SOMERSET NHS FOUNDATION TRUST/
YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST

PUBLIC BOARD MEETINGS HELD IN COMMON

A Public meeting of the Somerset NHS Foundation Trust and Yeovil District Hospital
NHS Foundation Trust Boards will be held in common on Tuesday 3 May 2022 at

9.00am by way of a Microsoft Team meeting — below the link.

Click here to join the meeting

If you are unable to attend, would you please notify Mrs Ria Zandvliet, Secretary to

the Trust at Somerset NHS Foundation Trust by email on
ria.zandvliet@somersetft.nhs.uk

Yours sincerely

COLIN DRUMMOND MARTYN SCRIVENS
CHAIRMAN SFT CHAIRMAN YDH

AGENDA

9.00 1. WELCOME AND APOLOGIES FOR ABSENCE Joint

2. QUESTIONS FROM MEMBERS OF THE PUBLIC Joint
AND GOVERNORS

3. TO APPROVE THE MINUTES OF THE SFT
SOMERSET NHS FOUNDATION TRUST’S
PUBLIC BOARD MEETING HELD ON 1 MARCH
2022

Enclosure A

4. TO APPROVE THE MINUTES OF THE YEOVIL YDH
DISTRICT HOSPITAL NHS FOUNDATION
TRUST’S PUBLIC BOARD MEETING HELD ON
1 MARCH 2022

Enclosure B

5. TO REVIEW THE ACTION LOGS AND Joint
MATTERS ARISING

Enclosure C

6. TO NOTE THE REGISTERS OF DIRECTORS’ Joint
INTERESTS AND RECEIVE ANY
DECLARATIONS OF INTERESTS RELATING TO
ITEMS ON THE AGENDA

Enclosure D

7. TO NOTE THE CHAIRMEN’S REMARKS Joint

Verbal
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8. TO RECEIVE THE CHIEF EXECUTIVE AND

EXECUTIVE DIRECTORS’ REPORT (plus seal)

Joint

Enclosure E

9.25

9. TO RECEIVE THE Q4 2021/22 BOARD

RISK REGISTER PROGRESS REPORT

ASSURANCE FRAMEWORK AND CORPORATE

SFT

Enclosure G

9.35

10. TO RECEIVE Q4 2021/22 THE BOARD

RISK REGISTER PROGRESS REPORT

ASSURANCE FRAMEWORK AND CORPORATE

YDH

Enclosure H

9.45

11. TO APPROVE THE NHS ENGLAND/
IMPROVEMENT ANNUAL SELF
DECLARATIONS

° YDH
. SFT

YDH
SFT

Enclosure |
Enclosure J

9.55

12. TO APPROVE THE CONSTITUTION AND
STANDING ORDERS FOR THE MERGED
ORGANISATION

SFT

Enclosure K

PERFORMANCE ITEMS

10.05

13.  TO RECEIVE THE GROUP BOARD OVERVIEW

QUADRANT

YDH

Enclosure L

14. TO RECEIVE THE QUALITY AND
PERFORMANCE REPORT

SFT

Enclosure M

10.25

15. TO RECEIVE THE FINANCE REPORTS AND

REVISED COMMITTEE TERMS OF

REFERENCES

o Finance Report - YDH

. Financial Resilience and Commercial
Committee Terms of Reference for
2022/23 - YDH

o Finance Report — SFT

for 2022/23 — SFT

° Finance Committee Terms of Reference

SFT

Enclosure N
Enclosure N1

Enclosure O
Enclosure O1

10.45

Coffee Break

10.55

16. TO APPROVE THE 2022/23 BUDGETS
° YDH
° SFT

Enclosure P
Enclosure Q

11.15

17. LEARNING FROM DEATHS FRAMEWORK:
MORTALITY REVIEW PROGRESS REPORT
. YDH
o SFT

YDH
SFT

Enclosure R
Enclosure S




11.35

18.

GUARDIAN OF SAFE WORKING FOR JUNIOR
DOCTORS REPORT

o YDH

o SFT

YDH
SFT

Enclosure T
Enclosure U

11.55

19.

PATIENT STORY AND CLINICAL TOPIC ON
MATERNITY

Joint

Presentation

STRATEGIC ITEMS

12.35

20.

TO APPROVE THE GOING CONCERN
STATEMENTS

e YDH

e SFT

Joint

Enclosure V
Enclosure W

12.45

21.

TO APPROVE THE JOINT CAPITAL
PROGRAMME FOR 2022/23

Joint

Enclosure X

13.00

22.

UPDATE ON THE MERGER BETWEEN
SOMERSET NHS FOUNDATION TRUST AND
YEOVIL DISTRICT NHS FOUNDATION TRUST

e Name for the merged Trust

Joint

Enclosure Y

INFORMATION

13.10

23.

TO RECEIVE ASSURANCE REPORTS OF THE
FOLLOWING BOARD COMMITTEE MEETINGS:

Audit Committee meetings held on 12 April
2022

o SFT

. YDH

o Quality and Performance Committee
meeting held on 23 March 2022

. Financial Resilience Commercial
Committee - Yeovil District Hospital NHS
Foundation Trust

o Mental Health Act Committee meeting
held on 8 March 2022

o People/Workforce Committee meeting
held on 8 March 2022

SFT
YDH

SFT

YDH

SFT

Joint

Enclosure Z
Enclosure AA

Enclosure AB

Verbal

Enclosure AC

Enclosure AD

24.

FOLLOW UP QUESTIONS FROM THE PUBLIC
AND GOVERNORS

Joint

25.

ANY OTHER BUSINESS

Joint

26.

RISKS IDENTIFIED

Joint




27.

EVALUATION OF THE EFFECTIVENESS OF THE
MEETING

28.

ITEMS TO BE DISCUSSED AT THE CONFIDENTIAL
BOARD MEETINGS

The items presented to the Confidential Board are items
which are in draft format; are in pre submission stage; are
related to specific patients or colleagues; are commercially
sensitive (e.g contracts); are for strategic discussion; are
otherwise required to be presented to the Confidential
Board, e.g. due to regulatory requirements (approval of
annual accounts and Quality Accounts); or the publicity on
which would be prejudicial to the public interest. Every
effort will be made to present items to the Public Board
meeting.

29.

WITHDRAWAL OF PRESS AND PUBLIC

To move 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 on which would be
prejudicial to the public interest.

13.30

30.

DATE FOR NEXT MEETING

5 July 2022




SOMERSET NHS FOUNDATION TRUST (SFT)
YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST (YDH)

PUBLIC BOARD OF DIRECTORS MEETINGS HELD IN COMMON

MINUTES OF THE MEETINGS HELD ON 1 MARCH 2022 BY MS TEAMS

PRESENT

Colin Drummond
Jan Hull

Barbara Gregory
Kate Fallon
Stephen Harrison
Alexander Priest
Sube Banerjee
Martyn Scrivens

Peter Lewis
Phil Brice
Pippa Moger
Andy Heron

Matthew Bryant
Daniel Meron

David Shannon
Isobel Clements

Shelagh Meldrum

IN ATTENDANCE

Fiona Reid
Graham Hughes

Jane Henderson
Paul Mapson

Meridith Kane

Chairman

Non-Executive Director (Deputy
Chairman)

Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Executive

Director of Corporate Services
Chief Finance Officer

Chief Operating Officer (Mental Health, Families
and Neighbourhoods)

Chief Operating Officer (Hospital Services)
Chief Medical Officer

Director of Strategy and Digital Development
Chief of People and Organisational
Development

Chief Officer - Partnerships and Collaboration

Director of Communications
Non-Executive Director, Yeovil District
Hospital NHS Foundation Trust
Non-Executive Director, Yeovil District
Hospital NHS Foundation Trust
Non-Executive Director, Yeovil District
Hospital NHS Foundation Trust
Medical Director for Acute Hospitals

Stacy Barron-Fitzsimmons Director of Operations, Yeovil District Hospital

Alison Wootton
Mark Robinson

Victoria Keilthy
Dawn Sherry

Paula John

NHS Foundation Trust

Deputy Chief Nurse

Deputy Chief Nurse, Yeovil District Hospital
NHS Foundation Trust

Director of Integration

Safeguarding Midwifery lead for YDH and SFT
(for item 10)

Team leader for WREN team (for item 10)
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Kate Hopwood
Julie Jones
Maria Heard
Deirdre Molloy
Caroline Sealey
Sallyann King
Harriet Jones
lan Hawkins
Kate Butler

John Webster
Samantha Hann

Deputy Named midwife for Safeguarding (for
item 10 only)

Service Director Integrated and Urgent Care -
(for item 14 only)

Somerset Clinical Commissioning Group (for
item 14 only)

Service Manager Urgent and Emergency Care
(for item 14 only)

Freedom to Speak Up Guardian (for item 16
only)

Interim Director of Midwifery for Somerset (for
item 17 only)

Head of Inclusion (for item 19 only)

Lead Governor

Deputy Lead Governor

Governor — YDH

Corporate Governance and Risk Manager -

YDH

Ria Zandvliet Secretary to the Trust (minute taker)

1.1

1.2

1.3

1.4

APOLOGIES

Apologies were received from Hayley Peters (Chief Nurse). Alison Wootton
will be deputising for Hayley Peters.

