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Chair and quorum

T Watkinson noted that due notice of the meeting had been given to each member and
that a quorum was present. Accordingly the Chair declared the meeting duly convened
and constituted and extended a warm welcome to all those present.

Apologies for absence

Apologies for absence were received and recorded in the attendance matrix at the front
of the minutes.

Declaration of interests

There were no conflicts of interest declared by the Governors in respect of the business
to be transacted during the meeting.

Minutes of the previous meeting

The minutes of the meeting held on 29 July 2021 were approved as a true and accurate
record.

Matters arising and action log

A copy of the action log had been circulated with the agenda and it was noted that all
actions had been completed to time.

Chairman’s and Chief Executive’s opening remarks

On behalf of the Council, the Chair paid tribute to all staff across the Trust for their
endurance and commitment during the persistent operational challenges. The Chair
also recognised Governors continued to undertake their duties remotely and noted a
report was included on the agenda to discuss how meetings would be held moving
forward and thanked Governors for their continuing levels of engagement and support.

K McGee confirmed he was delighted to have joined the Trust and had now been in post
for almost two months working with teams, staff and Governors. He confirmed he would
touch on some of the pressures being faced although noted that F Button would be
joining the meeting to present more detailed information, including the work being
undertaken as a system to balance pressures.






Reflecting on his first couple of months in post, K McGee recognised the magnificent
staff who worked across the organisation and echoed the Chair's comments regarding
their endurance and commitment during the ongoing challenges which were being faced
by all NHS organisations across the country. There were continuing demands on urgent
care and constant focus on restoration work to reduce the large waiting list backlog.
There remained a reasonably high number of inpatients who were Covid-19 positive
(ranging from 30-50 at any one time) which required two separate pathways and
stringent infection control practices. There were no active plans to stand down elective
activity at the moment and all staff were working exceptionally hard to ensure restoration
work continued.

It was recognised staff were under significant pressures and the Trust had a substantial
welfare offer which would be increased during the winter period. It was emphasised that
winter would be difficult and activity would need to be managed on a day-to-day basis
rather than through long-term planning.

It was important to note the good work being undertaken in the Trust, including the new
theatres which had recently opened and the ophthalmology unit (Lancashire Eye
Centre) which would open in the near future at Chorley and South Ribble Hospital. K
McGee had visited the new theatres a couple of weeks’ ago and noted the superb
facilities which would provide additional capacity to support the restoration plan.

Work was continuing around the New Hospitals Programme and the Executive Director
(Jerry Hawker) was scheduled later on the agenda to provide an update on the status of
the Programme.

The Trust was engaged with system leaders on arrangements for the new Integrated
Care System (ICS) which would be established from 1 April 2022. It was important the
Trust positively embraced the system approach and the senior leadership were
supporting system colleagues to establish the ICS and then the Integrated Care
Partnerships (ICPs) around central Lancashire.

In summarising his opening remarks, K McGee noted there were significant operational
pressures but in spite of that the Trust was continuing with some positive developments
to transform and respond to system reforms.

J Miller referred to the plans to introduce a 24-bedded modular unit at Chorley which
was expected to open in April/May 2022 and asked where the unit would be located. K
McGee advised that F Button would have more details on the location and confirmed
that funding had been secured to provide additional physical capacity into the NHS to
help with restoration of activity. The Trust had submitted bids for some significant
capital allocation and the modular build was part of that funding.

S Heywood asked whether there had been any major surprises during K McGee’s first
months in post. K McGee explained he had undertaken a lot of due diligence prior to
starting the role and it was apparent there were some incredibly talented clinicians,
leaders, managers and staff in the organisation along with some first rate services. It
was recognised the Trust was under pressure mainly in respect of the front end of the
emergency department. Preston was geographically the major trauma site so there was
a large take from a trauma perspective and the physicality of the front end in which care
was delivered was old, cramped and not fit for purpose. There was a need to work with
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national and regional colleagues to secure capital before the New Hospitals Programme
development to right-size the environment for emergency care and work would continue
with the system to achieve that aim. In the background and during every discussion with
national and regional colleagues there was an invitation for them to visit the Preston site
to review the environment and determine what improvements could be made to the
emergency department ahead of any decision on the New Hospital Programme.
Therefore, the only surprise was the physical condition of the emergency department
environment.

Update from Chair of each Subgroup

The Chairs of the Membership and Care and Safety Subgroups provided an overview of
the topics discussed at recent meetings and the following points were noted:

Care and Safety Subgroup (CaSS) — J Miller

Two meetings of the Care and Safety Subgroup had been held on 29 July and 20
September 2021 and an overview was provided of the items discussed:

- The Subgroups terms of reference had been reviewed and approved.

- The new Associate Director of Patient Quality, Experience and Engagement
(Christmas Musonza) attended his first meeting in September and would continue to
attend alongside the Director of Estates and Facilities (David Hounslea). J Miller
confirmed she had 30-minute catch-up meetings with the Associate Director who
would also be meeting individual Governor Subgroup members over the coming
months.

- The Subgroup said a fond farewell to G Rossington who stepped down from his
Non-Executive Director role at the end of September 2021.

- The Subgroup received two interesting presentations at its September meeting
relating to Fire Safety and the CURE smoking cessation service. The Subgroup also
received the regular updates from estates and facilities and patient experience and
involvement.

- An update had been provided on car parking and it was noted that radio walkie-
talkies had been provided to the volunteer reception desks at both hospital sites to
allow rapid contact with the security team in the event of issues with car parking
which was positively received by volunteers.

- It was pleasing to note that training had recently been introduced for patient-facing
staff in dealing with culturally deaf patients and it had been suggested that the
training be rolled out to volunteers.

- In terms of communication with patients, there were ongoing issues with the
outpatient booking service and the Specialty Business Manager was expected to
attend the November meeting to discuss the issues. In the meantime, copies of the
concerns raised had been forwarded to the Associate Director of Patient Quality,
Experience and Engagement, including a letter regarding arrangements for virtual
consultations and the timing of virtual appointments. J Miller expressed concern that
patient letters had been an issue from as far back as the Annual Members’ Meeting
in 2013 following which it had been confirmed that improvements had been made
although similar concerns continued to be raised. It was felt there was now an
urgent need to improve communications with patients and it was expected the new
Associate Director would provide support in progressing that work.
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In respect of patient appointment letters, the Chair supported the need for urgent action
as similar concerns had been heard from other sources and asked how this would be
managed. K McGee reiterated J Miller’s vital point that communications with patients
were key to their experience. The Trust suffered somewhat as it did not have a modern
up-to-date electronic patient record (EPR) to manage patient communications and work
was ongoing to look at this in terms of the longer-term digital solution. However, in the
short-term it was acknowledged that more could be done around patient
communications pending a fully EPR system and K McGee agreed to discuss with
Executive Director colleagues any interim improvements that could be made. N Duggan
echoed the comments noting one of the remits for the Associate Director was to address
patient communication issues in particular, and agreed to link with the Associate
Director on this point to provide support as required.

Resolution:

e Executive Directors to look at short-term improvements around patient
communications pending the introduction of a full EPR system.

e N Duggan to link with the Associate Director on patient communication
issues and provide support as required.

Membership Subgroup — P Akhtar

P Akhtar confirmed that two meetings had been held on 19 July and 20 September 2021
with the meetings being chaired by P Spadlo (Deputy Chair) and P Akhtar (Chair)
respectively. In particular, it was noted that:

- T Whiteside was the Non-Executive Director representative who made a fantastic
contribution in meetings.

- The Subgroup looked at the Membership Engagement Strategy which was due for
renewal in 2022 with particular emphasis on new virtual ways of working. This was
proving to be a challenge in terms of those members of the community who were not
technologically proficient.

- Reference was made to the current survey that had been activated as part of the
Subgroup effectiveness review and Governors were reminded the closing date for
completing the survey was 2 November 2021.

- Coffee Catch-up events continued with daytime and evening sessions to balance
opportunities and access for colleagues. It was noted that Coffee Catch-ups were a
great opportunity for people to meet with Governors in the virtual space and provide
feedback so issues could be raised and relayed to staff or responded to by
Governors. Issues raised during the Coffee Catch-ups included health inequalities
(digital access and services); the contribution of the PALS service; and a strong
appetite for members of the public to be engaged in co-design of services
particularly around the New Hospitals Programme.

- Reference was made to the magazine ‘Trust Matters’ and it was noted N Duggan
and colleagues were looking to find more dynamic ways to support and inform
Governors.

- P Akhtar took the opportunity to thank both K Swindley and K Brewin for the support
being provided to Governors, recognising the Corporate Affairs Team was depleted
and the ongoing challenges that had been faced for some time. The input both had
provided to ensure Governors were engaged and felt valued was really appreciated.
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The Chair thanked both J Miller and P Akhtar for their full and informative updates noting
it was clear both Subgroups were undertaking a wide range of positive work and
managing to maintain a good grasp on what was happening throughout the Trust.

Proposal for Council and Governor Subgroup meetings

A report had been circulated with the agenda containing proposals for the future conduct
of meetings of the Council, its Subgroups, workshops and development sessions in the
short-term bearing in mind the way in which the Trust had conducted its business due to
significant restrictions and the requirement to meet safe working rules due to the
pandemic. K Swindley noted the Board of Directors discussed a similar approach at its
meeting on 5 August 2021 and approved the proposal with the arrangements being
reviewed on 3 February 2022.

It was noted that the organisation had previously committed to learn from Covid-19 and
retain some of the practices that had developed over time where there were valid
reasons for so doing. One of the biggest changes impacting the way people worked
was the use of digital technology and virtual platforms for conducting meetings and as
pointed out earlier the number of Covid-19 positive cases coming into the hospitals had
increased considerably over the last few weeks. For clarity, the proposal was to retain
formal Council and Subgroup meetings on the virtual platform for the time being and if
the opportunity arose return to face-to-face workshops and development sessions, if
safe and permissible, and the position would be reviewed at the January Council
meeting.

S Heywood confirmed he was supportive of the proposal although suggested over time
consideration be given to holding meetings off site as an interim solution. K Swindley
confirmed that larger meetings, workshops and development sessions would need to be
held off site due to the need to continue to socially distance and agreed that this could
be investigated as part of the step change.

Resolution and action:

e The Council agreed to retain formal Council and Subgroup meetings
virtually.

o The Council agreed to return to face-to-face workshop and development
sessions when it was safe and permissible to do so.

o The Council to review the arrangements at the next Council meeting on 27
January 2022.

Governor Engagement Programme

A report had been circulated with the agenda presenting a range of activities which
would be included in the Governor engagement programme and K Swindley provided an
overview of the contents.

It was noted the last 12 months had proven to be particularly challenging in ensuring
Governors continued to have visibility and engagement within the Trust and it was of
prime importance to provide as many opportunities as possible for Governors to engage
with their members and the wider organisation. The Membership Subgroup had been
considering and reviewing a visibility programme for some time in the context of
activities continuing on a virtual basis.
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The review considered a number of important components of Governor visibility,
including the desire to plan a structured programme which was outlined in table 1 of the
report. K Swindley explained that it would be possible to identify fixed point events
which would be planned in the calendar for the forthcoming year and some of the events
would be undertaken on an ad-hoc basis. It was also noted the list was not exhaustive
and could be added to in the future.

