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ROYAL UNITED HOSPITALS BATH NHS FOUNDATION TRUST 
MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS 

HELD IN PUBLIC ON WEDNESDAY, 29th NOVEMBER 2017 
OASIS CONFERENCE CENTRE, RUH, BATH 

Present: 
 
Voting Directors  
Brian Stables, Chairman 
James Scott, Chief Executive  
Sarah Truelove, Deputy Chief Executive and Director of Finance 
Francesca Thompson, Chief Operating Officer  
Moira Brennan, Non-Executive Director 
Jane Scadding, Non-Executive Director 
Jeremy Boss, Non-Executive Director 
Joanna Hole, Non-Executive Director  
 
Non-Voting Directors 
Joss Foster, Commercial Director 
Bernie Marden, Acting Medical Director 
 
In attendance 
Xavier Bell, Board of Directors Secretary 
Lisa Cheek, Acting Director of Nursing and Midwifery 
Peter Creber, Intensive Care Registrar 
Victoria Downing-Burn, Acting Director of People 
Sophie Foote, Social Worker, Virgin Care  (item 6 only) 
Teresa Hegarty, Dementia Coordinator (item 6 only) 
Sharon Manhi, Lead for Patient and Carer Experience (item 6 only) 

Anne Plaskitt, Senior Nurse, Quality Improvement (item 8 only) 
Catherine Soan, Executive Assistant to the Acting Director of People 
Nicola Stirling, Lead Occupational Therapist, Older People’s Unit (item 6 only) 
 
Observers 
Razi Ahmed, NED Insight Programme 
Amanda Buss, Public Governor 
Chris Callow, Public Governor 
James Colquhoun, Public Governor 
Bilal Lala, NED Insight Programme 
Anne Martin, Public Governor 
Julie Scriven, Staff Governor 
Mike Welton, Public Governor 
 
BD/17/11/01  Chairman’s Welcome and Apologies 
The Chairman welcomed members of the Board of Directors and in particular the 
Acting Director of Nursing and Midwifery and Acting Medical Director. 
 
Apologies were received from Nigel Sullivan, Non-Executive Director.  Moira 
Brennan, Non-Executive Director and Francesca Thompson, Chief Operating Officer 
will join the meeting as soon as possible. 
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BD/17/11/02  Written Questions from the Public 
There were no written questions from the public. 
 
BD/17/11/03  Declarations of Interest 
Each Director present confirmed that they had no direct or indirect interest in any way 
in the proposed transactions to be considered at the meeting. 
 
BD/17/11/04 Minutes of the Board of Directors meeting held in public on 

25th October 2017 
The minutes of the meeting held on 25th October 2017 were approved as a true and 
correct record of the meeting.   
 
BD/17/11/05  Action List and Matters Arising 
Action updates were approved as presented. Updates were provided on the following 
actions: 
 

 PB534 Wording in the Declarations of Interest Policy on IR37 had been 
clarified with Moria Brennan, Non-Executive Director. 

 PB356 Friends and Family Test response rate had improved on Mary Ward in 
November, future reporting on this will be through the Quality Report.  The 
Board agreed to close the action. 

 
BD/17/11/06  Patient Story:    
The Chairman welcomed Sharon Manhi, Lead for Patient and Carer Experience to 
the meeting to present the patient story.   
 
The Lead for Patient and Carer Experience introduced the film of a patient who was a 
guest speaker at the See It My Way event on Living with Dementia in October 2017.  
The patient talked about how he has Alzheimer’s and how this affects his life.  He 
had been a patient at the RUH recently and praised all the nurses and ancillary staff 
who he said were wonderful.   
 