The Chairman advised that, following the establishment of a single
executive team across both trusts, the SFT and YDH Boards have agreed
to conduct their Board of Directors meetings as meetings held in common.
The meetings will be chaired by the Chair of either SFT or YDH Chair on a
rotation basis and Martyn Scrivens will be chairing this meeting except for
item 14 which will be chaired by Colin Drummond. The Chairman passed
the chairmanship of the meeting over to Martyn Scrivens.

Martyn Scrivens welcomed all Board members and attendees to the
meeting and advised that he was privileged to chair the first of the SFT and
YDH Board of Directors meetings held in common. He further welcomed
members of the public and Governors from both SFT and YDH to the
meeting.

Martyn Scrivens confirmed that both the SFT and YDH meetings were
quorate.

2.1

QUESTIONS FROM MEMBERS OF THE PUBLIC/GOVERNORS

Martyn Scrivens advised that questions in relation to the Minehead Minor
Injury Unit agenda item had been received and circulated to all members of
the Board. These questions will be responded to as part of the relevant
agenda item.

Minutes of the SFT Public Board of Directors meeting held on 1 March 2022
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3.1

MINUTES OF THE SOMERSET NHS FOUNDATION TRUST'S PUBLIC
BOARD MEETING HELD ON 1 FEBRUARY 2022

Stephen Harrison proposed, Barbara Gregory seconded and the Board
approved the minutes of the Somerset NHS Foundation Trust Public Board
meeting held on 1 February 2022 as a correct record.

4.1

MINUTES OF THE YEOVIL DISTRICT HOSPITAL NHS FOUNDATION
TRUST PUBLIC BOARD MEETING HELD ON 2 FEBRUARY 2022

The approval of the minutes is reflected in the YDH minutes.

5.1

5.2

5.3

TO REVIEW THE ACTION LOGS AND MATTERS ARISING
The Board received the action log and noted the completed actions.

The Board noted that the overview of Non-Executive Directors lead roles
will be presented to a future Board meeting instead of the March 2022
meeting as indicated in the action log, to enable an overview of lead roles
covering both SFT and YDH Executive and Non-Executive Directors to be
prepared and presented to the Boards.

Learning from Deaths reports - YDH

A reference was made in the minutes that there had been a perceived
reduction in senior support and that steps had been taken to remedy this
reduction. It was queried whether this had impacted on the working
relationship with the Coroner. It was noted that this support related to
learning from deaths and was not related to the relationship with the
Coroner. The Director of Corporate Services advised that both SFT and
YDH had close working relationships with the Somerset Coroner. The
Somerset Coroner had not held inquests in person for a period of time and
different arrangements had been made. The majority of inquests however
related to Coroners out of county and relationships with these Coroners
were inevitably slightly different because of the less regular contact.

6.1

TO NOTE THE REGISTERS OF DIRECTORS’ INTERESTS AND
RECEIVE ANY DECLARATIONS OF INTERESTS RELATING TO ITEMS
ON THE AGENDA

The Board received the Register of Directors’ interest. The Board noted
the following changes to the register:

o Martyn Scrivens — to add -“Non-Executive Director and Chairman of
Wesleyan Bank Limited, a 100% subsidiary of Hampshire Trust
Bank Limited” (with effect from 28 February 2022);

° Phil Brice — to add — “Non-Executive Director of SSL".

Minutes of the SFT Public Board of Directors meeting held on 1 March 2022
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7.1

7.2

7.3

7.4

7.5

7.6

CHAIRMEN’S REMARKS

Martyn Scrivens advised that both trusts continued to be under
considerable pressure and the impact of these pressures was reflected in
the performance reports.

Colin Drummond advised that the executive team and colleagues were
doing excellent work across both trusts to manage the pressures and
thanked all colleagues for their commitment and dedication to patients. He
highlighted that Sir Gordon Messenger had been commissioned by the
Secretary of State for Health and Social Care to carry out a review on the
guality of management in the NHS including capability, training and
development. In discussions with Sir Gordon Messenger, Colin
Drummond had advised him that, from his experience, the quality of NHS
management was comparable to the quality of management of FTSE
companies. The key difference was that the structure and culture in the
NHS was not conducive to letting management manage whilst
management in the private sector they were given more freedoms. These
comments were welcomed by Sir Gordon Messenger and will be taken into
account in the review.

Colin Drummond further advised that he had also described the merger
work in Somerset, including the establishment of a single executive team
and the clear chains of command and governance, and Sir Gordon
Messenger had accepted this work as excellent examples of good practice
and learning.

Kate Fallon queried whether the review focussed on Board level
management or on the culture of leadership in trusts. If the latter, SFT had
put significant effort into middle management leadership development over
the last few years. It was noted that, due to the short time scale, the review
will focus on the top layers of management only.

Board members agreed that the culture of both trusts over the last few
years had very much focussed on self reflection and this will be even more
important going forward.

The Chief of People and Organisational Development advised that the
middle management group had performed well in the recent staff survey
and this provided a good level of assurance as to the quality of middle
management. She advised that the next Joint People/Workforce
Committee meeting will discuss culture and engagement and review the
baseline position as well as identify actions to be taken to set the right
environment for the merged organisation. Paul Mapson asked for a
programme for middle and lower management development to be included
in the merger programme so that common standards and best practice can
be applied across the county. The Chief of People and Organisational
Development agreed to follow this up through the People/Workforce
Committee. Action: Isobel Clements.

Minutes of the SFT Public Board of Directors meeting held on 1 March 2022
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7.7

The Board accepted Matthew Bryant's observation that there was an
opportunity to explore a number of areas, including continuous
improvement, commitment to clinical leadership, team working, inclusion
and diversity, and how this will impact on the merged organisation, at a
future Board Development Day. The Board agreed to include this item on
the Board Development programme. Action: Ria Zandvliet.

8.1

8.2

8.3

CHIEF EXECUTIVE AND EXECUTIVE DIRECTORS’ REPORT

The Chief Executive presented the report which was received by the
Board. The Chief Executive particularly highlighted the ongoing operational
pressures across all services and advised that the pressures were
exceptionally high even when compared to previous winter pressures. The
system continued to be in escalation level OPEL 4 and the position had not
changed since declaring OPEL 4 at the end of January 2022. The impact
of the continued pressures on colleagues had previously been discussed
and were well understood.

The Chief Executive further highlighted that the Mental Health Unit Use of
Force Act will come into place on 31 March 2022 and one of the
requirements of the Act was to identify a senior responsible officer. The
Board noted that Hayley Peters, Chief Nurse, had been appointed as
senior responsible officer, with Paul Townsend leading this work.
Oversight will be provided through the Mental Health and Learning
Disability Directorate and the Mental Health Act Committee.

The Board discussed the report and commented/noted that:

o some of the pressures were contingent on the easing of the winter
pressures and it was queried whether there were projections as to
the level of expected pressures in the Spring and Summer. It was
further queried whether there were any actions the trusts could take
over the Summer to build up capacity or resilience over the next
winter.

The Chief Executive advised that the trusts were constantly
reviewing what further actions could be taken both in the short and
medium term. It was currently not clear whether the level of
escalation will ease in the Spring as the pressures were not as a
result of demand on acute services but related to the ability to
discharge patients requiring bedded or home care. The County
Council was committed to try to resolve the bottle necks in the
discharge pathways but this was difficult due to the domiciliary care
capacity issues in Somerset and increasing workforce capacity will
need to be a key area of focus. In addition, the discharge pathways
were also impacted by an increased demand from community
services as some patients’ needs had become more complex as a
result of the Covid-19 pandemic. All possible solutions were being
explored.

Minutes of the SFT Public Board of Directors meeting held on 1 March 2022
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The Chief Executive further set out that the Omicron variant had
impacted on care homes and a large number of empty care home
beds could not be accessed due to the requirement for care homes
to remain closed for new admissions until 14 days post Covid-19
outbreak.

The Chief Operating Officer (Mental Health, Families and
Neighbourhoods) reiterated the domiciliary care capacity and
patient flow issues and highlighted the steps being taken to manage
the pressures over the next winter: the launch of a falls service as
part of an anticipatory care programme; the implementation of
lessons learned nationally from the oximetry community service; the
development of a new acute respiratory illness service; and a
similar virtual ward for people with frailty. Workforce will be a key
challenge but it was hoped that the new initiatives will avoid a large
number of patients having to be admitted to hospital.

The Chief Operating Officer (Hospital Services) advised that one of
the challenges was the current need to maintain Covid-19 pathways
in all services and this made the delivery of particularly acute and
emergency services inefficient. Providing planned care had been
challenging in view of the pressures and it was recognised that the
longer waiting times impacted on patients. Patients presenting to
the emergency department were more frail, had a higher acuity, and
were diagnosed later in the pathway. It was stressed that the
ongoing pressures had also impacted on colleagues.

