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6. Quality and Safety
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Location Date
Board Room, Conference Suite at 6/07/22
RJAH

8. Performance and Governance

8.1. IPR Exception Report (page 57 - 67)
8.1.1. 104 week waiters (Presentation)

8.2. Finance Performance Report (page 68 - 72)

8.3. Chair Report from Finance, Planning and Digital Committee

8.4. Operational Plan (Presentation)

9. Items for approval:

9.1. Research Strategy

9.2. Board Governance Pack

10. Questions from the Governors

11. Questions from the Public

12. Risk Review
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NHS

The Robert Jones and Agnes Hunt
Orthopaedic Hospital

NHS Foundation Trust

Harry Turer @ 01691 404358
Chairman

BOARD OF DIRECTOR — PuBLIC MEETING
4 MAY 2022 AT 9.30AM AT THE WYNNSTAY HOTEL, OSWESTRY

MINUTES OF MEETING

Present:
Harry Turner Chairman HT
Chris Beacock Non-Executive Director CB
Paul Kingston Non-Executive Director PK
Sarfraz Nawaz Non-Executive Director SN
Martin Newsholme Non-Executive Director MN
Stacey Keegan Interim Chief Executive Officer SK
Craig Macbeth Chief Finance and Planning Officer CM
Sara Ellis Anderson Interim Chief Nurse and Patient Safety Officer SEA
Ruth Longfellow Chief Medical Officer RL
In Attendance:
David Gilburt Associate Non-Executive Director DG
Sarah Sheppard Chief People Officer SS
Shelley Ramtuhul Trust Secretary/Director of Governance SR
Mary Bardsley Minute Secretary MB
Colette Gribble Governor CG
Katrina Morphet Governor KM
04/051.0 APOLOGIES
Apologies were received from Kerry Robinson, Chief Performance, Improvement and OD
Officer
04/051.1 MINUTES FROM THE PREVIOUS MEETING
Subject to the two amendments listed below, the minutes were agreed as an accurate
reflection of the meeting and therefore approved by the Board of Directors.

e DG requested an update to page 2 of the minutes regarding the Childrens
transfers to Alderhay Hospital and suggested the Quality and Safety Committee
requested a review of the service.

e Typing error on page 2 of the minutes — presentation to replace presenter

04/051.2 MATTERS ARISING
None to note.

04/051.3 DECLARATION OF INTERESTS
MN informed the Board of his interests which included, Director for The Shropshire Doctors
Co-operative Limited, Warrington Housing Association and The Grange Trading
Development Limited. MN is also a Trustee for the following, The Grange School Hartford
Limited and The Eric Wright Charity.

PRESENTATIONS

04/05 2.0 STAFF STORY — CARRIE JENKINS
RL welcomed Carrie Jenkins, Deputy Chief Pharmacist to the Board meeting who joined
to speak about Menopause. Through the Women’s Network, the Trust has championed
the creation of a menopause policy and has committed to raising awareness across the
organisation. This is also supported by the system who have produced a menopause pack
to support colleagues to speak about issues, concerns, and treatment options. Carrie’s
presentation highlighted the work that has been undertaken to manage issues that have
arisen between the use of HRT and having Orthopaedic surgery along with promoting
awareness.
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CEO UPDATE
04/05 3.0

QUALITY AND
04/05 4.0

CB asked how the evidence based is used to inform the dispensary noting that all clinicians
will have different preferences. Carrie explained that the evidence has been gathered from
consensus documents following a UK trial of 80,000 women.

CB also asked to what extend do the normal VTE measures that are undertaken for
patients are mitigated against low doses of oestrogens? Carrie explained the risks with
using HRT are relatively low and continued to explain the guidance of using the medication
before surgery. The pharmacy support women in making their own choices before surgery.

PK queried whether the Trust could measure the amount of surgery not being cancelled
since the implementation of the policy. Carrie explained that there were 2 patients last year
cancelled directly relating to HRT. The low numbers are due to the pharmacy’s pro-active
commitment in contacting patients ahead of surgery to discuss options which supports with
rescheduling of patients and not cancelling.

SK thanked Carrie for her presentation and noted the involvement within the women’s
network and encouraged a discussion with SS to support staff further.

