiting times m

between assessment and supply of
orthoses so 90% of patients are

supplied within 4 months by March
2020

MARCH 20220






Data after change

Jul-1%  Apg-19  5ep-1% 019 Now-19 Deg-19

21 27

S5 100% 1003




Q2 Answers




Data summary

111l

Jul-19

Aug-19

Sep-19

Qct-15

al)

Mow-19

45

a7




Staff comments snME




NHSi visit

mprovement

As | was listening to your presentation,
which was great, | made a note of some
key themes for your success — leadership,
connectivity, relationships, visibility, and Ql
competency



What next



BIG CHALLENGES




I il Wwil v GIVI’ i I R O 0§ R A\

— . |
importance of Orthotics in

her life




The Early Years




Late teens




Treatments




My precious trainers

=
'; ' g1

= K
_'-'=

e
=

T A== g’-:r

| = ¢

cﬂ'li | |
L‘j ‘1,.."“- X




Activity




Family and glam

h s
i




My Scoliosis Posture suit

live your life.

dmo postural
scoliosis suit

T 40 Perusral Seoliorss St i For patients whe hins & cure shewing
s b o ipirial sl tors,

The (0840 Prrstursl Scolioss Suit s been designed o oomect spnal
mh PRCAly pla ]
rp-aligre. the petvie, trunk and shoul ders 1o prosids impmeed

Ukl traditioral rigid spdnting. this desgn improses.
Ralancr g g
Bandabiein nog
i et e
Prossden:
» Spinal curew meduction by ugp ko SFE A
Corryction wrali o
o g e spired ot ——
: ,:" ""-‘-:. . Vllaer under clothing —
muncie fusction
[ T
= Painrebef wirergihand rissdity
— = Ol trehh cqwrmyg

= Mpuropathic Qe Soolioss.
* Cobbonglesonp oo W o T po e b b f
[ p—

Neirarcersant Parsling




/ A

body with a strong
foundation.

My grateful el i e BDlewsbury,
Mr Trevedi and all the medical staff at

RJAH.



GIVE A GIRL THE
RIGHT SHOES AND
SHE CAN
CONQUER THE
WORLD

* Marilyn Monroe






Vel S5ad Uodzieo
Jzantzry 2020

Over the last 5 months we have been contacting patients to ask for their experience in Orthotics at their
most recent appointment. In total 457 patients have been contacted and 42% of these patients have
responded. Patients are being contacted 6 weeks after they receive their orthoses, via text or letter.

Our project aim is to improve waiting times from assessment to fitting so 90% of patients receive their
orthoses within 4 months.

Our baseline data for September showed 16% of patients were waiting over 4 months for their goods.
The data for October and November shows the following responses:

Q1 — waiting time referral to assessment — 68% are seen within 4 weeks

Q2 - waiting time assessment to supply — 98% receive their orthoses within 4 months

Q3 - 88% report the time from assessment to supply is acceptable

Q5 - 96% report they understand why they need an orthoses

Q6 — 86% advise their orthoses help them do the things they want to in life

Q7 - 93% wear their orthoses either most days or everyday

Q8 — 96% rate their most recent experience as very good or good

Q10 —94% rate the care as 4 or 5 star

We have managed to reduce the patient waiting time from assessment to supply by 14% after making some
small initial changes - Orthotist job plan (NPC changed to QT), extending dept opening hours, introducing new
WUB form on all receptions. We are still working on the much larger projects to assist this further and they
include new accommodation for despatch area and reviewing of staffing hours in despatch area. This has been
raised further through risk assessments. Last month the dispatch team processed around 1500 orders and
rectifications.

This graph shows how the waiting for orthosis has dropped in the last 2 months.
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Over the next few months we will keep selecting different areas and making changes to continue to try and
maintain this time frame as there are many other areas to look at including IT, eliminating hand writing,
chasing collect goods as well as appointed goods, monitoring company delivery times, continuity of care and
product contracts.

NHS-i visited on Jan 14th to see and hear what we have done so far and what our aims are going forward. At
the meeting there was Jane, Sophie, Soma Moulik (Divisional Performance Manager), Alison Harper
(Governance Lead for Diagnostics and Patient Experience Lead), Eric Hughes, Jo Banks, Stacey Keegan (Interim
Chief Nurse) and Caroline Poole(Deputy Clinical Director and Head of Allied Health Professions).

Caroline Poole noted a few things about her visit and what she learnt from our talk we had:

e Our team’s success in building collaborative relationships across different trust teams to meet your
goals and your partnership approach to improvement that has resulted

e Our success in working in co-production with your patients/carers, and how this has reaped rewards
and helped the clinical service to think differently

e Our success in a getting specific patient feedback and your proactive stance of using this as data to
drive your improvements and demonstrate the impact for your efforts

The key points Eric Hughes identified as work going
forwards was

e Further refinement of the questionnaire
such that there is an adoption of a
standardised national questionnaire which
commissioners can adopt to assess patient
outcomes and satisfaction with the services
they commission.

e The development of more NICE approved
standards of care in order to assist
standardising orthotic pathways across the
NHS.

What’s next?

Jane is presenting to the board what we as a department have been doing and what changes we have made to
improve the service and get them on board to help make some more changes

This project officially finishes in March 2020 but we are keen to keep this going to ensure the changes we have
made continue to improve our department. We are currently looking at options to do this. We won’t have the
formal NHS-i questionnaire and data collection after March 2020 but we are looking at customising our
comment cards and utilising them as our data source.

| also would like to welcome any thoughts and ideas from the whole team in what else you think we
could review. If you have any questions about the project feel free to ask Sophie or Jane for more details.
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Fifty Years of Silent Tears

Scoliosis

My first recollection of staying in hospital was November 5™ 1965 when I was 7 years old. I can remember the date
clearly because it was bonfire night and I was not allowed to sit up with the other children to watch the fireworks
because I had been to theatre and had a very painful injection in my back. I was told I had to lie flat so my bed was