Some of the actions identified to be able to implement the elective
recovery programme included: a new modular theatre at Musgrove
Park Hospital (MPH); and investment in West Mendip community
hospital to deliver more elective care. However, addressing the
discharge pathway issues will be critical for planned care. The large
number of patients waiting for intermediate care pathways across
Somerset were noted;

o the Boards were effectively accountable for almost all non-primary
care healthcare services in the county and it was important not to
forget the excellent developments in community services. The
Board had to ensure that all relevant colleagues were engaged in
the development of a new clinical model and the establishment of
the ICS, the merger between the two trusts, and the lessons learned
from how patients have managed at home during the Covid-19
pandemic, provided an opportunity to look at the full spectrum of
care. This will need to include close working relationships with
communities and primary care services. The Board agreed that a
discussion on the system strategy will be welcomed;

o workforce planning across the system had been strengthened and
international recruitment, led by YDH, was now also focussing on

Minutes of the SFT Public Board of Directors meeting held on 1 March 2022
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8.4

the domiciliary care workforce. Other opportunities, including local
apprenticeship development, will be pursued.

The Board thanked the Executive Team for their hard work in managing
the pressures and supported the Executive Team in the actions to be
taken to mitigate risks.

9.1

BOARD ASSURANCE FRAMEWORK (BAF) — YEOVIL DISTRICT
HOSPITAL NHS FOUNDATION TRUST

The discussion of this agenda item is reflected in the YDH minutes.

10.

10.1

10.2

10.3

10.4

10.5

10.6

PATIENT STORY ON MATERNITY SERVICES — WOMEN REQUIRING
EXTRA NURTURING (WREN)

Meridith Kate introduced Dawn Sherry, Safeguarding Midwifery Lead for
both trusts, Paula John, Team Leader for the WREN Team, and Kate
Hopwood, Deputy Named midwife for Safeguarding.

Dawn Sherry advised that the WREN team across both trusts provided
enhanced midwifery care across Somerset for women with complex needs
and set out the background to the establishment of the teams. The aim
was to engage with families in a non-confrontational way and in a way that
suits families with the same midwife looking after the family during the
pregnancy. Dawn Sherry advised that a number of geographical barriers
had been identified and by bringing the SFT and YDH teams together,
these barriers had been removed.

Paula John highlighted the case study of Sarah and set out Sarah’s
circumstances in 2020 and in 2021. It was noted that the YDH team was
unable to deliver post-natal care to Sarah in 2020 but following the merger
of the teams — and the removal of the geographical barrier — the midwife
was able to deliver care in Sarah’s home and the same multi-agency team
could continue to provide post natal care to Sarah.

Kate Hopwood highlighted the benefits of the merged team for Sarah, her
baby and the professionals and the wider benefits. One of the benefits
was that all members of the team were able to access records across both
trusts.

Dawn Sherry set out the challenges they had experienced, which included
IT; increased acuity; and the need for early help. It was noted that access
to early help was essential for women not meeting the threshold for WREN
services but the early help service was under considerable pressure.

Dawn Sherry further highlighted examples of feedback the teams had
received which demonstrated how well the service had been received and
how it had helped vulnerable women managing during and post
pregnancy.

Minutes of the SFT Public Board of Directors meeting held on 1 March 2022
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10.7

10.8

10.9

The Board discussed the presentation and commented/noted that:

the WREN teams did fantastic jobs and the benefits of merging the
WREN teams showed the importance of continuity of care. This
was also one of the reasons for the merger between the trusts and a
key recommendation from the Ockenden report. Dawn Sherry
advised that continuity of care was important as these groups of
women were difficult to engage with and required more midwifery
time to build up trust and achieve the best possible outcomes for
them. One of the key challenges of continuity of care was the
intrapartum element of their care and although every possible effort
was being made for the dedicated midwife to be present for the
delivery of the baby, this was not always possible;

it was queried whether the IT issues had been addressed. Paula
Johns advised that the merger of the teams was felt too important to
await the completion of the IT work and interim solutions were
found. The changes to the IT systems had been helpful but further
improvements could be made;

the work of the teams was impressive and was one of the most
thought provoking case studies seen in the last few years. The
focus on person centred care and the removal of the barriers to this
care was excellent. It was suggested providing a further update to
the Board in a year’s time and invite colleagues from social care and
health visiting services;

the presentation showed a great example of the benefits of
integration and highlighted the need to deliver excellent digital
services. It was recognised that there was a need to reduce the
number of digital system and this will be taking forward as part of
the development of the digital strategy. The ambition should be to
have one single system which can also be accessed by social care
colleagues;

the integration of the WREN teams and the benefits of the
integration of the teams had been included in the maternity case
study.

The Board thanked the team for their excellent work.

Dawn Sherry, Paula John and Kate Hopwood left the meeting.

11.

111

GROUP BOARD OVERVIEW QUADRANT — NOVEMBER AND
DECEMBER 2021

It was agreed to combine items 11, 12 and 13.
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Performance
11.2 | The Chief Finance Officer provided an overview of the key performance
challenges across both trusts and highlighted:

o A&E four hour performance; the number of attendances and actions
being taken to address the pressures — four hour performance
continued to be below target due to the patient flow pressures;

o acute referral to treatment (RTT) times — both YDH and SFT RTT
performance remained below the national compliance standard; the
number of patients waiting over 52 weeks had decreased in both
trusts to 5.3% (SFT) and 6.3% (YDH) of the total waiting lists; the
number of patients waiting over 104 weeks showed a small increase
in both trusts;

o diagnostics — improvements in the number of patients in both trusts
waiting under six weeks for their diagnostic test. The areas with the
highest over six week waits were: echo and MRI SFT) and
Audiology and MRI (YDH) but the overall position was improving;

o cancer services — the percentage of patients seen within 14 days of
referral showed an increase in both trusts but remained below the
national standard. The percentage of cancer patients treated within
62 days of referral by their GP was, in both trusts, below the national
compliance standard but above the national average;

o cancer services — 62 day backlog — cancer service performance had
started to recover in both trusts;

. infection control — the number of C. Difficile and E. Coli infections;

o slips, trips and falls — the rates of slips, trips and falls; the number of
inpatient falls and the number of falls which had resulted in harm. It
was noted that particularly SFT had seen an increase in the number
of patients with impaired cognition and/or agitation and aggression
which could lead to patients being at greater risk of falls;

o mandatory training and sickness absence. It was noted that Covid-
19 related sickness had significantly increased across both trusts
during January 2022.

The Chief Finance Offer further highlighted SFT specific performance in
relation to community physical health services activity; mental health
waiting times and activity; and children and young people’s eating
disorders; out of area placements. Details of the performance issues were
set out in the detailed quality and performance report.

11.3
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11.4 | The Board discussed the report and commented/noted that:
o the performance overview across both trusts was welcomed;

o six weeks waiting times for adult community mental health services
had decreased during January 2022 but was improving again in
February 2022. It was queried whether this temporary dip in
performance was due to the Christmas period. It was noted that the
Christmas period was one factor but the service also had some
vacancies and high Covid-19 related sickness during January 2022;

. delayed discharges had a key impact on patient flow and lot of work
was taking place across the whole Somerset system (including
Somerset County Council) in terms of improving domiciliary care
capacity. It was queried whether the message to members of the
public about how they could support patients going home had been
effective. The Chief Executive advised that the message had been
communicated in different ways, but the effectiveness of the
message was difficult to assess. Where possible members of the
public had been helping their relative going home but the key issue
however was for the system as a whole to ensure an effective
discharge pathway.

The media had mainly focussed their coverage on the “front door”
and ambulance availability and it was queried what further actions
could be taken to raise awareness of the wider pressures. The
Chief Executive advised that the media was being advised of the
wider pressures. Waiting ambulances provided a more visual story
and Somerset as a whole was doing well in terms of ambulance
handover times. It was noted that messages in relation to A&E
attendances and 111 services were coordinated nationally but also
on a system basis. As Somerset was in OPEL 4 escalation,
communication was coordinated through the Somerset Gold
meeting. The Chief Executive stressed that patients with urgent or
serious needs should continue to be encouraged to attend A&E
services;

o it was queried what actions were being taken in relation to reducing
the number of falls on inpatient wards. Mark Robinson advised that
the number of falls had increased across both trusts but from a YDH
perspective, it was reassuring that the number of falls resulting in
harm had not increased. The increase in the number patients with
impaired cognition or dementia and the level of supervision required
made the management of these patients more challenging. The
key aim was to support these patients back to their familiar
environment where they will be safer. It was noted that
performance was reviewed by the Governance and Quality
Assurance Committee and all falls resulting in harm were
investigated and any lessons learned implemented.
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115

11.6

The staffing establishment report referred to an increase in the
acuity and dependency risk and due to the pressure of beds and the
Covid-19 separation, not every patient will be in the best possible
environment for their needs.

Finance Reports

The Chief Finance Officer presented the financial report which was
received by the Board. She highlighted the financial position for both
trusts:

o YDH — a small in month deficit in line with the plan for the period
October 2021 to March 2022. The year to date position showed a
£686,000 surplus against a forecast breakeven position as at 31
March 2022 and the cost improvement programme was expected to
be delivered according to plan. It was noted that the high sickness
levels had resulted in an increase in agency expenditure;

o SFT - a breakeven position as at 31 January 2022 in line with the
plan for the period October 2021 to March 2022. The Trust was on
target to deliver the forecast breakeven position as at 31 March
2022 and deliver its cost improvement programme. There had also
been an increase in agency expenditure during the month due to
high sickness levels.

The Chief Finance Officer advised that, in view of the significant pressures,
both trusts continued to perform well in terms of its financial position.