HT encouraged reflections from the Board on areas of improvement following the
presentation:

e Highlighted the importance of listening to patients and the impacts of surgery

e Consistency within the implementation of the policy

On behalf of the Board, HT thanked Carrie for joining the meeting to present the important
topic and to enhance awareness further.

CEO UPDATE
SK provided an updated in some of the noteworthy events and updates since the last
Board Meeting, there included:
» RJAH staff supporting the system in response to Covid-19
= Headley Court visits the new Centre and progress
= Congratulated the ICS in appointing the Chief nurse Officer and Non-Executive
Directors
= Noted the Health and Care bill which will support the implementation of the ICS
from 1 July 2022
» Congratulations to the most recent Health Hero Award — Julie Cole from the
metabolic Bone Team. Julie was nominated by her colleagues for stepping up and
running the intra venous services independently, Julies hard work ensured no
patients were cancelled. Well done Julie!

The Board thanked SK for the update.
SAFETY

CHAIR REPORT — QUALITY AND SAFETY COMMITTEE
CB presented the Chairs report to the Board, highlighting the following:
Received the standard agenda items, S| and Never Event paper, Unit Report,
Harms Presentation, and Performance Report aligned to the Committee
= Approved the Medical Devices Loan Policy
= Awaiting a presentation on Clinical Prioritisation, the harms review process will be
adapted to support
= The reporting of falls to be adapted to report avoidable or unavoidable to support
learning

The Board noted the Chairs Report from the Quality and Safety Committee.
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04/05 4.1

LEARNING FROM DEATHS REPORT

RL informed the Board there has been a total of 6 deaths recorded through the reporting
period of December 2021 — March 2022. Following the reviews, there have been no
concerns identified.

RL explained the Trust is liaising with SaTH to gain support from their Medical Examiner
and Bereavement System as well as enhancing relationships within the ICS.

The Board were assured by the information presented and thanked RL and team for the
report.
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04/05 4.2

CHAIR REPORT — IPC QUALITY ASSURANCE COMMITTEE
CB presented the Chairs report to the Board, highlighting the following:
Thank you to the Trust for presented the LM report which was noted to be
informative and helpful. Noted that each recommendation had been added to the
overarching IPC improvement plan and therefore content with the process in place
to monitor the recommendations
= The Committee gained an understanding of the estates backlog including the
reasons for the high levels of outstanding jobs and gained assurance on the
process in place
= Further assurance is to be provided on the exit criteria that what is required to
improve and progress out of the red rating. It was noted that the Trust has found
this challenging without receiving the formal undertakings letter.
= Adeep dive into all SSI's (not only hip, knee and spines) is to be presented

The Board thanked the IPC Quality Assurance Committee for the assurance presented
and noted the Chairs assurance report.

04/05 4.3

IPC IMPROVEMENT PLAN
SEA presented the plan, highlighting in the following:
= One action from the immediate actions remains open (medical leadership) the
remaining five have been closed and actions implemented
= 60 actions across 9 themes have been identified — all have clear timescales and
leads aligned to support implementation
= 3 actions are behind plan with plans in place to progress
= 13 actions have been completed with 5 fully implemented
= 27 actions are currently in progress

Following the Boards query, SEA confirmed the plan is reported to the following — IPC
Working Group, IPC Committee, IPC Quality Assurance Committee before the Board of
Directors.

The Trust explained that the improvement plan will be developed to ensure the delivery of
the exit criteria and aligned to the undertakings once received.

SEA informed the Board that work to improve the culture and IPC strategy has
commenced. HT highlighted the importance of ensuring the changes implemented are
sustainable as well as the importance of supporting staff. SEA explained the Trust are
using forums to relay the importance of IPC and being open about challenges faced, key
successes are being commended to encourage good practice and MDT have joined the
IPC working group and therefore engagement across the Trust has increased. SEA
continued to explain, patient safety walkabouts have been reinstated along with buddy
visits where staff are encouraged to reflect up on the journey.

CB noted the lack of confidence staff have to challenge others within the Trust and
encouraged the Trust to support staff to feel empowered to question. SN asked for
consideration to be given on how the Trust can evidence staff being confident to challenge
others.

HT asked the Trust if there was any further support required before thanking Jacqueline
and Lisa for their support so far. The Board discussed inviting the Chief Nurse of the ICS
to an IPC Quality Assurance Committee meeting once the ICS was embedded.