The patient kept a diary of his experience as a patient with Alzheimer’s in the Trust 
and hoped this would be useful in assisting the Trust in caring for patients with 
Alzheimer’s.  The Lead for Patient and Carer Experience provided copies of the diary 
which his daughter had typed into a public document. Within the diary, the patient 
described some of the challenges he faced including remembering which food he 
had ordered and how the doctors ward round was in the morning i.e. before visiting 
time which meant that he had difficulty relaying what the doctors had told him to his 
wife later in the day.  The patient talked about going for tests without a carer, which 
for some patients with Alzheimer’s could be distressing.  He felt that it would be 
helpful for the Trust to provide a form for a patient or carer  to complete of things that 
were important for staff to know, for example that the patient is restless at night and 
prefers a light on. 
 
The Lead for Patient and Carer Experience introduced Sophie Foote, Social Worker, 
Virgin Care, Teresa Hegarty, Dementia Coordinator and Nicola Stirling, Lead 
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Occupational Therapist, Older People’s Unit (OPU) to share the learning from this 
patient’s experience. 
 
The Social Worker, Virgin Care described how the See It My Way event was very 
powerful and she had signed up be Dementia Champion as the patient’s story had 
had such an influence on her.  She described how it is helpful to find some common 
ground with a patient to build rapport.  Ensuring the patient feels listened to and is at 
the centre of good quality care is first and foremost.   
 
The Lead for Occupational Therapy, OPU explained how the patient’s story had 
helped her in her clinical practice.  Patients with Alzheimer’s can become confused 
and disorientated at night but it can be as distressing to have the cot sides on the 
bed up. It is important to assess the patients strengths and limitations and consider 
the environmental factors in making decisions.  A patient can be de-skilled because 
of a risk, which will give them a poor experience and is likely to increase length of 
stay.  The Lead for Occupational Therapy, OPU will empower staff  to make a 
comprehensive geriatric assessment, considering the use of appropriate language for 
example the term ‘wandering’ to describe a patient being disorientated at night, is 
very dehumanising and creates a barrier to discharge.   
 
The Dementia Coordinator explained her role in training staff in managing patients 
with Dementia and the role of the Dementia Champions in making their departments 
dementia friendly.  The Trust aims to be the best hospital for dementia patients by 
2020 by promoting person centred care.   
 
Joanna Hole, Non-Executive Director asked if staff write down key things for patients 
with dementia so that information can be passed on to their visitors such as ‘I saw 
the doctor this morning’ or a reminder on how to contact a nurse such as ‘press the 
red button if you need assistance’.  She appreciated that this might not work for 
everyone and understood that it might be seen as dehumanising but from her 
experience it had been helpful.  The Lead for Occupational Therapy responded that 
the Older People’s Unit was trialling the use of whiteboards behind patient beds. 
 
The Chief Operating Officer informed the speakers that the Trust is setting up a 
complex discharge board for Bath and North East Somerset patients, the home first 
pathway for patients with delirium is important in that it is safer for them at home than 
anywhere else.  The Chief Operating Officer invited the speakers to become an 
expert reference or part of the strategic group carrying out this work.  The speakers 
accepted the offer to join the strategic group and the Chief Operating Officer will pass 
details on to them. 
 

Action: Chief Operating Officer 
 
The Chairman asked how we spread the message about positive risks to avoid 
dehumanising patients. The Lead Occupational Therapist described this as being 
through learning by example and empowering staff to challenge colleagues if they 
think they are not using right approach.  Patient stories are also published on the 
intranet and shown at Senior Nurse Forums. 
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The Chairman asked the speakers if they had one message to help improve 
dementia care in the Trust what would it be.  The speakers agreed this would be 
being aware of the patient’s experience, taking time to get to know them, promoting 
independence and empowering the patient. 
 
The Chairman thanked the speakers for their presentation. 
 
BD/17/11/07  Patient and Carer Experience Q2 Update 
The Acting Director of Nursing and Midwifery presented the Patient and Carer 
Experience update for Q2 (July – September 2017).  She provided an update on 
feedback received across a range of areas and highlighted the different  approaches 
the Trusts takes to obtain feedback from patients and carers. 
 