There was however a risk in relation to the delivery of the capital plans and
underspending on the financial capital envelope will put additional pressure
on the financial position for 2022/23. The reasons for the slippage on the
capital programme were noted and it was agreed that these reasons were
outside of the control of both trusts. Kate Fallon, Chairman of the SFT
Finance Committee, felt that the risk of carrying the underspend on the
capital programme forward into 2022/23 was acceptable as it was expected
that the 2022/23 capital programme could also experience slippage.

12.

12.1

QUALITY AND PERFORMANCE REPORT

The presentation of the report and discussion is set out under item 11.

13.

13.1

FINANCE REPORT

The presentation of the report and discussion is set out under item 11.

14.

14.1

14.2

MINEHEAD MINOR INJURY UNIT — PERMANENT CHANGE TO
OPENING TIMES REPORT -

Deirdre Molloy, Julie Jones and Maria Heard joined for this agenda item.

Colin Drummond chaired this agenda item and advised that a number of
guestions had been received from members of the public and the questions
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14.3

had been circulated to the relevant Directors prior to the meeting to ensure
that the questions can be responded to at the meeting.

The Director of Corporate Services highlighted the key issues and
responded to the questions raised as follows:

e the executive summary of the report referred to the temporary closure
having been in place for four months, but this was incorrect and
should have referred to seven months. The four months period
referred to the period expired since the most recent detailed
discussion at the Board meeting;

e adetailed report was provided to the November 2021 Board meeting
and the report included the findings from the review into the impact of
the overnight closure as well as the findings from the patient and
public engagement exercise. That report should be read in
conjunction with the report presented to today’s Board meeting;

e at the November 2021 Board meeting, the Board agreed to extend the
temporary closure for a further six month period whilst a review of
same day urgent care services was carried out jointly with the Clinical
Commissioning Group (CCG) and partner organisations. Although the
six month period had not yet passed, the work carried out since the
November 2021 Board meeting had reiterated the patient safety
issues relating to the current overnight MIU model and the consistent
low demand for this service overnight;

e recruitment of specialist professionals was challenging but additional
recruitment would not address the acute care needs expressed as part
of the public engagement exercise as these needs will require
services provided at an A&E as they were beyond the expertise of
MIU professionals;

e the day time MIU service was well regarded and highly valued and the
Trust was committed to maintaining the day time service and look at
options for expanding services provided at the community hospital;

e the questions raised by members of the public could be divided into
three categories — the level of local engagement and communication;
the accuracy of the data; and the plans for wider same day urgent
care services in the West Somerset area. The following responses
were provided:

- local engagement had been carried out over the summer of 2021
and the engagement events had been advertised in the local
press and other media. In addition, the Trust also met with the
Local MP, League of Friends and local councillors to explain the
position and seek views. It was felt that the events had been
advertised through a broad range of social media opportunities
and questionnaires. In addition, Maria Heard, CCG, and Julie
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14.4

Jones, Somerset FT, had attended the Health and Overview
Scrutiny Committee meeting to discuss the options. Discussions
had further taken place at the Fit For My Future Programme
Board and the CCG’s Governing Body, which all supported the
Trust’s decisions and agreed that the level of engagement had
been proportionate for the level of service change proposed. It
was felt that further engagement would not have identified any
issues which had not already been raised as part of the
engagement exercise;

- the data was based on service level information collected by the

Trust. Further data had been included in the report presented to
the November 2021 Board meeting and this data could be shared
with members of the public if it was felt to be helpful. The Trust
did not hold comprehensive data in relation to ambulance
response times, but the information received to date indicated
that the response times in West Somerset were in line with the
response times in other areas of the county. It was recognised
that this may not be the experience of the local population and
further information about the ambulance response times was
being sought;

- plans for wider same day urgent care services — the CCG was

leading work with the ambulance service, local GPs and the Trust
on same day urgent care services. Work was also taking place
with the Local Authority in relation to what transport support can
be provided to the local population. It was stressed that the 111
and 999 services will remain the key contact numbers if members
of the population have concerns about their health. It was noted
that Healthwatch had been commissioned by the CCG to carry
out further engagement about same day urgent care services.

members of the public who have submitted questions will receive an
individual response to their questions.

Julie Jones and Deirdre Molloy presented the report which was received by
the Board. They highlighted the reasons for the recommendation to
permanently close the MIU overnight and further highlighted the data.

They particularly highlighted:

the patient and clinical safety concerns — as part of the engagement
process members of the public indicated that they would attend the
MIU for emergency health care needs and this posed safety concerns
as the MIU was not set up as an emergency department. Patients
presenting with emergency care needs during daytime was also a
concern as patients had to be referred to Musgrove Park Hospital for
urgent and acute care management. An initial presentation at MIU
could delay time critical interventions. Examples included patients
presenting with stroke or heart attack symptoms; head injuries, or
acute conditions such as asthma;
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14.5

14.6

14.7

14.8

e during the agreed extension to the temporary suspension of the
overnight service, the impact of the night-time closure continued to be
monitored and no serious safety incidents associated with the night-
time closure or a discernible impact had been noted at Minehead MIU
or across other healthcare services during this time. The Trust had not
been made aware of any significant adverse incidents as a result of
the service not being available overnight during the temporary closure;

e of the adults from the West Somerset area who attended ED almost
50% required admission to a specialist bed, whilst a proportion of
those discharged will have required emergency or specialist
intervention not suitable to be delivered in an MIU setting;

e the need for a clear communication strategy to communicate the wide
range of services available in West Somerset;

e the work of the CCG’s Task and Finish Group referred to above in
relation to the development of a plan for a neighbourhood based
integrated urgent care service, included supported travel to Musgrove
Park Hospital, multi-agency working, closer working relationships
between GP practices and MIU; and a weekend X-ray service.

The Director of Corporate Services asked the Board to consider the
recommendations set out in the report, including the recommendation to
permanently close the overnight MIU service, with a particular focus on
whether a permanent closure felt safe in the context of the work of the
CCG'’s Task and Finish Group not yet having been completed.

The Board discussed the recommendations and agreed that the review of
the impact of the temporary closure during the last seven months
evidenced that a permanent overnight closure felt safe. In addition, the
Board agreed that the MIU was not an emergency care centre and that a
delay in treatment created considerable clinical and patient safety risks.
The Board further agreed that the work of the CCG’s Task and Finish
Group was important but observed that sufficient details of the future model
of urgent care were not yet available. The Board agreed to amend
paragraph 9.3 to include a request to the CCG for a clear timeframe for
producing this future model of care.

Stephen Harrison proposed, Jan Hull seconded and the Board approved
the recommendations as set out in the report with the request to ask the
CCG for a clear timeframe for producing the future model of care for the
West Somerset area.

Colin Drummond thanked members of the public for attending the meeting
and for submitting their questions in advance of the meeting. Deirdre
Molloy, Maria Heard and Julie Jones left the meeting.
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15.

15.1

15.2

15.3

15.4

TO RECEIVE THE STAFFING ESTABLISHMENT REPORTS

Yeovil District Hospital NHS Foundation Trust
The discussion of this agenda item is reflected in the YDH minutes.

Somerset NHS Foundation Trust
Alison Wootton, Deputy Chief Nurse, presented the report and highlighted
the key challenges and risks. The report was received by the Board.

The Board discussed the report and commented/noted that:

o the report had become very complex due to the wide range of
medical and non medical services provided by the Trust but it was
recognised that it was important to have clear “Ward to Board”
feedback. Work on a single report and on how best to share
information with the Board will be carried out over the next few
months;

o the intermediate care risk had been scored at 25 but this was a
whole system risk and was wider than just workforce. The Trust
was making every possible effort to support system partners in the
mitigation of this risk;

o it was queried whether the wellbeing support had been effective or
whether more support could be provided. It was noted that the
wellbeing support was excellent and it was not envisaged that
further support could be provided. The wider wellbeing support was
not taken up by all colleagues but every possible action was being
taken to ensure that all colleagues were supported on a day to day
basis. The Director of People and Organisational Development
advised that work was taking place with the wellbeing and network
teams, working across both trusts, whether in view of the
operational pressures, the current wellbeing support was still valid
and relevant. In general, there had been a high uptake of the
wellbeing support offered but “buy in” could be improved,;

o domiciliary care staff recruited overseas were appointed as an NHS
employee and their costs were charged to the Local Authority. The
aim was for these staff to work in both health and domiciliary care
where possible.

The Board accepted the recommendations set out in the report.

16.