The Board discussed the housekeeper role which has been identified as a requirement to
support the sustainability of the action’s implemented. The approval process was explained
to the Board which is to be followed. The Trust agreed to share further information in due
course.

The Board noted the progress within the improvement plan and thanked all staff for their
continued hard work.
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04/05 4.4

OCKENDON REPORT — WIDER LEARNING

Following a review in to SaTH maternity services, there were a number of recommendation
and themes presented within the report which can be translated across all aspects of
healthcare and therefore are worthy of consideration to support wider learning and
opportunities for improvement.
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HT thanked the Trust for the report and suggested a further paper is to be completed
against the four pillars — safe staffing levels, a well training workforce, learning from
incident, and listening to families. The Board asked for support from the Quality and Safety
Committee in gain assurance.
ACTION: A Trust review of the Ockendon report to be presented to the Quality and Safety
Committee (July) to provide assurance against the four pillars.
CB queried to what extent are families involved in serious incidents. The Trust explained
that the patient liaison service is linked to serious incident reviews and offer to meet with
families to support them throughout the process.
SS reminder the Board that member of staff would have been directly affected by the report
and highlighted the importance of supporting employees through a difficult period. SK
agreed to raise awareness in the next managers briefing and communications to be shared
to sign post staff to support systems.
The Committee noted the report.
04/05 5.0 CHAIR REPORT — FINANCE, PLANNING AND DIGITAL COMMITTEE
It was noted that the meeting was not quorate and therefore an Extraordinary FPD meeting
was held to approve the operational and financial plan for 2022/23. Areas of concerns
highlighted to the extra ordinary committee included:
» Identifying financial deficit
= Challenging recruitment plan
= Assumption of receiving the elective recovery funds
= Lack of assurance relating to mutual aid
The Committee noted the chairs assurance report.
04/05 5.1 PERFORMANCE REPORT
HT thanked the Trust for producing a flash report and following discussions the Trust
agreed to add sickness rates, SSI, complaint and staff vacancies to the document.
CARING FOR STAFF
Sickness — reporting on Covid-19 continues to be monitored. There was a noted increase
towards the end of March which is now decreasing.
Voluntary Staff Turnover — noted a change in the rules relating to flexible retirements which
were suspended during the pandemic. Reasons for leaving include retirement or
relocation, work life balance or financial reasons. The trust commended the radiology
recruitment.
CARING FOR PATIENTS
Serious Incident — one incident reported, PE following surgery
WHO Documentation — three months off target. This is relating to step 4 of the process.
The Trust has suggested benchmarking tolerance rate against similar organisations.
52 weeks — for month 12, English patient waiting over 52 weeks is 140 patients below
planned trajectory and Welsh patients are 251 below planned trajectory — well done teams!
CARING FOR FINANCES
£2.7m favourable to plan — due to Covid framework and private patients
Total elective activity — 74.09% of plan delivered
Total outpatient activity — 82.51% of plan achieved
CM explained that funding envelopes do not currently reflect the increases within the cost
of living and covid.
CB queried the Trusts reliance on OJP. CM explained that within the plan, the Trust are
reducing the numbers of OJP to pre-pandemic baseline (2019/20) and highlighted the 400-
session increase noted withing IJP.
The Board noted the performance report.
04/05 5.2 CHAIR REPORT — EXTRA ORDINARY FINANCE, PLANNING AND DIGITAL COMMITTEE
SN presented the chairs report which was predominantly relating to the system deficit and
the submission of the operational plan for 2022/23. The plan was approved by the
Committee noting the significant assumptions for the coming year. The Board highlighted
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the challenging balance of patient quality and performance before thanking CM and Nia
Jones for the continued hard work in preparing the plan.