Resolution:

o The Council received the report and approved the Governor engagement
programme.

Council Effectiveness Review and Development Plan

A report had been circulated with the agenda containing the outputs of the Council
effectiveness review. K Swindley explained that the results of the survey had been
presented and discussed at the Council Workshop on 26 August 2021 which was
facilitated by K Swindley and supported by Hempsons Solicitors, and resulted in the
production of a Council development plan. It was noted the proposed Council
development plan had been circulated to Governors and reflected views discussed and
subsequent additional input. It was disappointing to note the response to the survey
was fewer than 50% of Governors expressing their views.

Themes were identified in the responses, some of which were logistical issues such as
difficulties in support for Governors, not having a Company Secretary in place and not
progressing actions although headway had been made on the latter point. There were
also transformational issues, such as membership diversity and engagement and as
referred to earlier, work was being undertaken to review the Membership Engagement
Strategy and a brainstorming session had been held to inform the changes. Reference
had also been made in survey responses to Governor relationships and the impact of
Covid-19 meaning new Governors felt they had not undertaken their role as they could
have pre-pandemic and actions had been included in the development plan to address
that issue. There were a range of differing views on the role and expectations of
Governors, their level of involvement and what that should be.

The Chair asked for clarification of the RAG ratings in the development plan and K
Swindley confirmed red was ‘not yet started’; amber ‘in progress’; and green ‘delivered’.

P Akhtar reflected there was a tendency to be alarmed when seeing red RAG ratings on
action plans. However, there was something about openness and transparency and as
the Council was on a journey it was helpful to know what needed to be delivered and the
exact status of each action. It was noted that regulators such as the CQC would obtain
assurance through seeing that a plan was in place to address the issues.

P Akhtar also felt there was a need, from a patient experience perspective, to connect
questions across the ICS. When elected as a Governor, P Akhtar was aware that some
GP surgeries had closed and patients now presented at Royal Preston Hospital due to
issues with accessing appointments in the community. This was a system issue and
whilst recognising there was a crisis at the moment, Covid-19 had made the position
more challenging so there was a need for the ICS to be cognisant of what the issues
were and the Membership Engagement Strategy would need to be clear on the system
approach for any opportunities outside Trust boundaries.





M Simpson referred to the low response rate to the survey which was a similar position
to the request for Governor input to the Chairman’s 360 degree questionnaire. It was
noted the Council could not be effective unless Governors were engaging with what was
offered by the Trust and asked whether the apparent lack of interest was due to
Governors not meeting in the same way as they had pre-pandemic. It was felt that
having a face-to-face Governor Workshop as soon as possible may be helpful,
particularly for new Governors so they could meet colleagues in person and as an
attempt to garner enthusiasm from all Governors. The Chair acknowledged the point
and had similar thoughts in terms of the level of response and the Governors’
contribution section of the development plan provided good actions about active
engagement for Governors. In terms of the face-to-face Governor Workshop, it was
recognised this would be helpful although, conversely, virtual meetings had been better
attended and were easier for people to access. The Chair also recognised that Non-
Executive Directors were feeling similar disconnect from the Trust by not being on site
and invited views from K Swindley regarding the possibility of an off-site Governor
Workshop within a reasonable timeframe.

K Swindley explained that one of the biggest areas debated at the virtual Governor
Workshop related to minimal contribution and what Governors should be engaged in
and the development plan reflected the concerns with the action plan mentioning a
Governor Workshop. K Swindley supported the suggestion that a face-to-face session
would potentially provide a forum for better discussion to develop Governor
relationships. The development/action plan did not have timescales assigned, which
was the ultimate intention, although a number of the actions would rely on a Company
Secretary being in post to deliver. In the meantime, K Swindley agreed to look at the
possibility of an off-site in person Governor Workshop in the near future.

The Chair commended the report and the clear development plan noting focus would be
required on traction to deliver the actions. It was agreed that an update on the
development plan/actions would be presented at the January Council meeting to gain
assurance that, where possible, the actions were being progressed.

F Robinson noted the development and action plans contained a high number of red
RAG ratings aligned to the Company Secretary and asked whether there was an update
on recruitment to that role. K Swindley advised that a search agency had been
commissioned to work with the Trust on the Company Secretary appointment and they
were actively searching for potential candidates at the moment. It was hoped that in the
coming weeks there would be a list of potential candidates for the Chairman and Chief
Executive to consider.

J Miller drew attention to page 2 of appendix 2 and the final action under the ‘Governor
Contribution’ section which confirmed the need to ensure Governor photo-boards were
maintained and up-to-date although noted that photo-boards were not in place. K
Swindley confirmed that arrangements were being made to erect Governor photo-
boards so this action would be relevant once the boards were in place.

On behalf of Governors, the Chair thanked K Swindley for the progress being made in
the absence of a substantive Company Secretary.
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Resolution and actions:

e The Council received the outcome of the effectiveness review, noted the
contents and approved adoption of the Council development plan.

¢ K Swindley to arrange and facilitate an off-site in person Governor
Workshop if possible prior to the Council meeting on 27 January 2022.

o K Swindley to provide an update on the development plan/actions at the
Council meeting on 27 January 2022.

Non-Executive Director: Audit Chair and Vice Chair role and responsibilities

The Chair reminded the Council that the purpose of the quarterly presentation was to set
out the roles and responsibilities of Non-Executive Directors and bring to life the function
of individual assurance Committees chaired by each of the Non-Executive Directors. It
was noted that T Whiteside was also due to present today on her role and
responsibilities and an overview of the function of the Finance and Performance
Committee Chair although she was attending an external meeting that needed to be
prioritised in the diary. The presentation would be delivered at the next Council meeting.

A slide presentation had been circulated with the agenda and T Watkinson provided an
outline of his role as Vice Chair of the Trust providing examples of the duties undertaken
on behalf of the Chairman. An overview was also provided of his responsibilities as
Audit Committee Chair, including the purpose of the Committee, how the Committee
operated and independent assurances provided to the Board during 2020/21.

M Simpson asked what the Audit Committee interaction was with the Finance and
Performance Committee on issues such as value for money. It was explained that T
Watkinson and T Whiteside were members of both the Audit and Finance and
Performance Committees. The Finance and Performance Committee was the forum for
discussed the business of the Trust including topics relating to aspects of performance
and finance and consideration of the strategic risk around value for money. The Audit
Committee’s role was to receive independent assurance that the Trust was delivering
value for money. Therefore, whilst both Committees were interested in the Trust
providing value for money, they both had separate distinct roles in terms of those
responsibilities.

Resolution:
e The Council received the presentation and noted the contents.

Infection Prevention and Control Annual Report 2020/21

A report had been circulated with the agenda providing an overview of progress against
the annual Infection Prevention and Control Plan for 2020/21 and to update the Council
on the Trust's performance against the annual objectives for MRSA bloodstream
infection and Clostridium difficile infection (CDI) for 2019/20.

C Silcock provided an overview of the contents noting infection prevention and control
was at the forefront of decision-making with responsive action and continuous learning,
particularly over the past 12 months due to the many changes to policy and legislation
linked to the pandemic which it was anticipated would continue for some time.





A range of internal challenges were outlined, including the ageing estate at Preston and
the lack of available side rooms which was reported as low (20%) when compared to
other organisations. During the year there had been a need to overcome issues relating
to bed spacing and ventilation pressures however the report provided evidence and
external assurances on appropriate responsive actions taken by the Trust. Information
was also provided on the work undertaken on point of care testing for admission areas
to reduce harm and ensure compliance with routine swabbing, STAR accreditation was
maintained throughout the pandemic and infection prevention and control audits
continued during the year. Additional air purification devices had been purchased to
support inpatient areas along with some Readirooms (pop-up side rooms) to help
segregate patients.

In addition to the work described to support the pandemic, an outline was provided
regarding performance against CDI infection rates and the Trust did exceed the annual
trajectory of 84 incidences. It was noted the trajectory had not changed for a number of
years and following publication of the report circulated for the Council meeting,
confirmation had been received that the annual trajectory had been increased to 114
incidences which aligned with CDI and included community infection and lapses in care.

C Silcock referred to the infection prevention and control collaborative that had been
introduced aligned to the Always Safety First Strategy which had been launched in
September 2021. In November 2021, a continuous improvement approach would
commence to look at reducing CDI and all infections through tried methodology to help
drive the strategy.

P Akhtar asked how the estates and facilities team maintained cleaning standards. C
Silcock explained that a considerable number of domestic staff had been recruited since
the onset of the pandemic. The Infection Prevention and Control Committee
membership included external and estates team representatives and a Partnership
Board was also in place. It was recognised that the estates and facilities team was
imperative in terms of controlling and preventing infection and their reaction and
expertise to respond to the challenges had been outstanding. It was noted the
assurance process around cleaning standards had also been incorporated into the
STAR accreditation framework. P Akhtar asked whether anything different was being
done when compared to pre-Covid-19 in terms of infection prevention and control and
whether changed practices would be retained post-pandemic. C Silcock confirmed that
there had been increased cleaning in high risk areas throughout the pandemic and the
infection prevention and control team would be working through national standards due
to be introduced from April 2022 along with reviewing what would be maintained going
forward. There would be an accreditation system which would be published providing a
rating for each clinical area and this would be put in place at some future date.

K McGee thanked C Silcock for her leadership in the field of infection prevention and
control recognising the extremely difficult operating challenges along with different
processes that had been introduced and meticulous standards and protocols had been
crucial. K McGee asked for thanks to be passed to the team for the confidence provided
around control and prevention of infection. C Silcock acknowledged the phenomenal
support of the Director of Infection Prevention and Control (David Orr) in terms of
guidance provided during the year. The Chair also recognised that the Board of
Directors was extremely grateful for the work undertaken in this area over the past 12
months.

10
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J Miller asked whether the Trust was working in partnership with colleagues at
Lancashire and South Cumbria NHS Foundation Trust (LSCFT) in respect of mental
health areas on the Chorley site as there were some issues being raised regarding
patients not wearing masks when moving around the hospital. C Silcock asked if any
such issues were raised with Governors then the concerns should be forwarded directly
to her. A forum was in place involving representatives from Public Health England, the
local CCGs and LSCFT and there was partnership working across the system to ensure
experiences were shared and learning taken.

F Robinson referred to section 7 (endoscopy) and the need to upgrade the facilities at
Preston to comply with JAG audit findings and asked for clarification of the impact of not
retaining JAG accreditation. C Silcock advised that it was not expected the Trust would
lose JAG accreditation but if this happened then there would be a need to look
elsewhere for service provision. It was noted the Trust worked closely with external
assurance bodies to maintain standards and the issue related to the role of the
Decontamination Manager which had now been filled and the post holder had the
appropriate skillset.

Resolution:
¢ The Council received the report and noted the contents.

Winter planning and restoration update

A slide presentation was displayed and F Button provided an update on the whole
system approach to winter planning across central Lancashire, building on lessons
learned in previous winter periods and the impact of Covid-19, and identifying
challenges, risks and mitigating actions to complement existing plans. An overview was
provided of recent developments being incorporated in the approach, including H2
planning guidance and the Urgent and Emergency Care action plan. Information was
also provided on the winter plan timeline, system approach and plan content;
interdependencies and alignment with other priorities and measures; communications
plan; risks and mitigations; and next steps. Particular attention was paid to details of the
RAG rated schemes that had been identified as a system to support winter pressures.