16.1

SIX MONTHLY FREEDOM TO SPEAK UP PROGRESS REPORT

Caroline Sealey, Freedom to Speak Up Guardian, presented the report
which was received by the Board. Caroline Sealey provided an overview
of the Freedom to Speak Up activity over the last six months and
highlighted the significant increase in the number of concerns received, the
themes of these concerns and the actions taken.
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16.2

16.3

16.4

The Board discussed the report and commented/noted that:

. the Freedom to Speak Up Board Self Assessment Tool will be
discussed at the April 2022 Board Development Day;

. the Freedom to Speak up report, together with information from
other reports, enabled data to be triangulated to provide a full
overview of patient safety issues and overall colleague wellbeing;

o it was queried whether findings from the report will be presented to
the People Committee. It was noted that the People Committee will
be meeting as a Committee in common with the Workforce
Committee in March 2022 and there was a need to consider the
areas of focus for the Committees going forward. However, the aim
will be to focus on “soft” as well as “hard” data. It was suggested
that all relevant Board Committees reviewed the Freedom to Speak
Up data to ensure that the full impact of the operational pressures
on patients and colleagues was considered;

. it was queried whether the civility work had positively impacted on
behaviours. Caroline Sealey advised that she was not involved in
the delivery of the civility workshops but feedback she had received
was that, where the workshops had been delivered to the right
colleagues, there had been a positive outcome in terms of
behaviours;

. the issues raised were in line with the issues raised at Yeovil District
Hospital NHS Foundation Trust. The number of medical colleagues
using the Freedom to Speak Up route was small and it was queried
whether other appropriate mechanisms were in place to enable
them to raise any concerns. It was noted that medical colleagues
do have other routes through which to raise concerns and this
included the medical appraisal process. Meridith Kane advised that
medical colleagues traditionally did not raise concerns and work was
taking place to remove any cultural barriers to ensure that all
colleagues felt able to speak up.

The Board thanked Caroline Sealey for her excellent work. The Board
agreed that the report provided significant assurance in terms of feedback
from non medical colleagues but asked for assurance in terms of medical
colleagues to be strengthen.

Caroline Sealey left the meeting.

17.

17.1

OCKENDEN PROGRESS REPORT AND MATERNITY SERVICES
WORKFORCE PLANS

Sallyann King, Interim Director of Midwifery for Somerset, joined the
meeting and presented the report which was received by the Board.
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Sallyann King particularly highlighted the background to the Ockenden
report; the compliance rates against the implementation of the Immediate
and Essential Actions as at December 2021 (YDH 81% and SFT 74%); the
compliance rate as at 18 February 2022 (YDH 88% and SFT 86%); and the
recommendations.

17.2 | The Board discussed the report and commented/noted that:

. the two actions which cannot be fully completed by 24 March 2022
were: twice day consultant ward rounds morning and evenings; and
maternal medicine network and pathways. In relation to the latter
action, this action cannot be completed until the pathway had been
agreed and this was being taken forward at regional level;

. in relation to the twice daily consultant ward round action, it was
noted that the establishment of an evening round at Musgrove Park
Hospital had been complex and difficult but it had been agreed to
commence the evening ward rounds from 1 June 2022. It was not
possible to implement this at an earlier stage as it was part of a
wider set of rota changes and notice periods were required to make
adjustments to the rota arrangements;

. it was queried whether continuity of a carer was embedded in all
teams. Sallyann King advised that continuity of carer was the right
way forward and was both right for families and midwifes. Clear
criteria had been set how to provide this continuity of care and this
will be difficult to implement in rural areas. This had been raised
with the national team which had recognised the challenges in rural
areas and equitable models of care will be acceptable to the national
team. YDH already provided an integrated service but SFT used a
traditional hospital based and community based midwife model of
care. Changes in working practices in SFT were already being
made but further organisational change will be required over the
next six months;

. it was queried whether digital options could be considered to
demonstrate continuity of care in rural areas. Sallyann King advised
that conversations had taken place pre Covid how to address rural
complexities in a different way. The emphasis on remote working
during Covid had demonstrated that digital solutions worked well for
outpatient services and digital solutions were very much part of the
ongoing discussions.

17.3 | The Board thanked Sallyann King for her excellent work across both trusts.

17.4 Sallyann King left the meeting.
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18.

UPDATE ON THE MERGER BETWEEN SOMERSET NHS FOUNDATION
TRUST AND YEOVIL DISTRICT NHS FOUNDATION TRUST

18.1 | The Director of Strategy and Digital Development provided a verbal update
and advised that the populated due diligence templates had been
discussed with a wide range of Governors at the end of February 2022.
The templates will continue to be updated on an ongoing basis.

18.2 | The focus over the next months will also be on the development of the
patient case studies and the development of the business case.

19. DEVELOPING AN INCLUSIVE CULTURE PROGRESS REPORT

19.1 | The discussion of this agenda item is reflected in the YDH minutes.

20. ASSURANCE REPORTS OF THE FOLLOWING BOARD COMMITTEE
MEETINGS:

SFT Audit Committee meeting held on 27 January 2022

20.1 | Barbara Gregory, Chair of the Audit Committee, presented the report which
was received by the Board.

SFT Quality and Performance Committee meeting held on 26 January
2022

20.2 | Jan Hull, Chair of the Quality and Governance Committee, presented the
report which was received by the Board.

YDH Financial Resilience Commercial Committee meeting held on 24
January 2022

20.3 | Martyn Scrivens referred to the financial update and advised that there
were no further updates.

20.4 | The Board welcomed the assurance reports and asked for assurance
reports to also be produced for the YDH Board Committee meetings.
Action: Ria Zandvliet.

21. FOLLOW UP QUESTIONS FROM THE PUBLIC AND GOVERNORS

21.1 | There were no follow up questions from the Public or Governors.

22. ANY OTHER BUSINESS

22.1 | There was no other business.

23. RISKS IDENTIFIED

23.1 | The Board did not identify any new risks which had not as yet been

included on the risk register but noted that a number of the risks, as
discussed as part of the Board Assurance Framework and performance
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management agenda items, had increased in intensity and longer term
plans will need to be developed to manage these risks.

24, EVALUATION OF THE EFFECTIVENESS OF THE MEETING
The Board agreed that the meeting had been very effective and in

24.1 | particular the WREN presentation was welcomed. The meeting had been
very open and honest with a clear recognition of any shortcomings and
actions to be taken to address these shortcomings.
The meetings held in common provided a side by side overview of both

24.2 | organisations which made it easier to identify any issues across both
organisations.

25. ITEMS FOR DISCUSSION AT CONFIDENTIAL BOARD MEETING

25.1 | The Chairman highlighted the items for discussion at the confidential Board
meeting and set out the reasons for including these items on the
Confidential Board agenda. These reasons related to contract
confidentiality; commercially sensitive items; and draft reports.

26. WITHDRAWAL OF PRESS AND PUBLIC

26.1 | The Board moved 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 on which
would be prejudicial to the public interest.

27. DATE FOR NEXT MEETING

27.1 | 3 May 2022
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SOMERSET NHS FOUNDATION TRUST (SFT)
YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST (YDH)

PUBLIC BOARD OF DIRECTORS MEETINGS HELD IN COMMON

MINUTES OF THE MEETINGS HELD ON 1 MARCH 2022 BY MS TEAMS

PRESENT

Martyn Scrivens
Jan Hull
Graham Hughes
Jane Henderson
Paul Mapson

Peter Lewis
Phil Brice
Pippa Moger
Andy Heron

Matthew Bryant
Daniel Meron

David Shannon
Isobel Clements

Shelagh Meldrum

IN ATTENDANCE

Fiona Reid

Colin Drummond
Barbara Gregory
Kate Fallon
Stephen Harrison
Alexander Priest
Sube Banerjee
Meridith Kane

Chairman

Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Executive

Director of Corporate Services
Chief Finance Officer

Chief Operating Officer (Mental Health, Families
and Neighbourhoods)

Chief Operating Officer (Hospital Services)
Chief Medical Officer

Director of Strategy and Digital Development
Chief of People and Organisational
Development

Chief Officer - Partnerships and Collaboration

Director of Communications
Chairman — SFT

Non-Executive Director — SFT
Non-Executive Director — SFT
Non-Executive Director — SFT
Non-Executive Director — SFT
Non-Executive Director - SFT
Medical Director for Acute Hospitals

Stacy Barron-Fitzsimmons Director of Operations

Alison Wootton
Mark Robinson
Victoria Keilthy
Dawn Sherry

Paula John
Kate Hopwood

Maria Heard

Deputy Chief Nurse - SFT

Deputy Chief Nurse

Director of Integration

Safeguarding Midwifery lead for YDH and SFT
(for item 10)

Team Leader for WREN Team (for item 10)
Deputy Named midwife for Safeguarding (for
item 10 only)

Somerset Clinical Commissioning Group (for
item 14 only)
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Julie Jones Service Director Integrated and Urgent Care
(for item 14 only)

Deirdre Molloy Service Manager Urgent and Emergency Care

(for item 14 only)
Harriet Jones Head of Inclusion (for item 19 only)
Caroline Sealey Freedom to Speak Up Guardian (for item 16

only)

Sallyann King Interim Director of Midwifery for Somerset (for

item 17 only)
lan Hawkins Lead Governor - SFT
Kate Butler Deputy Lead Governor - SFT
John Webster Governor
Samantha Hann Corporate Governance and Risk Manager
Ria Zandvliet Secretary to the Trust — SFT (minute taker)

1.1

1.2

1.3

1.4

APOLOGIES

Apologies were received from Hayley Peters (Chief Nurse). Mark Robinson
(YDH) will be deputising for Hayley Peters.

The Chairman advised that, following the establishment of a single
executive team across both trusts, the SFT and YDH Boards have agreed
to conduct their Board of Directors meetings as meetings held in common.
The meetings will be chaired by the Chair of either SFT or YDH Chair on a
rotation basis and Martyn Scrivens will be chairing this meeting except for
item 14 which will be chaired by Colin Drummond. The Chairman passed
the chairmanship of the meeting over to Martyn Scrivens.