N
The Board noted the chairs assurance report. )
04/05 5.3 OPERATIONAL PAN 2022/23 (FINAL SUBMISSION)
Following approval (at FPD) and submission on 28 April 2022, the Operational Plan
2022/23 was presented to the Board for information only, highlighting the risks of delivery
outlined within the presentation. w
04/05 5.4 FINANCIAL PLAN 2022/23 (FINAL SUBMISSION)
Following approval (at FPD) and submission on 28 April 2022, the Financial Plan 2022/23
was presented to the Board for information only, highlighting the risks of delivery outlined
within the presentation.
04/05 5.5 CORPORATE OBJECTIVES 2022/23 I
SR presented the suggested Corporate Objectives for consideration:
= Develop and maintain safe service
= Further develop the veterans’ services to ensure it is established as a centre of
excellence
= Support MSK integration across the system ol
= Optimise the potential of digital technologies to transform the care of patients are
their outcomes
» Maintaining statuary and regulatory compliance
SR noted that a footnote would be added to the final document to explain that all objectives o
will align to the ICS and support partnership working. )
The Trust highlighted that the implementation of digital will require a longer timeframe than
12months and therefore explained the objective is a starter point for implementation.
\‘
The Board agreed the objectives and asked for the final version to be tabled for discussion '
at the Strategy Board Session in June.
04/05 5.6 RISK APPETITE AND TOLERANCE
SR presented the paper to the Board noting it has previous been considered by the Audit
and Risk Committee. o]
SR explained there have been no amendments following a review and highlighted the
requirement to revisit once the ICS has been implemented to which the Board agreed.
The Board approved the Trusts Risk Appetite and Tolerance. ©
|
04/05 6.0 QUESTIONS FROM THE GOVERNORS
There were no questions from the Governors.
04/05 6.1 QUESTIONS FROM THE PUBLIC
There were no questions from the Public. =
04/05 6.2 ANY OTHER BUSINESS o
There were no further items of business discussed.
04/05 6.3 CLOSING REMARKS
HT thanked all those in attendance for their contribution in the meeting.
NEXT MEETING: PUBLIC MEETING — 6 JULY 2022 =
|_\
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BOARD OF DIRECTOR — PUBLIC MEETING
4 MAy 2022
SUMMARY OF ACTIONS

REFERENCE/TITLE
Actions from the Previous Meeting — April 2022
None outstanding.

Ockenden Report

A Trust review of the Ockendon report to be
presented to the Quality and Safety Committee
(July) to provide assurance against the four
pillars.

LEAD

Chief Nurse and
Patient Safety
Officer

STATUS

Actions from the Meeting — May 2022

Complete — added to the
agenda for Julys QS
meeting
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NHS

The Robert Jones and Agnes Hunt

Patient Story — Mr Rigby Orthopaedic Hospital

NHS Foundation Trust

0. Reference Information

Author: Mr John Rigby, Patient Paper date: 6 July 2022
Senior Leader Sara Ellis-Anderson,
. Chief Nurse and Patient Paper written on: 4 July 2022
Sponsor: i
Safety Officer
Paper Reviewed by: | Board of Directors Paper Type: Governance and Quality
Forum submitted to: | Board of Directors Paper FOIA Status: | Full

1. Purpose of Paper

1.1. Why is this paper going to Board of Directors and what input is required?

This paper presents the summary of a patient story by Mr John Rigby for information by the Board of

Directors.

2. Execu

tive Summary

2.1. Context

The Board of Directors requests patient stories to be presented throughout the year to provide the Board
with insight and understanding into a patient’s journey. The Board are then able to notice good practice
and behaviours throughout the Trust but also to identify improvements which could be made within our

services.

2.2. Summary

Mr Rigby likes to be known as John, has several spinal issues and is under the care of Mr
Balain.

John has undergone several x-rays and outpatient appointments within RJAH.

Experiences within x-ray department were positive.

John has felt listened to at each appointment with Mr Balain.

It is recognised staff have gone the extra mile and are always friendly and helpful.

John compliments every member of staff who he has communicated with by email or over
the phone — they were all friendly, professional, helpful, and considerate

Improvements could be made with relocation of the physiotherapy department as it is a long
walk from the main entrance.

The Estates and Facilities Department have commented:

“The Estates Strategy is actively reviewed with the priority of delivering outpatient services
at the West end of the site, nearest to the main enfrance and car park. Clearly this is a long-
term plan, but we understand the importance it plays with patients. To mitigate in the
meantime, we are opening entrances nearer points of care, something we are now able fo
do in line with infection prevention and control guidance, fo allow for closer access for those
with mobility difficulties.

For those using the corridor we facilitate wheelchairs, as mentioned, and provide chairs at
regular intervals, allowing all site users fo rest and recuperate.

We will consult with our Patient Led Assessment of the Care Environment (PLACE) team
during their inspection for further constructive feedback and ideas, from the patient's
perspective’,

2.3. Conclusion

The Board of Directors is asked to note the patient story presented.
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https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf

























































































