J Miller referred to the possibility of additional community beds and asked whether
assurance was available of the quality of nursing/residential home beds in terms of CQC
ratings. F Button confirmed that a meeting had been held earlier today and where beds
were awarded to nursing/residential homes, the CQC would be undertaking site visits
and a quality impact assessment (QIA) would be undertaken which would be presented
to the Trust’'s Safety and Quality Committee. It was emphasised that beds would not be
awarded to homes not meeting the standards outlined in the QIA.

S Heywood referred to media reports regarding the lack of GP appointments increasing
the need for patients presenting at the emergency department and asked whether there
was any evidence to support that assertion. In addition, clarification was requested on
the barriers to effective patient discharges and what actions could be taken to improve
the position. In respect of GP appointments, F Button explained the Trust was working
closely with GP colleagues on provision of primary care. Analysis was not available at
the present time although it was apparent that demand was high in all emergency
departments across the country as well as in the system and the changed position
needed to be understood. CCG colleagues were also working with the Trust and GP
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practices to attempt to identify any themes and determine whether access was not being
provided for patients. The Trust was also planning for emergency demand to remain
high and potentially increase over the winter period. With regard to patient discharges, it
was noted that for surgical specialties there was 7-day clinical cover which was not in
place across all medical specialties due to the lack of medical staff and gaps in the rota
for the medical assessment unit. The Trust had a rolling recruitment plan and was trying
to attract senior medical decision-makers to work over weekends and during the day to
manage admissions. It was noted that doctors could discharge however there was a
need to ensure processes were in place in both hospital and community to safely
support patients who were discharged and work was continuing to ensure appropriate
processes were in place. A range of internal and external barriers had been identified
and support workers were being increased to help with improving patient discharges
particularly at the weekend.

P Akhtar referred to packages of care and support noting these did not always
materialise and people, particularly vulnerable patients, struggled to navigate the
systems or access care once discharged. P Akhtar also commented that QlAs were
only effective when they were reviewed and tested and asked whether the QIA was
appropriate and captured/mitigated the risk. In terms of adverse discharges, F Button
explained that care packages were meant to be in place although recognised that this
may not always happen across organisations and geographical boundaries. It was
noted that the Trust had now introduced a Matron leading discharges and the ambition
was for the Trust’s internal Integrated Discharge Service and Local Authority CATCH
team members to work together from the same location to provide seamless discharge
arrangements. The Matron leading discharges would then be assured the package of
care was in place for the patient through a single transfer process. With regard to the
QIA, F Button confirmed a live framework was in use with the risks changing on a daily
basis and there was also a live risk register which was reviewed regularly. At the
moment the QIA was being reviewed on a daily basis as it was recognised as a key tool
in identifying what was happening across the system. There were also good, active risk
management processes in place which had matured and were regularly reviewed
through agreed governance structures.

J Miller referred to the 24-bedded modular unit to be erected on the Chorley site and
asked where the unit would be located. F Button confirmed the Trust had only recently
received approval to proceed and at this point was not aware of the exact location of the
modular unit although the estates team was working on the plan. It was noted the
intention for the modular unit was to ring-fence elective activity at Chorley as part of the
recovery plan and when the location was known the information would be cascaded,
potentially through the weekly Strategic Operating Group and widely across the Trust.

The Chair thanked F Button for a comprehensive and open presentation on the current
position relating to winter planning and restoration and echoed comments in the chat
function regarding how encouraging it was to see the work being undertaken on a
system basis.

Resolution:

¢ The Council received the presentation and noted the contents.
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New Hospitals Programme update

A report had been circulated with the agenda providing an update on the New Hospitals
Programme (NHP) for quarter 2 (July to September 2021), including a summary of the
evaluation of the programme scope and progress on key products to support business
case development. The report also highlighted the public, patient and workforce
communications and engagement activities underway. J Hawker joined the meeting and
provided an overview of the contents for information.

It was noted the NHP was an incredible opportunity, and particularly important when the
Trust was operating under significant pressure, to look to the future on transformation of
NHS services which was what the Programme was about. The NHP sat within the wider
ambition of quality of care provided to the people of Lancashire and South Cumbiria, not
just the estate but also population health and improving community services. The
Programme team was mindful about how the NHP would improve the experience of
patient care for all patients and members of the public using Trust services, and the
broader benefits in terms of working in partnership with local authority and wider
partners. The Council was reminded that the NHP was part of the Government’s
ambition to build 48 new hospitals across England and work was ongoing with the
national team about modern methods of construction, green plans and NHS ambitions
on digital technology.

Reference was made to the ten longlist options that had been published which ranged
from a potential new hospital build through to all or part reconstruction on the current
hospital site and ultimately would be about the best use of available capital. There was
ongoing engagement with members of the public to obtain views on topics such as what
they would like to see, the environmental impact and access including issues such as
car parking and signage, and the communication and engagement programme was a
crucial part of the programme. There had initially been heavy reliance on social media
to get the message out although Roadshows were now being held across Lancashire
and South Cumbria which had proven extremely successful and generated lots of
interest. Healthwatch Lancashire was recognised as a tremendous partner in assisting
with communications and engagement with members of the public. The Big Chat was
being used to obtain comments from Governors, Board members and staff and the level
of views from people was impressive.

Whilst good progress was being made, the Programme was not yet at a point to move to
consultation and no determination had been made on the final option which would
require broad consultation. In terms of the longlist of options, work was being
undertaken to get into the detail about how services may be configured and how system
partners would work together to determine what future services would look like from
2030 and beyond.

In terms of engagement, S Heywood asked whether the team was receiving true cross-
generational feedback and whether there was conflicting views from different age
brackets. J Hawker confirmed a wide range of views had been put forward although not
all were age or background related. It was reasonable to say people’s main concerns
related to access, travel options and the distance of their journey to receive health care.
The younger generation appeared to be more comfortable with digital communications
although, equally, there were more mature people who were comfortable with remote
access. Therefore, it would be wrong to draw a single conclusion rather recognise the
spread of views and opinions.
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Following a question from J Miller regarding the breadth of engagement particularly with
MPs and the Save Chorley Hospital Campaign Group, J Hawker confirmed the team
was in the process of expanding the list and areas where Roadshows would take place.
It was noted that South Cumbria and parts of Cumbria and North Yorkshire had not
been included in the initial Roadshows therefore steps had been taken to improve the
range and locations of the Roadshows. With regard to engagement with local MPs, the
Trust’s Chairman and Chief Executive were in regular contact with the Chorley MP, a
briefing had been provided and the NHP team had offered to meet although it was
understood the Trust Chairman had taken the lead on engagement with the local MP. J
Hawker confirmed he had a two-hour meeting last week with representatives of the
Save Chorley Hospital Campaign Group along with members of the Save Our NHS
Group and Interest Groups from across West Lancashire, therefore, the NHP team was
working positively to listen to concerns and had confirmed that a further meeting would
be held with members of those Groups in the future.

W Adams asked for clarification on the timeline for consultation with the public and,
whilst noting engagement with patients and the public was important, it would also be
imperative to engage with staff to obtain their views. J Hawker explained that a
consultation timeline was not yet in place as this would depend on the progress to move
from longlist to shortlist of the options which would inform the level and extent of
consultation. The timeline for consultation would also need to be agreed with the Local
Authority, NHS England and the national team for the NHP. The national team had
specific phasing for the programme which would determine the timeline for consultation
and the NHP team would work closely with the national team in this regard. J Hawker
was in complete agreement regarding the need to engage with staff to look at the future
and receive their feedback on a range of issues. The Big Chat offered ways in which
staff could submit their views and comments although that was not the only means of
gathering feedback. It was noted that Trust clinicians involved in the NHP were also
tasked with obtaining staff views and feedback comments to NHS networks.

M Simpson asked when the outputs from surveys and engagement events would be
provided and whether the information being obtained was useful. J Hawker confirmed
that the team was close to producing the first of a set of feedback reports and it was
expected to share information towards the end of next month. Feedback and opinions
being provided was hugely important and would align to the pathway to get from the
longlist to shortlist options. Some of the feedback was unequivocal in terms of options
that were or were not supported and there were clear views put forward although it was
not possible to go into detail as there was a need to develop the feedback report.

M France asked what learning, if any, had been taken from the Our Health Our Care
(OHOC) programme. In addition, M France asked what efforts had been made to
engage with hard to reach groups and those people with protected characteristics to
obtain representative views other than feedback on digital technology. In terms of
learning from OHOC, J Hawker confirmed that the NHP team was working closely with
the Provider Collaborative Board on the clinical strategy for the future which was the
right place for those discussions. The clinically-led work would inform the estates
requirement and there was clarity in terms of that message. With regard to hard to
reach and protected characteristic groups, the NHP team had contracted with
Healthwatch Lancashire who had been working with those groups and the voluntary
sector to obtain feedback. The team was still very much in that process and would be
undertaking additional work in the next few months.
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S Heywood asked who was driving the pace of the work for the national programme to
introduce 48 new hospitals and whether there was a risk of Trusts listed later in the
programme dropping off at the end. J Hawker explained the national team had defined
a set of phasing across the lifetime of the NHP and Lancashire and South Cumbria
(Lancashire Teaching Hospitals and Morecambe Bay) were part of phase 4 of the
national programme. The plan was to complete the Business Case by the end of 2024
with the intention building work would commence in 2025 and the NHP team was
working to that timeframe although if the opportunity arose where the Programme could
be brought forward then that would be taken. The challenge was to complete 48 new
hospital builds and whether construction and engineering firms would be available to
deliver that work which the national team was looking into along with the possibility of
developing an alliance of teams. It was recognised the overall programme was
incredibly ambitious and would be a significant ask for construction and engineering
firms although the NHP team would be pressing to work hard to ensure its success.

The Chair thanked J Hawker for his open and informative responses to the questions
posed by the Council of Governors.

Items for information

The following reports were circulated with the agenda and the contents noted for
information:

(i) Register of interests

(i) Governor activity and opportunities summary

(iii) Governor issues report — F Robinson referred to issue FR-95 noting the query
raised related to a broader issue regarding Transfers of Care to ensure every
patient knew who was responsible for their care. It was noted the response
confirmed the issue had been sent to the PALS team although the issue related
to a broader point on Trust policy. It was noted this issue had been forwarded to
the Chief Information Officer.

(iv) Minutes of Governor Subgroups:
(a) Care and Safety Subgroup — 15 July 2021
(b) Membership Subgroup — 19 July 2021
(c) Chairs, Deputy Chairs and Lead Governor — 9 July 2021

Date, time and venue of next meeting

The next meeting of the Council of Governors will be held on Thursday, 27 January
2022 at 1.00pm using MS Teams.

Reflections on how the meeting had been conducted
The Chair asked whether Council Members felt the agenda met their needs, reports

provided the required information and whether debate during the meeting was felt to be
appropriate.
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Some Council Members commented it was a good meeting and efficiently chaired.
Reference was made to the poor attendance with only two Non-Executive and three
Executive Directors present and queries were raised regarding whether the timing of the
meeting was appropriate. The Chair noted the date of the meeting had fallen during the
school term-time holiday and when structuring the timetable for next year a request
would be made to take into account those term-time breaks in the 2022/23 Corporate
and Governors Calendar.