Martyn Scrivens welcomed all Board members and attendees to the
meeting and advised that he was privileged to chair the first of the SFT and
YDH Board of Directors meetings held in common. He further welcomed
members of the public and Governors from both SFT and YDH to the
meeting.

Martyn Scrivens confirmed that both the SFT and YDH meetings were
quorate.

2.1

QUESTIONS FROM MEMBERS OF THE PUBLIC/GOVERNORS

Martyn Scrivens advised that questions in relation to the Minehead Minor
Injury Unit agenda item had been received and circulated to all members of
the Board. These questions will be responded to as part of the relevant
agenda item.

3.1

MINUTES OF THE SOMERSET NHS FOUNDATION TRUST'S PUBLIC
BOARD MEETING HELD ON 1 FEBRUARY 2022

The approval of the minutes is reflected in the SFT minutes.
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4.1

MINUTES OF THE YEOVIL DISTRICT HOSPITAL NHS FOUNDATION
TRUST PUBLIC BOARD MEETING HELD ON 2 FEBRUARY 2022

Jane Henderson proposed, Graham Hughes seconded and the Board
approved the minutes of the Yeovil District Hospital NHS Foundation Trust
Public Board meeting held on 2 February 2022 as a correct record.

5.1

5.2

5.3

TO REVIEW THE ACTION LOGS AND MATTERS ARISING
The Board received the action log and noted the completed actions.

The Board noted that the overview of Non-Executive Directors lead roles
will be presented to a future Board meeting instead of the March 2022
meeting as indicated in the action log, to enable an overview of lead roles
covering both SFT and YDH Executive and Non-Executive Directors to be
prepared and presented to the Boards.

Learning from Deaths reports - YDH

A reference was made in the minutes that there had been a perceived
reduction in senior support and that steps had been taken to remedy this
reduction. It was queried whether this had impacted on the working
relationship with the Coroner. It was noted that this support related to
learning from deaths and was not related to the relationship with the
Coroner. The Director of Corporate Services advised that both SFT and
YDH had close working relationships with the Somerset Coroner. The
Somerset Coroner had not held inquests in person for a period of time and
different arrangements had been made. The majority of inquests however
related to Coroners out of county and relationships with these Coroners
were inevitably slightly different because of the less regular contact.

6.1

TO NOTE THE REGISTERS OF DIRECTORS’ INTERESTS AND
RECEIVE ANY DECLARATIONS OF INTERESTS RELATING TO ITEMS
ON THE AGENDA

The Board received the Register of Directors’ interest. The Board noted
the following changes to the register:

o Martyn Scrivens — to add -“Non-Executive Director and Chairman of
Wesleyan Bank Limited, a 100% subsidiary of Hampshire Trust
Bank Limited” (with effect from 28 February 2022);

. Phil Brice — to add — “Non-Executive Director of SSL”".

7.1

CHAIRMEN’S REMARKS

Martyn Scrivens advised that both trusts continued to be under
considerable pressure and the impact of these pressures was reflected in
the performance reports.
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7.2

7.3

7.4

7.5

7.6

7.7

Colin Drummond advised that the executive team and colleagues were
doing excellent work across both trusts to manage the pressures and
thanked all colleagues for their commitment and dedication to patients. He
highlighted that Sir Gordon Messenger had been commissioned by the
Secretary of State for Health and Social Care to carry out a review on the
guality of management in the NHS including capability, training and
development. In discussions with Sir Gordon Messenger, Colin
Drummond had advised him that, from his experience, the quality of NHS
management was comparable to the quality of management of FTSE
companies. The key difference was that the structure and culture in the
NHS was not conducive to letting management manage whilst
management in the private sector they were given more freedoms. These
comments were welcomed by Sir Gordon Messenger and will be taken into
account in the review.

Colin Drummond further advised that he had also described the merger
work in Somerset, including the establishment of a single executive team
and the clear chains of command and governance, and Sir Gordon
Messenger had accepted this work as excellent examples of good practice
and learning.

Kate Fallon queried whether the review focussed on Board level
management or on the culture of leadership in trusts. If the latter, SFT had
put significant effort into middle management leadership development over
the last few years. It was noted that, due to the short time scale, the review
will focus on the top layers of management only.

Board members agreed that the culture of both trusts over the last few
years had very much focussed on self reflection and this will be even more
important going forward.

The Chief of People and Organisational Development advised that the
middle management group had performed well in the recent staff survey
and this provided a good level of assurance as to the quality of middle
management. She advised that the next Joint People/Workforce
Committee meeting will discuss culture and engagement and review the
baseline position as well as identify actions to be taken to set the right
environment for the merged organisation. Paul Mapson asked for a
programme for middle and lower management development to be included
in the merger programme so that common standards and best practice can
be applied across the county. The Chief of People and Organisational
Development agreed to follow this up through the People/Workforce
Committee. Action: Isobel Clements.

The Board accepted Matthew Bryant's observation that there was an
opportunity to explore a number of areas, including continuous
improvement, commitment to clinical leadership, team working, inclusion
and diversity, and how this will impact on the merged organisation, at a
future Board Development Day. The Board agreed to include this item on
the Board Development programme. Action: Ria Zandvliet.
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8.1

8.2

8.3

CHIEF EXECUTIVE AND EXECUTIVE DIRECTORS’ REPORT

The Chief Executive presented the report which was received by the
Board. The Chief Executive particularly highlighted the ongoing operational
pressures across all services and advised that the pressures were
exceptionally high even when compared to previous winter pressures. The
system continued to be in escalation level OPEL 4 and the position had not
changed since declaring OPEL 4 at the end of January 2022. The impact
of the continued pressures on colleagues had previously been discussed
and were well understood.

The Chief Executive further highlighted that the Mental Health Unit Use of
Force Act will come into place on 31 March 2022 and one of the
requirements of the Act was to identify a senior responsible officer. The
Board noted that Hayley Peters, Chief Nurse, had been appointed as
senior responsible officer, with Paul Townsend leading this work.
Oversight will be provided through the Mental Health and Learning
Disability Directorate and the Mental Health Act Committee.

The Board discussed the report and commented/noted that:

o some of the pressures were contingent on the easing of the winter
pressures and it was queried whether there were projections as to
the level of expected pressures in the Spring and Summer. It was
further queried whether there were any actions the trusts could take
over the Summer to build up capacity or resilience over the next
winter.

The Chief Executive advised that the trusts were constantly
reviewing what further actions could be taken both in the short and
medium term. It was currently not clear whether the level of
escalation will ease in the Spring as the pressures were not as a
result of demand on acute services but related to the ability to
discharge patients requiring bedded or home care. The County
Council was committed to try to resolve the bottle necks in the
discharge pathways but this was difficult due to the domiciliary care
capacity issues in Somerset and increasing workforce capacity will
need to be a key area of focus. In addition, the discharge pathways
were also impacted by an increased demand from community
services as some patients’ needs had become more complex as a
result of the Covid-19 pandemic. All possible solutions were being
explored.

The Chief Executive further set out that the Omicron variant had
impacted on care homes and a large number of empty care home
beds could not be accessed due to the requirement for care homes
to remain closed for new admissions until 14 days post Covid-19
outbreak.
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9.4

The Chief Operating Officer (Mental Health, Families and
Neighbourhoods) reiterated the domiciliary care capacity and
patient flow issues and highlighted the steps being taken to manage
the pressures over the next winter: the launch of a falls service as
part of an anticipatory care programme; the implementation of
lessons learned nationally from the oximetry community service; the
development of a new acute respiratory illness service; and a
similar virtual ward for people with frailty. Workforce will be a key
challenge but it was hoped that the new initiatives will avoid a large
number of patients having to be admitted to hospital.

The Chief Operating Officer (Hospital Services) advised that one of
the challenges was the current need to maintain Covid-19 pathways
in all services and this made the delivery of particularly acute and
emergency services inefficient. Providing planned care had been
challenging in view of the pressures and it was recognised that the
longer waiting times impacted on patients. Patients presenting to
the emergency department were more frail, had a higher acuity, and
were diagnosed later in the pathway. It was stressed that the
ongoing pressures had also impacted on colleagues.

Some of the actions identified to be able to implement the elective
recovery programme included: a new modular theatre at Musgrove
Park Hospital (MPH); and investment in West Mendip community
hospital to deliver more elective care. However, addressing the
discharge pathway issues will be critical for planned care. The large
number of patients waiting for intermediate care pathways across
Somerset were noted;

o the Boards were effectively accountable for almost all non-primary
care healthcare services in the county and it was important not to
forget the excellent developments in community services. The
Board had to ensure that all relevant colleagues were engaged in
the development of a new clinical model and the establishment of
the ICS, the merger between the two trusts, and the lessons learned
from how patients have managed at home during the Covid-19
pandemic, provided an opportunity to look at the full spectrum of
care. This will need to include close working relationships with
communities and primary care services. The Board agreed that a
discussion on the system strategy will be welcomed,;

o workforce planning across the system had been strengthened and
international recruitment, led by YDH, was now also focussing on
the domiciliary care workforce. Other opportunities, including local
apprenticeship development, will be pursued.