The Acting Director of Nursing and Midwifery described the positive impact staff have 
across the organisation on patients and carers as demonstrated by the compliments 
in the Friends and Family Tests (FFT) and opinion websites.  Words repeatedly used 
to describe staff include professional, caring, compassionate and excellent.   
 
The report also identifies the challenges of how the Trust collects feedback and 
whether we are collecting enough.  There has been a 10% reduction this quarter in 
the number of FFTs returned, some areas are struggling to obtain information so the 
patient experience team is looking at how we can improve the number of responses 
and is sharing and learning across the organisation. A review of the Trust’s facilities 
for friends and family such as the quiet rooms is also being undertaken to look at 
what else we can do to improve the patient and carer experience. The Board 
discussed that FFT cards are not consistently available throughout the wards and 
departments.  The Acting Director of Nursing and Midwifery noted the comments and 
will feed back to the patient experience team. 
 

Action: Acting Director of Nursing and Midwifery 
 
The Chief Executive asked if the reason that more than 50% of the complaints in the 
Women and Children’s division exceeded the 35 day response target was due to the 
complexity of the complaints.  The Acting Medical Director responded that there had 
been a number of complaints under safeguarding which were difficult to respond to in 
an appropriate manner due to working in parallel with the family and safeguarding, 
which in some cases are contradictory.  It is also important to focus on the  quality of 
the response and engaging with the family as soon as possible and keeping them 
informed. 
 
Jane Scadding, Non-Executive Director asked for assurance that once the Trust has 
exceeded a response time that those complaints get prioritisation.  The Acting 
Director of Nursing and Midwifery explained that divisions have a tracker to keep an 
oversight of complaints.  The Heads of Nursing monitor the more complex complaints 
and have weekly meetings to ensure the response is on target.  Joanna Hole, Non-
Executive Director recognised that support is required to improve response times but 
from her work with PALS she was aware that patients and carers were kept in touch 
with throughout the process.   
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Jane Scadding, Non-Executive Director was concerned about loss of property being 
prominent in the report.  The Acting Director of Nursing and Midwifery confirmed that 
an internal audit begins on 18th December 2017 to work with the Patient Advice and 
Liaison Service (PALS) to set Terms of Reference and look at areas where we are 
not getting it right.  It is considered that a reason for some loss of property may be 
due to patient moves but there is work to do to understand this further. 
 
The Chief Operating Officer asked about the use of the carers hub and whether this 
needed to be reviewed given the response about its lack of utilisation. The Acting 
Director of Nursing and Midwifery explained that a group is being set up to 
understand why this is not working and what would be more supportive.   
 
Jeremy Boss, Non-Executive Director stated that the Trust still receives complaints 
about car parking and it would be helpful to get more information from the contractor 
about fines, appeals etc. and whether this was in line with the Trust’s objectives.  The 
Chief Executive agreed this would be useful and would pass this on to the Interim 
Director of Estates and Facilities to provide. 
 

Action: Chief Executive 
 
BD/17/11/08 Progress Report on Ward and Outpatient Department 

Accreditation Scheme 
The Acting Director of Nursing and Midwifery introduced Anne Plaskitt,  Senior Nurse 
Quality Improvement to present progress against the Ward and Outpatient 
Accreditation Programme which started in November 2014.  This programme is 
unique to the RUH to recognise high standards of care, identify and support 
improvements, standardise care and provide assurance that CQC regulatory 
requirements are being met. 
 
The Senior Nurse, Quality Improvement, presented the accreditation assessment 
whereby the department/ward is assessed against performance indicators based on 
the CQC domains, the area being assessed needs to achieve 75% or more in each 
of the key domains.  18 out of 20 outpatient areas have now achieved foundation 
level with the remaining two areas hoping to achieve within the next couple of 
months.  The outpatient departments at the RNHRD will then be assessed.  
Indicators for foundation level will be developed for the Admissions Suite, with bronze 
assessments commencing in March 2018. 
  