S Heywood commented that if the headline topics on the agenda were right then it was
possible to allow two-way discussion and questions rather than merely listening and it
was felt the balance at today’s meeting was good.

The Chair found the overviews provided by the Subgroup Chairs helpful and informative.

For those Governors attending their first meeting, the Chair asked whether they had a
view. W Adams felt the meeting was engaging, the balance felt right, it was a good first
meeting and supported the comments regarding the agenda headline topics being
important. It was recognised there were lots of key issues for Governors to contribute to
and it would be helpful to increase engagement in the future.

J Miller referred to the Chairs, Deputy Chairs and Lead Governor meetings where the
Council of Governors’ agenda was agreed noting that historically an email had been
circulated requesting topics to be included in upcoming meetings. The Chair noted this
was a good point and asked the Committee Secretary to take forward an action to
reinstate that arrangement.

Actions:

¢ The Committee Secretary to take account of school term-time holidays
when compiling the 2022/23 Corporate and Governors Calendar and avoid
those dates where possible.

¢ The Committee Secretary to reinstate the arrangement to email Chairs,
Deputy Chairs and the Lead Governor requesting agenda topics two weeks
prior to their meeting with the Chairman and Chief Executive to approve
the Council of Governors’ agenda.

Resolution to exclude press and public

The Council resolved to exclude press and public from the meeting.
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Action log: Council of Governors (part I) — 26 October 2021

Ne | Min. ref. | Meeting date Action and narrative Owner Deadline Update
Nursing, Midwifery, AHPs and Care Givers’ Strategy — To be Update for 26 October 2021 — reporting on
1 37121 29 Apr 2021 a further update to be provided in six months. S Cullen confirmed the strategy stood down due to the pandemic.






COMPLETED ACTIONS (for information)

Ne | Min. ref. | Meeting date Action and narrative Owner Deadline Update
Operational Plan — to be presented following receipt of Completed
planning guidance and preparation of the plan. Update for 26 October 2021 — new Planning
Guidance for the second half of the year was
received on 30 September. The Guidance
contains a number of new/amended
performance expectations and the way Trusts
1 43/21 29 Apr 2021 G Doherty 27 Jan 2022 access additiongl fgpding for waiting lists .has
been changed significantly. We are working
through the new Guidance and what it means
for our plans this year and information will be
presented at the January Council meeting.
Update for 27 January 2022 — slide deck
included on the agenda for information
providing an update on half-two planning.
Proposal for Council and Governor Subgroup Completed
2. 93/21 26 Oct 2021 | meetings — the Council to review the arrangements at K Swindley 27 Jan 2022 | Update for 27 January 2022 — item included
the January 2022 Council meeting. on the agenda.
Council Effectiveness Review and Development Plan: Completed
(a) Arrange and facilitate an off-site in person Update for 27 January 2022:
Governor Workshop if possible prior to the . (a) Council Workshop held in person on 18
3. 95/21 26 Oct 2021 January 2022 Council meeting. K Swindley 27 Jan 2022 November 2021,
(b) Provide an wupdate on the development (b) Item included on the agenda.
plan/actions at the January Council meeting.
Reflections on the meeting: Completed
(@) When planning the 2022/23 Corporate and Update for 27 January 2022:
Governors Calendar take account of school term- (a) School term-time holidays considered
time holidays and avoid those dates where when preparing the 2022/23 Calendar.
possible, Committee (b) Arrangements reinstated calling for
4. 102721 26 Oct 2021 (b) Reinstate the arrangement to email Chairs, Secretary 27 Jan 2022 agenda items from Chairs, Deputy Chairs

Deputy Chairs and the Lead Governor requesting
agenda topics two weeks prior to their meeting
with the Chairman and Chief Executive to approve
the Council of Governors’ agenda.

and the Lead Governor.
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Lancashire & South Cumbria

New Hospitals Programme New [Fospitals

Programme

® Some ageing buildings beyond repair

® A once-in-a-generation opportunity

‘2030

P

® Working in partnership with all NHS organisations

® Aim to build world-leading, purpose-built hospital facilities
® New technologies and therapies
® More jobs and opportunities

® Better hospital access and experience for patients
® On track to start building 2025






Lancashire & South Cumbria

Timeline New [glospitals

Programme
May 2021 _ _ : :
March 2021 & _ 0 ~ * Public consultation Submit Strategic Outline Submit Full Business
NHP launch Launch of dgdlcated website Case (SOC) Case (FBC)
_ and social channels _ _ Feb 2025

April / May 2021 Options development Submit Outline Business Start onsite
Online workshops (longlist to shortlist) Case (OBC) 2025
participation campaign launch Jan 2024

NHS England and NHS Improvement
Assurance — stage 1
strategic sense check - COMPLETE

* if required / dependent on options COmp|ete onsite by Sept 2030





Lancashire & South Cumbria

Current stage: reviewing longlist of proposals Newlospitals
-

1. Business as usual (a standard option required in all business cases)
Limited investment to address all estates backlog maintenance as described in the Case for Change (a standard “do
minimum” option required in all business cases)

3. New Royal Lancaster Infirmary on the existing site, with partial rebuild / refurbishment of Royal Preston Hospital

4. New Royal Lancaster Infirmary on a new site, with partial rebuild / refurbishment of Royal Preston Hospital

5.  New Royal Preston Hospital on the existing site, with partial rebuild / refurbishment of Royal Lancaster Infirmary

6. New Royal Preston Hospital on a new site, with partial rebuild / refurbishment of Royal Lancaster Infirmary

7. Investment at both hospitals, allowing partial rebuilding work on both existing sites

8. New Royal Preston Hospital built on a new site, existing Royal Preston Hospital site retained for some services and
partial rebuild of Royal Lancaster Infirmary

9.  Single new hospital on a new central site to replace both Royal Preston Hospital and Royal Lancaster Infirmary
(some local services to be retained in new integrated community centres in Preston and Lancaster)

10. Two new hospitals to replace Royal Lancaster Infirmary and Royal Preston Hospital (new sites)

Proposals 3 to 10 all include guaranteed capital investment in Furness General Hospital aligned to estate priorities identified in the 4

Case for Change.



https://newhospitals.info/CaseForChange
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Progress in quarter 3 New [ospitals

Programme

Key products development to support business case development during
Q3 include:

® Potential site solutions: clinical, operational and estates / site .
professionals have worked together with architects and other technical ﬁ
experts to understand the art of the possible for rebuild / partial rebuild
and refurbishment on the existing sites

' CE? CG

® Workshops with clinical, operational, estates / site, finance and
infrastructure colleagues to review the longlist of proposals —
estates options, socio-economic value, alignment with ICS Clinical
Strategy

® Identification and quantification of benefits
¢ Stakeholder and public engagement on the longlist

® Assessing the options workshop — agreed longlist and Critical
Success Factors that will be used to appraise the longlist

Key priority for quarter 4: appraising the longlist to agree a
shortlist of options





Lancashire & South Cumbria

Engagement to date New [lospitals

Programme

Online surveys Public

Market research interviews Public

Healthwatch Together roadshow events  Public
] | Get involved and
The Big Chat online conversation Staff; Foundation Trust members; - T . L | share Yo' Yews
voluntary, community, faith and : SR
social enterprise sector (VCFSE)

reps; patient reps

Healthwatch Together focus groups Under-represented groups /
VCFSE reps
Social media platforms Public

Colleague summits (virtual staff events)  Staff

NHP team-led briefings / drop-in Staff

sessions for staff

1.1 service user representative Organisations representing
interviews service users / patients

Patient engagement Service users / patients





Overall engagement levels summary

3,824 responses to New Hospitals Programme online surveys

22,374 visits to the Big Chat website (12,586 unique visitors), with 3,000 people
joining the online discussion

Two waves of market research completed, with 1,000 people interviewed in each
(telephone, in-person and online)

879 staff attended two dedicated colleague summits
Social media reach of 720K: 1,258 followers across Facebook and Twitter

11,713 people have visited the NHP website to date; with 4,503 page views for
longlist blog update

234 participants from 29 different groups have participated in Healthwatch Together
focus groups

Face-to-face conversations held with 796 local people through Healthwatch-led
roadshow events, which visited 16 local community sites

Across all engagement channels, 4,689 seldom heard group representatives have
become involved.

In total, we have engaged with 12,281 unique individuals online and face-to-face,
including 6,470 members of the public and patients.

Lancashire & South Cumbria

New [glospitals

Programme

Lancashire & South Cumbela Lancashire & South Cumbela
New [Flospitals New [Hospitals
Get involved Get involved
and share and share
your views

your views

www.newhospitals.info www.newhospitals.info
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Longlist engagement

Public and staff engagement on the longlist began on 8 September 2021

Feedback captured from public, staff and inclusion groups on the longlist
through the following mechanisms:

v’ Market research interviews (representative sample of 1,000) -
complete

v’ The Big Chat - complete

v Online surveys (NHP website) - complete

v’ Healthwatch Together roadshow events - complete
v Healthwatch Together focus groups - complete

v’ NHP team-led staff drop-in sessions - ongoing

4 Interviews with service user representatives - ongoing

v’ Service user / patient interviews / face-to-face survey — ongoing

Ongoing stakeholder engagement with local MPs and local authorities

Lancashire & South Cumbria

New [glospitals

Programme

A", People First Independent Advocacy
\ @Peoplefirstiii

From Lancaster to Barrow. From Chorley to Kendal.
Our @HW Lancashire and @Healthwatchcumb teams
are hitting the road to hear your views about the
@NewHospitalsLSC.

Find out their next stop here bit.ly/2YpTR8)

Come along. Find out more. Meet the teams.

3:39 PM - Oct 14, 2021 - Twitter Web App

5 Retweets 4 Likes
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Become a New Hospitals Programme New [Fospitals

Programme

Ambassador

We are seeking NHS staff and governors who can help spread the word to encourage
more people to share their views on the New Hospitals Programme and get involved.

If you are one or more of the following:

Active on social media

® Help share key updates, pictures and videos on social media. This could be as easy
as sharing a quick update on Facebook or posting a tweet.

A member of a staff group or forum

¢ Take updates to an NHS group or forum to which you already belong for discussion.
Key talking points and supporting materials can be provided.

A member of a community group or organisation outside of work

® Take updates to community groups and organisations outside of work, such as faith
groups, coffee mornings, etc. Asking to share key information about the programme
into the community through groups and organisations you are already members of.

....Could this be you?

To find out more about getting involved as a NHP Ambassador, please email
LSCNHP @Ithtr.nhs.uk




mailto:LSCNHP@lthtr.nhs.uk
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New [glospitals

Programme

How you can get involved

* Inspire your family and friends, colleagues, networks and groups
to get involved

« Help spread the word about events and activities — and ways to
have your say

* Give us your feedback at different stages of the process

To find out more, visit https://newhospitals.info

y @NewHospitalsLSC
#NewHospitalsProgramme

n /NewHospitalsLSC



https://newhospitals.info/
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Council of Governors Report

Membership Management and Engagement Strategy 2022-25

Report to: | Council of Governors Date: 27 January 2022
Report of: | Membership Subgroup Prepared by: | K Swindley
Part | v Part Il
Purpose of Report
For approval For noting ] For discussion [ For information ]

Executive Summary:

The purpose of this report is to present the 2022-25 Membership Management and Engagement Strategy
which has been produced in consultation with the Governor Membership Subgroup, the Chairman and Board
Members.