The Board thanked the Executive Team for their hard work in managing
the pressures and supported the Executive Team in the actions to be
taken to mitigate risks.
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BOARD ASSURANCE FRAMEWORK (BAF)

9.1 Samantha Hann presented the interim 2021/22 Q4 Board Assurance
Framework (BAF) which was received by the Board. It was noted that the
two highest scoring risks related to the Care for our Population objective —
an increase in the level of demand and the impact of the Covid-19
pandemic — and the Innovative and Collaborate objective — the
development of new models of care and a clear clinical strategy across
Somerset. The strategic risks will be further updated following discussions
at the April 2022 Assurance Committee meetings and a final Q4 BAF will
be presented to the May 2022 Board meeting.

9.2 The Board discussed the report and commented/noted that:

o the arrows showing movement from the previous quarter were
welcomed and demonstrated that the BAF was a “live” document. A
request was made to also include arrows in the 2022/23 BAFs;

o the majority of strategic risks had not changed and the ‘sideways’
arrows did not reflect the comprehensive reviews of all strategic
risks which were carried out at every Assurance Committee
meeting. Consideration will be given as to how best to demonstrate
changes as arrows in themselves only provide a limited overview
and discussions should focus on what mitigating actions had been
identified and on progress on the implementation of these actions;

o the increase in the risk ratings was a concern but reflected the
current pressures;

o a number of actions remained ongoing and it was stressed that it will
be important to ensure that the implementation of these actions was
kept under close review. The Director of Corporate Services
advised that mitigating actions will need to clearly set out what
difference they will make to the risk and if the risk cannot be
mitigated further, consideration will need to be given as to whether
or not the risk can be tolerated;

o the joint strategic objectives for 2022/23 will be discussed at the
April 2022 Joint Board Development Day.

10. PATIENT STORY ON MATERNITY SERVICES — WOMEN REQUIRING
EXTRA NURTURING (WREN)

10.1 | Meridith Kate introduced Dawn Sherry, Safeguarding Midwifery Lead for
both trusts, Paula John, Team Leader for the WREN Team, and Kate
Hopwood, Deputy Named midwife for Safeguarding.

10.2 | Dawn Sherry advised that the WREN team across both trusts provided

enhanced midwifery care across Somerset for women with complex needs
and set out the background to the establishment of the teams. The aim
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10.3

10.4

10.5

10.6

10.7

was to engage with families in a non-confrontational way and in a way that
suits families with the same midwife looking after the family during the
pregnancy. Dawn Sherry advised that a number of geographical barriers
had been identified and by bringing the SFT and YDH teams together,
these barriers had been removed.

Paula John highlighted the case study of Sarah and set out Sarah’s
circumstances in 2020 and in 2021. It was noted that the YDH team was
unable to deliver post-natal care to Sarah in 2020 but following the merger
of the teams — and the removal of the geographical barrier — the midwife
was able to deliver care in Sarah’s home and the same multi-agency team
could continue to provide post natal care to Sarah.

Kate Hopwood highlighted the benefits of the merged team for Sarah, her
baby and the professionals and the wider benefits. One of the benefits
was that all members of the team were able to access records across both
trusts.

Dawn Sherry set out the challenges they had experienced, which included
IT; increased acuity; and the need for early help. It was noted that access
to early help was essential for women not meeting the threshold for WREN
services but the early help service was under considerable pressure.

Dawn Sherry further highlighted examples of feedback the teams had
received which demonstrated how well the service had been received and
how it had helped vulnerable women managing during and post
pregnancy.

The Board discussed the presentation and commented/noted that:

. the WREN teams did fantastic jobs and the benefits of merging the
WREN teams showed the importance of continuity of care. This
was also one of the reasons for the merger between the trusts and a
key recommendation from the Ockenden report. Dawn Sherry
advised that continuity of care was important as these groups of
women were difficult to engage with and required more midwifery
time to build up trust and achieve the best possible outcomes for
them. One of the key challenges of continuity of care was the
intrapartum element of their care and although every possible effort
was being made for the dedicated midwife to be present for the
delivery of the baby, this was not always possible;

. it was queried whether the IT issues had been addressed. Paula
Johns advised that the merger of the teams was felt too important to
await the completion of the IT work and interim solutions were
found. The changes to the IT systems had been helpful but further
improvements could be made;

. the work of the teams was impressive and was one of the most
thought provoking case studies seen in the last few years. The
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focus on person centred care and the removal of the barriers to this
care was excellent. It was suggested providing a further update to
the Board in a year’s time and invite colleagues from social care and
health visiting services;

the presentation showed a great example of the benefits of
integration and highlighted the need to deliver excellent digital
services. It was recognised that there was a need to reduce the
number of digital system and this will be taking forward as part of
the development of the digital strategy. The ambition should be to
have one single system which can also be accessed by social care
colleagues;

the integration of the WREN teams and the benefits of the
integration of the teams had been included in the maternity case
study.

10.8 | The Board thanked the team for their excellent work.

11. GROUP BOARD OVERVIEW QUADRANT — NOVEMBER AND
DECEMBER 2021 - YDH

11.1 | It was agreed to combine items 11, 12 and 13.
Performance

11.2 | The Chief Finance Officer provided an overview of the key performance

challenges across both trusts and highlighted:

A&E four hour performance; the number of attendances and actions
being taken to address the pressures — four hour performance
continued to be below target due to the patient flow pressures;

acute referral to treatment (RTT) times — both YDH and SFT RTT
performance remained below the national compliance standard; the
number of patients waiting over 52 weeks had decreased in both
trusts to 5.3% (SFT) and 6.3% (YDH) of the total waiting lists; the
number of patients waiting over 104 weeks showed a small increase
in both trusts;

diagnostics — improvements in the number of patients in both trusts
waiting under six weeks for their diagnostic test. The areas with the
highest over six week waits were: echo and MRI SFT) and
Audiology and MRI (YDH) but the overall position was improving;

cancer services — the percentage of patients seen within 14 days of
referral showed an increase in both trusts but remained below the
national standard. The percentage of cancer patients treated within
62 days of referral by their GP was, in both trusts, below the national
compliance standard but above the national average;
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11.3

11.4

o cancer services — 62 day backlog — cancer service performance had
started to recover in both trusts;

. infection control — the number of C. Difficile and E. Coli infections;

o slips, trips and falls — the rates of slips, trips and falls; the number of
inpatient falls and the number of falls which had resulted in harm. It
was noted that particularly SFT had seen an increase in the number
of patients with impaired cognition and/or agitation and aggression
which could lead to patients being at greater risk of falls;

o mandatory training and sickness absence. It was noted that Covid-
19 related sickness had significantly increased across both trusts
during January 2022.

The Chief Finance Offer further highlighted SFT specific performance in
relation to community physical health services activity; mental health
waiting times and activity; and children and young people’s eating
disorders; out of area placements. Details of the performance issues were
set out in the detailed quality and performance report.

The Board discussed the report and commented/noted that:
o the performance overview across both trusts was welcomed;

. six weeks waiting times for adult community mental health services
had decreased during January 2022 but was improving again in
February 2022. It was queried whether this temporary dip in
performance was due to the Christmas period. It was noted that the
Christmas period was one factor but the service also had some
vacancies and high Covid-19 related sickness during January 2022;

. delayed discharges had a key impact on patient flow and lot of work
was taking place across the whole Somerset system (including
Somerset County Council) in terms of improving domiciliary care
capacity. It was queried whether the message to members of the
public about how they could support patients going home had been
effective. The Chief Executive advised that the message had been
communicated in different ways, but the effectiveness of the
message was difficult to assess. Where possible members of the
public had been helping their relative going home but the key issue
however was for the system as a whole to ensure an effective
discharge pathway.

The media had mainly focussed their coverage on the “front door”
and ambulance availability and it was queried what further actions
could be taken to raise awareness of the wider pressures. The
Chief Executive advised that the media was being advised of the
wider pressures. Waiting ambulances provided a more visual story
and Somerset as a whole was doing well in terms of ambulance
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11.5

11.6

handover times. It was noted that messages in relation to A&E
attendances and 111 services were coordinated nationally but also
on a system basis. As Somerset was in OPEL 4 escalation,
communication was coordinated through the Somerset Gold
meeting. The Chief Executive stressed that patients with urgent or
serious needs should continue to be encouraged to attend A&E
services;

. it was queried what actions were being taken in relation to reducing
the number of falls on inpatient wards. Mark Robinson advised that
the number of falls had increased across both trusts but from a YDH
perspective, it was reassuring that the number of falls resulting in
harm had not increased. The increase in the number patients with
impaired cognition or dementia and the level of supervision required
made the management of these patients more challenging. The
key aim was to support these patients back to their familiar
environment where they will be safer. It was noted that
performance was reviewed by the Governance and Quality
Assurance Committee and all falls resulting in harm were
investigated and any lessons learned implemented.

The staffing establishment report referred to an increase in the
acuity and dependency risk and due to the pressure of beds and the
Covid-19 separation, not every patient will be in the best possible
environment for their needs.