The Board noted that all wards had achieved foundation level and 13 out of 27 wards 
had achieved bronze level to date .  Those who had not yet achieved bronze will be 
reassessed early next year with silver assessment taking place in the Spring.  The 
Senior Nurse, Quality Improvement was meeting with the Acting Medical Director  to 
explore  how we broaden silver accreditation to include standardisation of ward 
round, governance and digital maturity.  The programme will be evaluated in March 
2108 and a website will be developed. 
 
The Chief Executive congratulated the team for a fantastic piece of work and 
suggested that the review is undertaken by someone external to the Trust.  He asked 
if there were any commercial opportunities for the Trust.  The Acting Director of 
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Nursing and Midwifery agreed that once the evaluation had taken place 
commercialisation might be possible, although other organisations do have 
accreditation programmes and the senior nurse team may find this difficult to support 
in terms of capacity.  The Chief Executive said he would support the team if a 
business case for commercial opportunities was developed.  The Chairman asked 
the Commercial Director to consider commercialisation aspects of the accreditation 
programme. 
 

Action: Commercial Director 
   
Joanna Hole, Non-Executive Director said the accreditation scheme was a real cause 
for celebration and asked how we share this in the wards and departments for patient 
and visitors to see.  The Senior Nurse, Quality Improvement explained that a 
certificate is displayed in the ward/department.   
 
The Board of Directors noted the Progress Report on Ward and Outpatient 
Department Accreditation Scheme. 
 
BD/17/11/09  Quality Report   
The Acting Director of Nursing and Midwifery presented the Quality Report and 
highlighted:  
 

 The difficulty in meeting the 35 day target for complaint responses in the 
Surgery division, one of the reasons for this being the length of time taken to 
arrange meetings with clinical staff.  This was being monitored. 

 The targeted approach to raising pressure ulcer awareness, this was having 
some success and was monitored by the Tissue Viability Steering Group. 

 The areas for improvement within the Emergency Department including the 
correct use of the safety magnet, medication being given on time and 
administering of analgesia.  There have been some areas for improvement 
including vital signs, National Early Warning Score and hydration and fluid 
charts being completed appropriately. 

 Waterhouse Ward and the Acute Stroke Unit had flagged for improvement 
under the nursing quality indicators.  Specific work was being undertaken with 
the matron and ward sisters of these areas.  The quality indicators for the five 
wards who flagged last month had improved this month and the Trust 
continues to support them. 

 Fill rates for nurse staffing had improved and there had been some positive 
recruitment to nursing posts.   

 There had been an increase in the number of cases of C. Difficle in last month 
which was disappointing, infection control have reviewed the action plan and 
the Trust is on target with the actions for improvement.   

 
The Chief Executive was concerned about the 42% compliance with the 
administration of analgesia and the patient safety concerns of not administering this 
in the first hour where appropriate.  The Acting Director of Nursing and Midwifery said 
that this was being reviewed to support improvements and there was some 
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improvement required around awareness and training of staff  but that the Trust was 
providing all other aspects of comfort. 
 
The Board of Directors noted the Quality Report. 
 
The following items were discussed together: 
 
BD/17/11/10  Operational Performance Report 
BD/17/11/11  4 Hour Performance Report 
 
The Chief Operating Officer presented the reports and highlighted: 
 

 The Trust has been rated 2 overall against the NHS Improvement Single 
Oversight Framework (SOF).   

 Two metrics triggered concern; RTT incomplete pathways and C Difficile.  

 The Trust has some intensive  service improvement supporting RTT’s, working 
mainly in surgery and there had been some in month improvement. 

 4 hour performance remains below the national standard of 95%, 
unfortunately we were just short of achieving 90% but had achieved the 
improvement trajectory.  As the Trust is category 3 for 4 hour performance, we 
have targeted emergency care improvement support and the Chief Operating 
Officer will bring an update from the emergency care team at the next meeting.   

 The Trust has had a visit from the newly appointment Winter Director receiving 
high level feedback including how committed staff were to delivering high 
quality care.  The expectation is to drive up performance over the winter.   