As a Foundation Trust, we are required to have a Membership Strategy in place together with a clear work plan
for its implementation and the attached document sets out the strategy for how we will maintain and develop
our membership over the next three years.

It is recommended the Council of Governors approve the content of the Membership Management and
Engagement Strategy as presented.

Trust Strategic Aims and Ambitions supported by this Paper:

Aims Ambitions
To provide outsta.n.dlng and sustainable healthcare to O | Consistently Deliver Excellent Care
our local communities
To pffer ? range of hlgh quality spemalls_ed services to O | Great Place To Work 0
patients in Lancashire and South Cumbria
To drive health innovation through world class | Deliver Value for Money O
education, teaching and research Fit For The Future 0

Previous consideration

Not applicable






Financial implications

There are no financial implications associated with the recommendations in this report.

Legal implications

There are no legal implications associated with the recommendations in this report.

Risks

There are no risk implications associated with the recommendations in this report.

Impact on stakeholders

The strategy will positively impact on the overarching membership objectives to engage members and
ensure they are actively involved in planning and delivery of services to represent and reflect the needs
of patients and the local community served.

The strategy will help to communicate information about developments and ensure the information
received is tailored to members’ selected level of involvement, setting a clear and measurable direction
of travel for the next three years that can improve patient care. The strategy will also enable members
to stand for election to the Council of Governors and to elect Governor representatives.

The Council of Governors acts as a source of ideas about how the Trust can provide its services in ways
that meet the needs of patients, members and the wider community, therefore it is important to involve
Governors and have them co-design the strategy alongside senior leaders of the Trust.

Recommendations

It is recommended that the Council of Governors approve the contents of the Membership Management
and Engagement Strategy as presented.
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Introduction and purpose of strategy

Lancashire Teaching Hospitals NHS Foundation Trust is authorised as a public benefit corporation under the
National Health Service Act 2006. This status requires it to be subject to local accountability. This is achieved
through offering the public in its area membership of the Trust and having a council of governors elected from,
and by, this membership.

As a foundation trust, we are required to have a membership strategy in place, together with a clear work plan
for its implementation.

This document sets out the strategy for how we will maintain and develop our membership over the next three
years.

The strategy has been produced following consultation with the council of governors’ membership group, the
Chairman, Board Members and has been approved by the Council of Governors and the Trust Board.
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Our values

Lancashire Teaching Hospitals NHS Foundation Trust’s mission is to provide excellent care with compassion.

We have three equally important strategic aims:

e To provide outstanding and sustainable healthcare to our local communities
e To offer a range of high quality specialist services to patients in Lancashire and South Cumbria
e To drive health innovation through world class education, training and research

We are constantly striving to improve, and working towards becoming an outstanding, high performing
organisation.

Our values define who we are and how we behave.

Being caring and compassionate

Being caring and compassionate is at the heart of everything we do, we will understand what each
person needs and strive to make a positive difference in whatever way we can.

Recognising individuality

We appreciate differences, making staff and patients feel respected and valued.

Seeking to involve

We will actively get involved and encourage others to contribute and share their ideas, information,
knowledge and skills in order to provide a joined up service.

Building team spirit

We wiill work together as one team with shared goals doing what it takes to provide the best possible
service.

Taking personal responsibility

We are each accountable for achieving improvements to obtain the highest standards of care in the
most professional way, resulting in a service we can all be proud of.
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Lancashire Teaching Hospitals NHS Foundation Trust serves a large and diverse population providing acute and
specialist services across Lancashire and South Cumbria. The Trust operates from a number of sites including
Royal Preston Hospital, Chorley and South Ribble Hospital, the Specialist Mobility and Rehabilitation Centre and
Broadoaks Child Development Centre.

Whilst providing a range of district general hospital services to the local population of Preston, Chorley and
South Ribble, the Trust also provides a range of specialist hospital services to the wider population of
Lancashire and South Cumbria.

Eligibility for membership

The Trust has two membership constituencies;
e Public Membership.

e Staff Membership.

Public Constituency
All members of the public who are 16 years old or over and who live within the North West of England are
eligible to become members (see appendix |)

Staff Constituency

All members of Trust staff are eligible to become members providing they are employed under a contract
of employment which has either no fixed term or a fixed term of at least |12 months;

Members may only join the membership in one category. Should a member of the public subsequently be
recruited as an employee of the Trust, staff membership will supersede public membership.

Exclusions to Membership

A person may not become a member of the Foundation Trust if within the last five years they have been
involved as a perpetrator in a serious incidence of violence at any of the Foundation Trust’s hospitals or
facilities or against any of the Foundation Trust’s employees or other persons
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Vision for the Membership

Our vision for our membership is to have an informed, engaged and involved membership who are able to fully
represent the needs and experiences of our community by actively participating in influencing and shaping how our
services are provided both now and in the future.

We aim to have a Council of Governors elected from and by the membership which is effective in representing the
membership and supporting the Board in formulating strategy, shaping culture and ensuring accountability.

It is important that membership of the Trust is recognised as relevant to all sections of the population. We will
make every effort to be inclusive in our approach to involvement, by striving to ensure that the membership
reflects the social and cultural mix of our population.

Objectives for 2022-2025

I. To ensure that the membership of the Trust is representative of the diversity of the population it serves,
particularly by increasing membership and engagement with young people and those from Black, Asian and
minority ethnic groups

2. To raise awareness amongst foundation trust members of their role and the opportunities available to them as
members of the Trust.

3. To ensure that there is regular and effective engagement between members and governors so that
members’ views can be represented in shaping the delivery of services and the strategy of the
Trust

4. To ensure members are kept informed of future plans for the services provided by the Trust and have
opportunity to shape those services, particularly through engagement in the New Hospitals
Programme

5. To improve our membership offer

Current state compared to vision

When Lancashire Teaching Hospitals NHS Foundation Trust was established in 2005, it had one of the largest
membership populations in the NorthWest. Since that time, it has seen a slow but overall reduction in the
overall membership of the Trust. The combined public and staff membership currently stands at ¢ XXXX.

The Trust is keen to review and refresh its membership profile to ensure it reflects the communities that it serves
now and for the future and although we have achieved some progress in engaging with more diverse sections
of the community, we acknowledge the need to work much harder to ensure that our membership is reflected in
our membership profile.

We also recognise that membership will be invaluable in supporting the development of patient services which
are fit for the future. Lancashire Teaching Hospitals is a key partner in the Integrated Care Systems ‘Healthier

Lancashire and South Cumbria’ and in the New Hospital Programme. Having a broad, active and representative
membership is more important than ever to meet the needs of our communities.

When examining, the detailed demographics of our membership today, it should be noted that:
e  We have lost 100% of our 16 year old members and 66% of our 61 17 to 21 year olds.
e We have also lost over 25% of our members in the 22 to 29 age group.

e Since 2019 when our membership was roughly split 60% female, 40% male, we have lost proportionally
more male than female members.
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e The percentage of members choosing not to disclose their ethnicity has increased since 2019.

e The fall in numbers of white UK and Irish members is a little above the general percentage fall in
membership.

¢ In all but Asian, Indian membership, representation from ethnic minority groups shows an under-
representation of the population we serve

These changes provide vital insight into ensuring that we have developed a strategy that enables us to meet the
objectives of the membership strategy.

hospits)<
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Benefits of being a member of the Trust

There are a number of benefits to being a member of the Trust. As part of our revised strategy, we have
extended our offer to members, which means the offer now includes:

e Being able to vote in elections to elect Governors who represent the views of our Trust members

e Being able to stand in elections to be elected themselves as a Governor (for those aged 16 and over)
e Being eligible to be appointed as a Non-Executive Director or Chairman of the Trust

e Being invited to seminars during the year

e Being invited to attend and vote (when necessary) at the Trust’s Annual Members Meeting

e Receiving regular information from us about developments in the Trust via Trust Matters

e Being invited to events to provide views and give feedback about our services

e Attending coffee catch ups with Governors
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e Being involved in engagement and consultations in relation to the New Hospitals Programme
e Being invited to special interest groups

e Being eligible to receive NHS Discounts for shopping, goods and services

Summary of the Strategy

The overall strategy is designed to increase the level of engagement with the existing membership whilst at
the same time targeting recruitment of new members to ensure our membership is representative of our community
and that through our members, our governors can support formulating our strategy and shaping our services for the future.

How the strategy will be delivered

There are a number of actions that we have identified we will undertake to deliver the objectives we have
outlined in this strategy. These include:

e Using modern day social media to attract younger members — watch out for our Tik Tok Video
e Increasing the internal promotion of membership and the role of governors across our sites

e Linking information about how to become a member to our Friends and Family test

¢ Increasing our social media presence through the use of Twitter and Facebook

e  Working with the Trust’s widening participation team to attract younger members through careers
activities and work experience

e Undertaking targeted membership recruitment activities through local community events, eg, PRIDE,
Health Mela, etc

¢ Holding engagement events to support the development of the New Hospitals Programme

e Holding regular coffee catch ups as events to garner the view of our members

7 Membership Strategy 2022-25





e Continuing to ensure our members are kept up to date about all that goes on in our Hospitals
through Trust Matters including information about the New Hospitals Programme

e Increasing our media focus on the role of governors and the importance of members

¢ Including information about membership on our Trust TV screens

e Updating our website to promote the role of governors and members

e Developing links with local youth and faith organisations to promote the role of membership

e Developing links with the council of governors from other local Trusts to work in partnership on
promoting the role of membership in Foundation Trusts

e Promote the opportunity to members to become involved in patient groups and research groups

How we will measure success

There are a number of actions that we have identified we will undertake to deliver the objectives we have
outlined in this strategy. These include:

e Increasing the numbers of young members by 30 each year for the next 3 years

e Increasing number of BAME members year on year to reduce under-representation from ethnic
minority groups

e Increasing number of attendees at events year on year by 5%

e Increasing the number of male members to address the disproportionality between male and female
members

Conclusion

This Lancashire Teaching Hospital NHS Foundation Trust three year membership strategy (2022-2025) has
been approved by the Council of Governors and the Trust Board. It will be subject to a short review each
year by the Governor Membership Subgroup only to test for any significant changes in the Trust or
membership which may impact on delivery of the strategy.

Delivery of the strategy will be led by the Trust Corporate Affairs Team supported by the Governor
Membership sub group.

An annual progress report will be provided to the Council of Governors.
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Foundation Trust Membership at Lancashire Teaching Hospitals NHS Foundation Trust
Membership is FREE and available to patients, staff, carers and members of the public.