Finance Reports

The Chief Finance Officer presented the financial report which was
received by the Board. She highlighted the financial position for both
trusts:

o YDH — a small in month deficit in line with the plan for the period
October 2021 to March 2022. The year to date position showed a
£686,000 surplus against a forecast breakeven position as at 31
March 2022 and the cost improvement programme was expected to
be delivered according to plan. It was noted that the high sickness
levels had resulted in an increase in agency expenditure;

o SFT - a breakeven position as at 31 January 2022 in line with the
plan for the period October 2021 to March 2022. The Trust was on
target to deliver the forecast breakeven position as at 31 March
2022 and deliver its cost improvement programme. There had also
been an increase in agency expenditure during the month due to
high sickness levels.

The Chief Finance Officer advised that, in view of the significant pressures,
both trusts continued to perform well in terms of its financial position.
There was however a risk in relation to the delivery of the capital plans and
underspending on the financial capital envelope will put additional pressure
on the financial position for 2022/23. The reasons for the slippage on the
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capital programme were noted and it was agreed that these reasons were
outside of the control of both trusts. Kate Fallon, Chairman of the SFT
Finance Committee, felt that the risk of carrying the underspend on the
capital programme forward into 2022/23 was acceptable as it was expected
that the 2022/23 capital programme could also experience slippage.

12. QUALITY AND PERFORMANCE REPORT - SFT

12.1 | The presentation of the report and discussion is set out under item 11.

13. FINANCE REPORT - SFT

13.1 | The presentation of the report and discussion is set out under item 11.

14. MINEHEAD MINOR INJURY UNIT — PERMANENT CHANGE TO
OPENING TIMES REPORT - SFT

14.1 | The discussion of this agenda item is reflected in the SFT minutes.

15. TO RECEIVE THE STAFFING ESTABLISHMENT REPORTS
Yeovil District Hospital NHS Foundation Trust

15.1 | Mark Robinson, Deputy Chief Nurse, presented the report and highlighted
the key challenges and risks. The report was received by the Board.

15.2 | The Board discussed the report and commented/noted that:

o plans were in place to develop more theatres and it was queried
whether these theatres can be staffed. Mark Robinson advised that
the trusts were working together to identify mutually beneficial
solutions and one of the options was to look at international
recruitment;

o workforce planning was a key strategic issue. The trusts will
continue to face skills shortages and will need to develop plans to
prepare for the implementation of the elective recovery programme
and further future developments. It was noted that the Chief Nurse
was working with the Chief of People and Organisational
Development and their deputies to develop robust workforce plans
for all services across both trusts and good practices from other
trusts will be considered;

o the last six months had been challenging in terms of safe staffing
but in spite of these challenges, the trust had managed the
pressures well and there were clear examples of excellent work
taking place;

. there was evidence that the level of workforce planning between the
two trusts was increasing and the variety of career paths will make
recruitment easier.
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15.3

15.4

The Board agreed that the report provided assurance that senior nurses
were reviewing staffing levels daily to ensure that there was sufficient
nursing and midwifery capacity in line with national guidance relating to the
delivery of safe, effective and compassionate care.

Somerset NHS Foundation Trust
The discussion of this agenda item is reflected in the SFT minutes.

16.

16.1

SIX MONTHLY FREEDOM TO SPEAK UP PROGRESS REPORT - SFT

The discussion of this agenda item is reflected in the SFT minutes.

17.

17.1

17.2

OCKENDEN PROGRESS REPORT AND MATERNITY SERVICES
WORKFORCE PLANS

Sallyann King, Interim Director of Midwifery for Somerset, joined the
meeting and presented the report which was received by the Board.
Sallyann King particularly highlighted the background to the Ockenden
report; the compliance rates against the implementation of the Immediate
and Essential Actions as at December 2021 (YDH 81% and SFT 74%); the
compliance rate as at 18 February 2022 (YDH 88% and SFT 86%); and the
recommendations.

The Board discussed the report and commented/noted that:

. the two actions which cannot be fully completed by 24 March 2022
were: twice day consultant ward rounds morning and evenings; and
maternal medicine network and pathways. In relation to the latter
action, this action cannot be completed until the pathway had been
agreed and this was being taken forward at regional level;

. in relation to the twice daily consultant ward round action, it was
noted that the establishment of an evening round at Musgrove Park
Hospital had been complex and difficult but it had been agreed to
commence the evening ward rounds from 1 June 2022. It was not
possible to implement this at an earlier stage as it was part of a
wider set of rota changes and notice periods were required to make
adjustments to the rota arrangements;

. it was queried whether continuity of a carer was embedded in all
teams. Sallyann King advised that continuity of carer was the right
way forward and was both right for families and midwifes. Clear
criteria had been set how to provide this continuity of care and this
will be difficult to implement in rural areas. This had been raised
with the national team which had recognised the challenges in rural
areas and equitable models of care will be acceptable to the national
team. YDH already provided an integrated service but SFT used a
traditional hospital based and community based midwife model of
care. Changes in working practices in SFT were already being
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made but further organisational change will be required over the
next six months;

. it was queried whether digital options could be considered to
demonstrate continuity of care in rural areas. Sallyann King advised
that conversations had taken place pre Covid how to address rural
complexities in a different way. The emphasis on remote working
during Covid had demonstrated that digital solutions worked well for
outpatient services and digital solutions were very much part of the
ongoing discussions.

17.3 | The Board thanked Sallyann King for her excellent work across both trusts.

17.4 | Sallyann King left the meeting,

18. UPDATE ON THE MERGER BETWEEN SOMERSET NHS FOUNDATION
TRUST AND YEOVIL DISTRICT NHS FOUNDATION TRUST

18.1 | The Director of Strategy and Digital Development provided a verbal update
and advised that the populated due diligence templates had been
discussed with a wide range of Governors at the end of February 2022.
The templates will continue to be updated on an ongoing basis.

18.2 | The focus over the next months will also be on the development of the
patient case studies and the development of the business case.

19. DEVELOPING AN INCLUSIVE CULTURE PROGRESS REPORT

19.1 | Harriet Jones, Head of Inclusion, joined the meeting. Harriet Jones

presented the report which was received by the Board. Harriet Jones
further set out the inclusion journey: reflections and next steps and
highlighted:

o the principles which included: building on progress to date; a new
approach - systemic change; and increasing our impact;

. inclusion maturity, which showed the journey from one off events
(cup cake events), including training sessions, to more inclusive
cultures. Mature inclusion teams focussed on workplace culture,
changing behaviours, addressing bullying etc and required the
development of skills in organisational change and behaviour
change;

o systemic change and what systemic change looks like — systemic
change referred to changing the systems, policies, processes and
cultures that create or maintain inequality (fixing the system). It was
stressed that systemic change did not relate to changing the people
to fit the existing system but was aimed at changed the system, e.g.
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19.2

anonymous applications, re-design of promotion criteria, increase
transparency etc;

a shift in focus — from focussing on a small part of the problem that
can be directly influenced to always being aware of the bigger
picture and how our work fits in with the rest of the trust. The aim
should be to focus on influencing others and embedding inclusion
across the organisation, rather than running ‘inclusion projects’ in
isolation;

how we work systemically — the four tools used to change the
approach towards systemic change includes: empowering others;
data led; collaboration and influence; and research based.

The Board discussed the presentation and commented/ noted that:

the joint working with Emma Symonds at YDH, was welcomed;

bringing the inclusion work together under a single heading of
systemic change will ensure a clear focus on building a new culture;

there was also considerable work to be carried out at Non-Executive
Director and Board level. A number of development sessions had
taken place and outcomes had been variable but it was essential to
continue this work. Harriet Jones asked Board members to email
her if they had development suggestions or needs;

the question to ask was whether everyone in the organisation had
the chance to do what they wanted to do, develop and progress.
Fundraising had not been reviewed in terms of equal opportunities
and Barbara Gregory will follow this up with Harriet Jones outside of
the meeting;

it was queried how inclusion will be embedded in the strategic
thinking. It was noted that the strategic objectives for 2022/23 will
be discussed at the April 2022 Board Development Day and
inclusion will need to be considered as part of that discussion,
alongside sustainability and digital. It was suggested that all
strategies should be tested on inclusivity;

previous stories from disadvantaged colleagues had been very
powerful and the Board encouraged Harriet Jones to set up more of
such stories;

systemic change was welcomed and was felt to be the right direction
of travel. As well as focussing on colleagues, there should also be
a focus on patients and carers. Harriet Jones advised that a
discussion had been scheduled for 2 March 2022 to look at whether
the team’s remit should focus on just workforce or wider. If just
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workforce, it will be important to ensure that teams focussing on
patients and carers shared the same values and language.

19.3 | The Board thanked Harriet Jones for her excellent work.

19.4 | Harriet Jones left the meeting.

20. ASSURANCE REPORTS OF THE FOLLOWING BOARD COMMITTEE
MEETINGS:

Audit Committee meeting held on 27 January 2022 — SFT

20.1 | Barbara Gregory, Chair of the Audit Committee, presented the report which
was received by the Board.

Quality and Performance Committee meeting held on 26 January 2022
— SFT

20.2 | Jan Hull, Chair of the Quality and Governance Committee, presented the
report which was received by the Board.

Financial Resilience Commercial Committee meeting held on 24
January 2022 — YDH

20.3 | Martyn Scrivens referred to the financial update and advised that there
were no further updates.

20.4 | The Board welcomed the assurance reports