 The Delayed Transfers of Care position for October was disappointing at 
6.5%.  The Clinical Commissioning Groups (CCGs) had a 3.5% target and it 
was evident that none of the CCGs had met the improvement trajectory.  To 
address this, Wiltshire CCG is undertaking a Transformation programme to 
recover the position. 

 The improvement in diagnostic performance had recovered earlier than 
predicted.   

 The Trust continues to sustain cancer targets. 
 
The Chief Executive stated that he had chaired his first 4 Hour Delivery Board.  
November’s 4 hour performance had deteriorated and because of this there was a 
risk the Trust would move into category 4 (category 1 being the best and 4 the 
worst).  It was however predicted that the implementation of the big three would 
impact on performance in November due to clinical staff getting used to the new 
systems and processes, the Trust was really busy and faced with increasing 
emergencies.  Occupancy levels were high at 97-98% and at that point the Trust had 
no capacity.  The Chief Executive was having a discussion with the National Director 
of Emergency Care to see what can be done in the short term to improve the 
position, but wanted the Board to be aware that there is a genuine risk of the Trust 
going into category 4. 
 
 
BD/17/11/12  Finance Report 
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The Director of Finance presented the Finance Report and highlighted:  
 

 The control total plan was to achieve a surplus of £7.8m at the end of October 
and this had been delivered.   

 Focus remains on the income position with the delivery of the contracted 
activity to date leading to an income shortfall, reflecting how busy the hospital 
is with non-elective admissions and elective cancellations.   

 In terms of expenditure, the pay bill was consistent but agency expenditure 
had increased, non-pay expenditure had decreased due to less elective work 
being carried out.    

 QIPP balance remains at 67% recurrent and 33% non-recurrent.  Sessions 
were taking place to begin the QIPP planning process for 18/19. 

 The Trust’s overall use of resources score is 3 in the NHS Single Oversight 
Framework.  The Trust scores 4 for the Capital Service Cover rating due to the 
planned repayment of the bridging loan received to enable the construction of 
the new RNHRD and Therapies building prior to the sale of the existing 
building.  There is an anomaly around the treatment of the cash received in 
relation to the RNHRD sale and the impact this has on the metric.  The Trust is 
scoring a 3 overall because of this metric being a 4, this is really a technical 
issue and is an unusual situation in that we are paying back the loan at once.  
The Director of Finance will pursue this with NHS Improvement. 
 

Action: Director of Finance 
 

 Capital expenditure is behind plan, with considerable delays in receiving 
medical equipment.  There is a plan to pull forward 2018/19 expenditure and 
the Director of Finance will provide an update at the next meeting. 

 
BD/17/11/13 Business Planning Process Report 
 
The Commercial Director presented the report and highlighted: 
 

 The process that will deliver the Trust’s annual two year operational plan and 
intended improvements to the process including alignment with the Trust’s 
Strategic Plan, which has been expanded to reflect the discussions the Board 
had last month on QIPP. 

 The Board will receive the draft business plan and financial plan in February 
2018 following planning guidance. 

 The QIPP programme is delivering and the process is working well but 
Transformational QIPP delivery is taking longer than expected due to external 
and internal challenges.  Benefit identification could be further improved and to 
improve rigour it is proposed that transformational QIPP programmes will in 
future be taken through Fit for the Future Board.   

 
The Board of Directors approved the Trust Business Planning Framework 2018/19 – 
2019/20. 
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BD/17/11/14  Management Board Update Report 
 
The Board of Directors noted the Management Board Update report. 
 
BD/17/11/15 Freedom to Speak Up Update 
 
The Acting Director of People presented the report and highlighted: 
 

 The Freedom to Speak Up Guardian could not be in attendance today but she 
presented the report outlining the  processes the Trust has in place to 
encourage the raising of concerns to Management Board last week. 

 The report reflects what the Trust has done in response to national 
requirements. The national context is also provided within the National 
Freedom to Speak Up Guardian Survey 2017 of which there were ten 
recommendations.  This is the focus of the programme of work for the next 
year.   