Members benefit from:

Vote in the elections

Stand to become a governor

For further information or to join online visit: www. lancsteachinghospitals.nhs.uk
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@0 O aLancsHosnitals

Membership Strategy 2022-25




http://www.lancsteachinghospitals.nhs.uk/



Compliance with guidance and legislation

Implementing the Membership Management and Engagement Strategy 2022-25 will enable the Trust to ensure
compliance with a range of legislation and best practice, including:

= National Health Service Act 2006 (duty to involve)

* NHS Constitution for England, 2013

= our provider licence, issued by the regulator

« the NHS Foundation Trust Code of Governance

e Health and Social Care Act 2012

The Health and Social Care Act 2012 seeks to improve accountability and strengthen the collective voice of
patients. In doing so, the Act places a new responsibility upon governors to represent not only the views of
members, but also the views of the public.
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Appendix |

Area covered by the Foundation Trust

SOUTH CUMERIA
South Lakelard

Bamow in Fumess

Our membership area is available to staff and anyone living in the following areas:

Blackburn with Darwen Oldham
Blackpool Rochdale
Bolton Salford
Bury Sefton
Cheshire East St. Helens
Cheshire West Stockport
Cumbria Tameside
Halton Trafford
Knowsley Warrington
Liverpool Wigan
Lancashire Wirral
Manchester
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Company Secretary and Corporate Affairs Team Update

Report to: | Council of Governors Date: 27 January 2022
Report of: gt:ﬁgg?’ Workforce and Education Prepared by: | K Brewin
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Purpose of Report
For approval [ For noting For discussion [ For information ]

Executive Summary:

The purpose of this report is to provide the Council of Governors with an update on progress with
arrangements for the Office of the Company Secretary and Corporate Affairs Team.

Due to a number of changes in summer 2021, the opportunity was taken to review the overall structure of the
Office of the Company Secretary to determine the most effective and efficient staffing model. It was
acknowledged that there was a need to ensure a resilient team was put in place to support the smooth
administration of the Trust in terms of compliance with corporate governance, other financial and legal
regulations, provision of strategic advice to the Board of Directors and Chief Executive, and to assist
Governors to fulfil their role and responsibilities.

| am delighted to confirm that all posts within the structure have now been filled and the Team comprises:

Company Secretary — Jennifer Foote, MBE

A number of Governors were involved in the recent interview process and | am sure they will agree that
Jennifer is a great appointment. Work is ongoing to complete the necessary employment checks and then
determine a timeline for Jennifer commencing in post. The actual start date has yet to be agreed and the date
will be communicated to Governors when known.

Associate Company Secretary — Karen Brewin

Karen has worked for the Trust and its previous incarnations for nearly 34 years and has extensive experience
and knowledge of the organisation. Karen will provide support to the Company Secretary and be responsible
for overseeing the work of the Corporate Affairs Officers.

Corporate Affairs Officers — Martin Harrison, Jo Leeming and Jo Wiseman

We were delighted to welcome our three new colleagues who were all in post by 10 January 2022. Over the
coming weeks Karen will be working with members of the team to agree who will be supporting which work
streams and as soon as this work has been completed we will provide an update to ensure Governors are
aware of who to contact with regard to what topic.






A draft work programme has been drawn up although it would be unhelpful to share at this point the exact
duties of each member of the team as there will be some refinement over the coming weeks. This will take
account of the skillsets each member brings and an appropriate allocation of duties to each team member.
Some Governors will be aware that work allocations are already happening and will have seen or heard from
our new colleagues as they have started to support the Governor Subgroup meetings and contacted
Governors over the past couple of weeks.

Importantly, the new team structure will provide support for the new Company Secretary, which has in the past
been raised as a concern by Governors, and resilience in the team with cross-cover arrangements for all

functions within the office.

For information, contact details for the team are as follows:

Karen Brewin, email: karen.brewin@Ithtr.nhs.uk
Martin Harrison, email: martin.harrison@lIthtr.nhs.uk
Jo Leeming, email: joanne.leeming@lIthtr.nhs.uk

Jo Wiseman, email: joanne.wiseman@Ithtr.nhs.uk

Until the Company Secretary has taken up post, Karen Swindley will continue to oversee the Company
Secretary function.

Governors are reminded that they should raise specific concerns through the agreed Governor Issues Process
Map (when approved) or email the Company Secretary mailbox. Should Governors require help or advice then
please contact Karen Brewin until final arrangements are in place.

The patience and understanding shown by Governors during the past 12 months and whilst we complete the
final work programme is very much appreciated.

It is recommended that the Council of Governors receive the report and note the contents for
information.

Trust Strategic Aims and Ambitions supported by this Paper:

Aims Ambitions
To provide outsta.n.dlng and sustainable healthcare to O | Consistently Deliver Excellent Care 0
our local communities
To FJffer ? range of hlgh quality spemahsgd services to O | Great Place To Work
patients in Lancashire and South Cumbria
To drive health innovation through world class | Deliver Value for Money
education, teaching and research Fit For The Future

Previous consideration

Not applicable
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Financial implications

There are no financial implications associated with the recommendations in this report.

Legal implications

There are no legal implications associated with the recommendations in this report.

Risks

There are no risk implications associated with the recommendations in this report.

Impact on stakeholders

The revised structure of the Office of the Company Secretary and Corporate Affairs Team will ensure
compliance with regulatory obligations, provide resilience across a range of functions and assist
Governors to fulfil their role and responsibilities.

Recommendations

It is recommended that the Council of Governors receive the report and note the contents for
information.
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Executive Summary:

The purpose of this report is to provide the Council of Governors with a high level update on progress with
arrangements for the 2022 Governor Election.

A meeting was held in mid-November 2021 with representatives from Civica Election Services Ltd who
operates as Returning Officer for our Governor elections. The plan was finalised and work has been
completed to support election to seven Public Governor seats where terms of office will expire on 31 March
2022. On 4 January 2022, a reminder was sent to those Governors whose term of office is due to expire
confirming the intention to publish the notice of Nominations.

Timetable for Election
The timeline for election has been confirmed as:

- Notice of Election/Nominations open — Friday, 28 January 2022
- Nominations deadline — Monday, 14 February 2022

- Voting packs despatched to members — Friday, 4 March 2022

- Close of election — Thursday, 24 March 2022

- Declaration of results — Friday, 25 March 2022

Pre-Election Workshop and Governor Awareness Session

As part of the process, a Pre-Election Workshop and Governor Awareness Session will be held virtually on
Microsoft Teams on Tuesday, 8 February 2022 between 3pm and 6pm. An invitation has been sent to all
serving Governors and invites will be forwarded to any person expressing an interest in attending to learn more
about the role of the Governor and the Trust. This year we have invited representatives from Civica Election
Services Ltd to offer members an opportunity to find out a little more about the role of the Governor and, in
part, demystify the Nomination and election process as well as respond to questions about the election.






Anyone interested in becoming a Governor at our hospitals can attend the virtual Workshop on 8 February
2022 to learn more about the role and meet some of our existing Governors. For further information and to
book a place, they should email foundation@Ithtr.nhs.uk or telephone 07850 775502, and leave their contact
details (name, address, telephone number and email).

Communicating the Governor Elections 2022

There are a range of communications in place to advertise the elections to members across our communities,
including:

e An article in ‘Trust Matters’ magazine (published on 24 January 2022) — emailed to members and posted to
addresses where members have not provided an email address

e A postcard mailing to members’ home addresses

o Messages posted on the Trust website, Intranet and media screens across both hospital sites

¢ A plan for social media messages to be posted from Nominations opening on 28 January 2022

¢ Internal communications, such as the Chief Executive’s Monday Message from 24 January 2022

If Governors are aware of anyone who is interested in standing for election then please share your
experiences, help to promote the role of the Governor and encourage people to get in touch to ensure the
views of our patients, their families, carers and the wider community are heard.

A brief overview of the role of the Governor and information on how to apply to stand for election are included
in appendix 1.

It is recommended that the Council of Governors receive the report and note the contents for
information.

Trust Strategic Aims and Ambitions supported by this Paper:

Aims Ambitions
To provide outstapqlng and sustainable healthcare to Consistently Deliver Excellent Care
our local communities
To pffer ? range of hlgh quality spemahsgd services to O | Great Place To Work
patients in Lancashire and South Cumbria
To drive health innovation through world class | Deliver Value for Money
education, teaching and research Fit For The Future

Previous consideration

Not applicable
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1. Financial implications

There are no financial implications associated with the recommendations in this report.
2. Legal implications

There are no legal implications associated with the recommendations in this report.
3. Risks

There are no risk implications associated with the recommendations in this report.
4. Impact on stakeholders

There is no impact on stakeholders associated with the recommendations in this report.
5. Recommendations

It is recommended that the Council of Governors receive the report and note the contents for
information.





Appendix 1

WHAT DO GOVERNORS DO?

Governors have a key role in representing the interests and views of our members (staff and public) and the
wider general public and in supporting our Trust’s performance by:

¢ Helping to promote membership opportunities and the role of Governor

e Developing networks and engaging members (staff and public) and the wider community, including
minority groups

o Seeking the views of members (public and staff) and the wider public when developing our future plans
and priorities and sharing these with our Board of Directors

e Seeking assurance from our Board of Directors around the Trust's performance and conveying key
performance assurance information to members and the wider public

There are no specific qualifications for the Governor role, only a commitment to represent members and the
wider public to the best of their ability. The Trust provides an induction programme for newly elected
Governors and an ongoing training programme is provided for all Governors.

HOW TO APPLY?

If anyone is interested in standing for election they will be able to download an information pack and
nomination form after 28 January 2022 using the link www.cesvotes.com/LTH2022. Alternatively:

Contact: Ciara Hutchinson, Returning Officer, Civica Election Services
Email: ftnominations@cesvotes.com

Tel: 020 8889 9203

Post: Civica Election Services, 33 Clarendon Road, London, N8 ONW




http://www.cesvotes.com/LTH2022

mailto:ftnominations@cesvotes.com



		1. Financial implications

		There are no financial implications associated with the recommendations in this report.

		2. Legal implications

		There are no legal implications associated with the recommendations in this report.

		3. Risks

		There are no risk implications associated with the recommendations in this report.

		4. Impact on stakeholders

		There is no impact on stakeholders associated with the recommendations in this report.

		5. Recommendations

		It is recommended that the Council of Governors receive the report and note the contents for information.

		Appendix 1

		WHAT DO GOVERNORS DO?

		Governors have a key role in representing the interests and views of our members (staff and public) and the wider general public and in supporting our Trust’s performance by:

		 Helping to promote membership opportunities and the role of Governor

		 Developing networks and engaging members (staff and public) and the wider community, including minority groups

		 Seeking the views of members (public and staff) and the wider public when developing our future plans and priorities and sharing these with our Board of Directors

		 Seeking assurance from our Board of Directors around the Trust’s performance and conveying key performance assurance information to members and the wider public

		There are no specific qualifications for the Governor role, only a commitment to represent members and the wider public to the best of their ability.  The Trust provides an induction programme for newly elected Governors and an ongoing training progra...

		HOW TO APPLY?

		If anyone is interested in standing for election they will be able to download an information pack and nomination form after 28 January 2022 using the link www.cesvotes.com/LTH2022.  Alternatively:

		Contact: Ciara Hutchinson, Returning Officer, Civica Election Services

		Email: ftnominations@cesvotes.com

		Tel:  020 8889 9203

		Post: Civica Election Services, 33 Clarendon Road, London, N8 0NW




Excellent m

care with | Trust Headquarters Lancashire Teaching
compassion Hospitals
NHS Foundation Trust

Council of Governors Report

Governor Feedback Process

Report to: | Council of Governors Date: 27 January 2022
Report of: gf:gﬁgg Workforce and Education Prepared by: | K Swindley
Part | v Part Il
Purpose of Report
For approval ] For noting For discussion [ For information ]

Executive Summary:

The purpose of this report is to provide the Council of Governors with a proposed process which identifies how
they should raise issues within the organisation to ensure they are directed appropriately and responded to
appropriately. The process also ensures that all issues Governors raise can be captured and presented to
Council in a formal report.

The feedback process has been in place for a number of years but has been reviewed and updated with the
support of Governors to ensure it is current and fit for purpose.

The Council will note that a Governor Issues Report has not been included on the agenda for today’s
meeting. Information is being gathered to respond to Governors who have raised issues or concerns via the
Company Secretary Mailbox although some issues have been raised outside this process and, therefore, an
accurate report could not be produced. Should the Council approve the Governor Issues procedure and
process map today then the process will be introduced with immediate effect and help with providing a
consistent and accurate report to the Council in the future.

It is recommended that the Council of Governors approve the process map for immediate
implementation.

Trust Strategic Aims and Ambitions supported by this Paper:

Aims Ambitions
To provide outstapFllng and sustainable healthcare to O | Consistently Deliver Excellent Care 0
our local communities
To F)ffer ? range of hlgh quality speC|aI|s.ed services to O | Great Place To Work 0
patients in Lancashire and South Cumbria
To drive health innovation through world class | Deliver Value for Money O
education, teaching and research Fit For The Future 0






Previous consideration

Not applicable

1. Financial implications
There are no financial implications associated with the recommendations in this report.
2. Legal implications
There are no legal implications associated with the recommendations in this report.
3. Risks
There are no risk implications associated with the recommendations in this report.
4. Impact on stakeholders

The feedback process provides Governors with a clear route for ensuring the issues pertinent to their
role as a Governor can be raised and addressed appropriately.

5. Recommendations

It is recommended that the Council of Governors approved the feedback process.





Lancashire Teaching Hospitals NHS Foundation Trust

Procedure for Governors to provide feedback and report issues

Introduction

It is important that members of the Council of Governors are able to provide feedback and raise
issues, concerns or compliments with the Trust through a structured process and receive responses
to such issues in a timely manner.

Consideration has been given to the most structured way in which Governor issues should be raised
with a ‘one way in, one way out’ approach, in the main, to ensure issues are forwarded to the
appropriate individual or department, timely responses are provided to Governors, the quality of
responses is controlled and maintained and an accurate record is kept of all Governor issues raised.
It has also been recognised that some issues may require a rapid response and consideration has
been given as to how such issues can be swiftly and appropriately addressed.

Objectives and priniciples of the procedure and process map
The objectives of the procedure and process are to:

e provide a single feedback channel from patients, visitors and members of the public through
Governors into the Trust

e provide a single channel for Governors to raise potentially generic issues and concerns with the
Trust

o allow some differentiation between day to day operational issues requiring immediate or early
resolution and potentially systemic issues

e enable Governors to provide on-site assistance to patients, visitors, and their families with
individual issues through direction to the appropriate Trust channel.

o differentiate between governor topics and issues which go to the Company Secretary and those
to go to the Senior Executive Assistant

¢ manage the volumes of issues being raised to minimise workload and maximise benefit
e avoid historically resolved individual issues being raised in other forums.

General principles

e If an immediate on site response is required then it is unlikely that the specific instance should
be reported to the Senior Executive Assistant.

e |If the same or similar issues are known to have occurred then the issue should be raised
through the Senior Executive Assistant for investigation and potential process improvement or
corrective action.

e |ssues raised on site to volunteers and Governors should be dealt with through the same
processes.

e There may be exceptions to this process and procedure if as a result of discussions,
presentations, workshops etc. with Trust staff and third parties direct feedback has been
requested by the staff specific topics related to the sessions.





Specific Governor Issues

There will be occasions when the issue to be raised by a Governor is specific to the following areas:

Patient Experience and PALS
Freedom to Speak Up (staff issues)
Estates and facilities

IT problems (iPad and email access)

The ‘Governor Process Map’ (Appendix 1) details the Trust's process for this purpose, which
Governors are requested to follow.

General Governor Issues

For all other Governor issues, such as enquiries about service changes, etc. the following
procedure has been developed:

Step 1: Governor Issue email

When an issue is raised or feedback required, the Governor should send an email to the Office of
the Chairman and Chief Executive through the Senior Executive Assistant who will manage the
process and provide a response to the issue raised. The email should be sent to
natalie.gauld@lthtr.nhs.uk.

The email should include ‘Governor Issue’ as the subject heading to allow easy identification. The
main body of the email should include the ward or area concerned, if applicable, and the date when
the issue was observed or raised. A summary of the issue to be considered should be included
which should be factual and specific. Governors should not include any patient identifiable details
or copy the email more widely (also see section 5 below on confidentiality). Governors should also
avoid conveying their personal opinion in the email.

If an issue is urgent or life threatening, the word URGENT should be included in the header.

Step 2: Logging of the issue by the Office of the Chairman and Chief Executive

A summary of the Governor issue described in the email will be logged, allocated a reference
number and filed electronically. An acknowledgement of receipt email will be sent to the Governor by
the Senior Executive Assistant so it is clear the email has been received and picked up.

Step 3: Managing Governor Issues

The Senior Executive Assistant will be responsible for contacting the relevant individuals or
departments within the Trust to ask them to provide a response on the issue raised. If required, the
Senior Executive Assistant will liaise with the Governor if further information or clarification is
needed to enable a response to be produced.

Step 4: Timescales

Each Governor issue raised will be triaged by the Senior Executive Assistant and a determination
made on the timescale for response. Feedback to issues will be available within a maximum of 28
days, although urgent (life or limb-threatening) issues will be dealt with immediately and a response
provided within 7 days.
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The timescale will commence when the email has been acknowledged by the Senior Executive
Assistant and the timescale for response will be confirmed in the email.

Step 5: Feedback

Once a response has been received from the appropriate individual or department, the Senior
Executive Assistant will ensure an appropriate response is sent to the individual Governor raising the
issue. The response will also be summarised and included in a central register.

If further information on progress of the Governor issue is required, this will be monitored and
managed by the Senior Executive Assistant.

Step 6: Council of Governors’ quarterly report

It is recognised all Governors need to be aware of the issues being raised and the responses
provided to assist them with discharging their duties in the event similar issues are raised.

A quarterly Governor Issues report was re-introduced in July 2021 and was included from that point
in the public Council of Governors’ meeting bundle. The quarterly Governor Issues report will
continue to be produced for information and discussion at the Council and will be informed by the
central register held by the Office of the Chairman and Chief Executive.

Issues raised with Non- Executive Directors

Governors may seek assurance directly from Non-Executive Directors on particular issues related to
the business of Board sub-committees. Where this is the case enquiries can be addressed directly
to the sub-Committee Chair, however the enquiry must be copied to the Senior Executive Assistant
in order that the query can be logged and included in the quarterly report to the Council of
Governors as outlined above.

Issues outside the Governor Issues reporting procedure

The Governor issue and feedback procedure and process map should not be used by Governors for
general issues relating to their role and responsibilities, which includes but is not limited to:

e Governor training; expenses; queries regarding the Corporate and Governor Calendar;
clarification on governance, legal and regulatory issues; general communications; and queries
regarding the Trust’s Auditors.

e |ssues relating to a Governor’s personal concerns about themselves, their family members or
friends.

e Issues that may be interpreted as an expectation of personal benefit for the Governor.

In such instances, further information, advice and guidance should be sought from the Company
Secretary.

Confidentiality

Governors should not include patient identifiable details in the email raising a Governor issue and all
information should be dealt with in line with the Trust's Confidentiality Policy (incorporating the
General Data Protection Regulations). If a Governor wishes to receive a copy of the Confidentiality
Policy then please email the Company Secretary (company.secretary@lthtr.nhs.uk).




mailto:company.secretary@lthtr.nhs.uk



There will be times when patients or members of the public provide personal information particularly
in cases where they wish to complain or raise concerns. In such circumstances, the information
should be forwarded to the Patient Experience and PALS Team who will acknowledge receipt of the
email with the Governor. The complaint or issue will then be dealt with in line with the Customer
Care and PALS policy and procedure. If the patient raising the complaint or concern continues to
contact the Governor then the information should be forwarded to the Patient Experience and PALS
Team.

It should be noted that a response confirming the outcome of the investigation into the complaint,

concern or issue raised by a patient or member of the public will not be shared with the Governor
raising the issue.

January 2022





Lancashire Teaching Hospitals NHS|

NHS Foundation Trust

PROCESS MAP

Patient Experience

DOES YOUR FEEDBACK OR QUERY RELATE TO ANY OF THE FOLLOWING AREAS?

Freedom to Speak Up

Estates and Facilities

IT Problems

(iPads and Access)

Issues relating to patients,
carers, etc. including specific
issues raised by patients and

members of the public contact:

Patient Experience and PALS
(Patient Advice and Liaison
Service)

(PALS@Ithtr.nhs.uk)

Issues relating to staff health
and wellbeing and
whistleblowing concerns
contact:

Freedom to Speak up Guardian

(Stephen.Obrien@Ithtr.nhs.uk)

Issues relating to immediate
concerns needing to be addressed
(such as vehicle obstruction,
potentially dangerous situations,
etc.) contact:

Director of Estates and Facilities

(David.Hounslea@Ithtr.nhs.uk)

General Issues or
Something Else?

4

Issues relating to
problems with Governor
iPad tablets including
access to email or

Microsoft Teams contact:

IT Helpdesk
(01772 522185)

IF YOU ARE NOT HAPPY WITH THE HANDLING OF YOUR QUERY/FEEDBACK VIA THE ABOVE CHANNELS

Email to be sent to the Senior Executive Assistant in the Office of the Chairman and Chief Executive (natalie.gauld@Ithtr.nhs.uk)

NB: The process map should be read in conjunction with the Governor Issues Procedure. Whilst Governors retain the right to raise concerns with the Senior
Independent Director (SID) in line with the Council’s Standing Orders and Trust’s Code of Governance, for the purposes of raising Governor Issues the above

process should be followed.
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Council of Governors Report

Council Development Plan Update

Report to: | Council of Governors Date: 27 January 2022
Report of: gt:ﬁgg?’ Workforce and Education Prepared by: | K Swindley
Part | v Part Il
Purpose of Report
For approval ] For noting For discussion [ For information ]

Executive Summary:

The purpose of this report is to provide the Council of Governors with an update on the Council Development
Plan approved at the Council meeting on 26 October 2021.

Following the Council’'s Effectiveness Review, a Workshop was held on 26 August 2021 with the outputs
informing a detailed Council Development Plan. The Council recognised there were elements of the
Development Plan which could not be progressed until a Company Secretary was in post. However, there
were also actions identified that could potentially be delivered and the Council requested an update at the
January 2022 Council meeting on progress with actions.

The Council Development Plan is attached as appendix 1 and provides a RAG-rated update on the current
status of the Plan.