 
The Board were assured that staff were aware of the route in which to raise a 
concern by the number of cases raised to the Freedom to Speak Up Guardian since 
her appointment.  
 
Moira Brennan, Non-Executive Director meets with the Freedom to Speak Up 
Guardian once a quarter to ensure she is supported and requested that this is taken 
on by another Non-Executive Director when she leaves the Trust at the end of March 
2018.  The Chairman asked the Non-Executive Directors to contact him if they would 
like to take on this role. 
 

Action: Non-Executive Directors 
 
The Board of Directors noted the Freedom to Speak Up Update. 
 
 
BD/17/10/16 Estates and Facilities Sustainability Report 
 
The Chief Executive presented the Estates and Facilities Sustainability report and 
highlighted: 
 

 The road improvements at the Penn Lea entrance of the hospital.  The Trust 
worked with the local primary school governors to improve chid safety by 
making this entrance one way.  

 The Multi Faith Centre was due to be completed by 10th November but has 
been delayed until 15th December. 

 
Moira Brennan, Non-Executive Director felt that the quality of the bus service to the 
RUH should have been part of the sustainable travel section of the paper and should 
be promoted to patients.  The Chief Executive will feed this back to the travel team.  
 

Action: Chief Executive 
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The Board of Directors noted the Estates and Facilities Sustainability Report. 
 
BD/17/10/17  RUH Constitution 
 
The Board of Directors Secretary presented the RUH Constitution for discussion and 
approval.  The RUH Constitution was last updated in 2015 as part of the Trusts move 
to Foundation Trust status, although some appendices had been reviewed since 
then.  A review of the RUH Constitution had been undertaken and references to the 
application for Foundation Trust status and acquisition of the Royal National Hospital 
for Rheumatic Diseases had been removed. 
 
The Board of Directors Secretary highlighted the amendments resulting in substantial 
change: 
 

 Section 20 - clarification on the responsibilities of non-voting Executive 
Directors which does not change the current practice of the Board. 

 Section 27 - amendment to the current Constitution that states that a director 
of the Trust is forbidden from being a Director of another Health Services 
Body.  There is no legislative requirement for this and therefore it is proposed 
that this restriction is removed to bring the Trust in line with other Foundation 
Trusts who do not have that restriction.  The restriction remains about holding 
directorship roles in other NHS organisations.  Some of the Non-Executive 
Directors asked the Board of Directors Secretary to clarify that this only 
applied to Executive Directors, not Non-Executive Directors, and to consider 
whether the remaining restrictions were really necessary.  The Board of 
Directors Secretary will review and clarify this outside of the meeting.  

 
Action: Board of Directors Secretary 

 
The Board of Directors agreed they were happy with the changes to the NHS 
Constitution pending the update which the Chairman can approve under Chair’s 
action. 
 
BD/17/10/18  Non-Clinical Governance Committee Update 
The Board of Directors noted the Non-Clinical Governance Committee report. 
 
BD/17/10/19 Clinical Governance Committee Update  
The Board of Directors noted the Clinical Governance report and approved the 
Terms of Reference. 
 
BD/17/10/20  Chief Executive’s Report 
The Board of Directors noted the Chief Executive’s report. 
 
BD/17/10/21  Chairman’s Report 
The Board of Directors noted the Chairman’s report. 
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BD/17/10/22  Items for Assurance Committees 
The Chairman asked the Board of Directors whether there were any items discussed 
during the meeting that should be discussed in more detail at the assurance 
committees. 
 
The Board of Directors agreed that there were no items to be delegated. 
 
BD/17/10/23  Resolution to exclude members of the public and press 
That representatives of the press and other members of the public be excluded from 
the remainder of the meeting having regard to the confidential nature of the business 
to be transacted, publicity of which would be prejudicial to the public interest.  
 
The Board of Directors approved the resolution. 
 

The meeting was closed by the Chairman at 12.01 
 
 