It is recommended that the Council of Governors receive the report and note the contents for
information.

Trust Strategic Aims and Ambitions supported by this Paper:

Aims Ambitions
To provide outstapFllng and sustainable healthcare to O | Consistently Deliver Excellent Care 0
our local communities
To F)ffer g range of hlgh quality spemahs_ed services to O | Great Place To Work 0
patients in Lancashire and South Cumbria
To drive health innovation through world class | Deliver Value for Money O
education, teaching and research Fit For The Future 0

Previous consideration

Not applicable






Financial implications

There are no financial implications associated with the recommendations in this report.

Legal implications

There are no legal implications associated with the recommendations in this report.

Risks

There are no risk implications associated with the recommendations in this report.

Impact on stakeholders

The effective operation of the Council of Governors is a significant component of the Trust’s assurance
arrangements and the development plan will further enhance working relationships between
Governors.

Recommendations

It is recommended that the Council of Governors receive the report and note the contents for
information.





COUNCIL OF GOVERNORS DEVELOPMENT PLAN

Appendix 1

THEME

ISSUES

ACTIONS

RESPONSIBLE/LEAD

STATUS

MEMBERSHIP

Lack of diversity amongst
membership with some groups
under-represented

Review and update of membership
strategy. Workshop planned 13"
October 2021 to develop strategy.

Karen Swindley

Ideas to be written into refreshed
strategy

Karen Swindley

Strategy to be signed off by Council of
Governors

Pav Akhtar

Engaging with members has been
difficult during covid and
acknowledgement that
engagement methods may need to
change.

Engagement approach to be
considered as part of the review of the
membership strategy

Karen Swindley

Governor engagement plan developed
to be approved by Council of
Governors

Karen Swindley

Recognise that to attract diversity
amongst governors, level of
commitment and ability to attend
events must be balanced and
facilitated

Explore use of hybrid meetings in the
future

Company Secretary

Longstanding issues of governor
vacancies for some constituencies

Review of Constitution

Hempsons

Approval of revised constitution by
council of governors

Karen Swindley

ORGANISATION

Difficulty in accessing core
information, eg, constitution

Information Management system to
be sourced and implemented

Stephen Dobson/Karen Brewin

Need to improve the level of
administrative support available to
governor groups

Review of Corporate Affairs Office to
build in appropriate levels of support
for governor groups

Karen Swindley

Recruitment to new roles

Karen Brewin

Allocation of responsibilities

Karen Brewin

Lack of workshops over the last 18
months

Workshops dates to be agreed and
incorporated into corporate calendar
for 2022

Karen Brewin






Governors to agree workshop content
to allow for appropriate facilitators to
be identified and secured to avoid
cancellation of events

Governors

Response to governor queries

Revisit governor process map

Karen Swindley

Agree process map

Governors

Re-issue process map

Karen Swindley

GOVERNOR
CONTRIBUTION

Differing views of the role and
expectations of the governors

Debate and agree minimum
contribution to ensure appropriate —
COG workshop

Karen Swindley

Ensure commitment is clearly laid out
to governor candidates

Company secretary

Ensure commitment is clear in
induction

Company secretary

Undertake annual assessment of
whether governors are meeting
minimum requirements for annual
report to council of governors

Company secretary

Governor workshop on contributing
with confidence

Karen Swindley

Implement the governor engagement
plan

Karen Brewin

360 degree training for governors to
contribute to NED appraisals in Q1
2022/23

Karen Swindley

Governors would like to get to
know one another better and
develop relationships

Board workshop focused on
relationship building

Karen Swindley

Recovery roadmap for return to face
to face meetings

Karen Swindley

Include pen portraits of governors on
the new internet site

Naomi Duggan

Ensure governor photo boards are
maintained up to date

Governor volunteers






COUNCIL MEETINGS

Insufficient engagement in council
meetings and too much focus on
information giving

Review process for getting items on
the agenda to ensure governors have
greater influence on the items
discussed

Company Secretary

Revisit format of the COG meeting to
time agendas to allow for debate

Company Secretary

Use COG to garner views on forward
looking issues

Company Secretary

Include governor queries report on
the COG agenda

Company Secretary

Standing item on COG agenda for key
issues and priorities for the next
quarter

Company Secretary

Develop a separate corporate
calendar for governor events

Company Secretary
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NHS
H2 Planning Guidance  ‘ancshir feaching
NHS Foundation Trust
* 6 key national priorities
— Staff health & wellbeing and recruitment/retention.
— Covid vaccination & meeting the needs of Covid patients
— Restoration & recovery: elective, cancer & mental health
— Expanding primary care capacity
— Transforming community and urgent & emergency care
— Working collaboratively across systems

* Underpinned by focus on Health Inequalities

* Timetable was very challenging - had 6 weeks to
develop and submit a Lancashire & South Cumbria plan





NHS
LTH Key Contributions  ‘ancashire feaching
NHS Foundation Trust
e Supporting our staff — recruiting additional staff,
leadership & development, health & safety,
occupational health, psychological support

 We are a mass vaccination centre, we are a critical hub
for covid testing and are the host site for the
Nightingale Surge Hub

 We have maximised the number of operations and
other treatments we have been able to safely carry
out to keep waiting lists as low as possible, and have
developed new facilitates/capacity including the new
daycase unit and new ophthalmology unit





NHS
LTH Key Contributions  ‘encashire feaching
NHS Foundation Trust
 We have worked with our staff, GPs, Lancashire
County Council and the Ambulance Service to develop
and implement a range of plans to support patients at
home, provide alternatives to hospital admission and
to reduce delays in discharging patients

* We have supported system development in a wide
variety of ways including:
— A number of our staff undertake system leadership roles in

addition to their LTH role e.g. our CEO, Medical Director,
COO etc

— We have supported the other Trusts through mutual aid in a
wide range of areas e.g. PPE, critical care beds etc





NS
NEXt Ste ps LancaShlrel-ll-E)?):)?tlglg
NHS Foundation Trust

e Continue to work with our staff and partners to deliver
as much as possible in the remaining part of the year

e Plan for next year — the new planning guidance was
released on Christmas Eve - due to the operational
impact of the current Covid surge the planning
timetable has been extended, with draft plans now
due in mid-March and final plans due in by the end
April 2022
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Corporate and Governors’ Calendar 2022-23

This calendar contains the dates of all meetings for the following:

— Appointments, Remuneration and Terms of

Employment (ARTE) Committee — Care and Safety Subgroup
— Audit Committee — Chairs, Deputy Chairs and Lead Governor
— Board Development Sessions — Council Development Sessions
— Board of Directors — Council of Governors
— Board Workshops — Council Workshops
— Charitable Funds Committee — Membership Subgroup
— Education, Training and Research Committee — Nominations Committee

— Finance and Performance Committee
— Non-Executive Directors’ meetings — Joint Board and Council Development Sessions

— Safety and Quality Committee
— Workforce Committee — Annual Members’ Meeting

If you have any queries, please contact Corporate Affairs by email:

Excellent care with compassion
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2022-23 Overview

The venues in the Calendar will be kept under constant review and a revised version published on the Trust’s website on a regular basis.

APRIL 2022 MAY 2022

1.00pm — 4.00pm Council Workshop 1.00pm — 3.00pm Workforce Committee
04 | 10.00am —12.00pm | Chairs, Deputy Chairs and Lead Governor 12 10.00am — 1.00pm | Council Development Session
04 2.00pm —4.00pm Membership Subgroup 16 10.00am — 12.30pm Care and Safety Subgroup
05 1.00pm — 3.30pm Board Development Session 17 1.00pm — 3.30pm Board Workshop
07 1.00pm — 6.00pm Board of Directors 19 12.00pm — 1.00pm épmpsl)n;mg::tts(ARR?rné;]%eor;tigir:tggd Terms of
12 1.00pm — 3.00pm Education, Training and Research Committee 24 2.00pm —5.00pm Finance and Performance Committee
26 10.00am — 1.00pm Council of Governors 27 12.30pm — 3.00pm Safety and Quality Committee
26 2.00pm — 5.00pm Finance and Performance Committee
28 10.30am — 1.00pm Audit Committee
29 12.30pm — 3.00pm Safety and Quality Committee

JUNE 2022 JULY 2022

2.00pm —4.00pm Membership Subgroup 10.00am — 12.00pm | Chairs, Deputy Chairs and Lead Governor
07 1.00pm — 3.30pm Board Development Session 05 1.00pm — 3.30pm Board Workshop
09 1.00pm — 6.00pm Board of Directors 08 1.00pm — 4.00pm Council Workshop
14 1.00pm — 3.00pm Education, Training and Research Committee 12 1.00pm — 3.00pm Workforce Committee
16 10.30am — 1.00pm Audit Committee 14 1.00pm — 3.30pm Care and Safety Subgroup
21 1.00pm — 2.30pm Charitable Funds Committee 26 2.00pm — 5.00pm Finance and Performance Committee
24 12.30pm — 3.00pm Safety and Quality Committee 28 11.00am — 12.30pm Nominations Committee
28 2.00pm - 5.00pm Finance and Performance Committee 28 1.00pm —4.00pm Council of Governors

29 12.30pm — 3.00pm Safety and Quality Committee






AUGUST 2022 SEPTEMBER 2022

02 1.00pm — 3.30pm Board Development Session 06 1.00pm — 3.30pm Board Workshop
04 1.00pm — 6.00pm Board of Directors 08 1.00pm —4.00pm Council Development Session
08 2.00pm —4.00pm Membership Subgroup 13 1.00pm — 3.00pm Workforce Committee
09 1.00pm — 3.00pm Education, Training and Research Committee 19 10.00am — 12.30pm Care and Safety Subgroup
23 2.00pm — 5.00pm Finance and Performance Committee 20 1.00pm — 2.30pm Charitable Funds Committee
26 12.30pm — 3.00pm Safety and Quality Committee 20 6.00pm — 8.00pm Joint Board and Council Development Session
22 10.30am — 1.00pm | Audit Committee
27 2.00pm — 5.00pm Finance and Performance Committee
28 6.00pm — 8.00pm Annual Members Meeting
30 12.30pm — 3.00pm Safety and Quality Committee

OCTOBER 2022 NOVEMBER 2022

03 10.00am — 12.00pm | Chairs, Deputy Chairs and Lead Governor 01 1.00pm — 3.30pm Board Workshop

04 1.00pm — 3.30pm Board Development Session 03 10.00am — 1.00pm Council of Governors

06 1.00pm — 6.00pm Board of Directors 04 12.30pm — 3.00pm Safety and Quality Committee

10 2.00pm — 4.00pm Membership Subgroup 08 1.00pm — 3.00pm Workforce Committee

11 1.00pm — 3.00pm Education, Training and Research Committee 22 2.00pm — 5.00pm Finance and Performance Committee
13 6.00pm — 8.00pm Council Workshop 24 1.00pm — 3.30pm Care and Safety Subgroup

18 | 12.00pm — 1.00pm ‘E\ﬁ]p;:)”;r’:eegttz\i?r’g‘%egﬁ]timoﬂtggd Terms of 25 | 12.30pm—3.00pm | Safety and Quality Committee

18 2.00pm —5.00pm Finance and Performance Committee






DECEMBER 2022 JANUARY 2023

1.00pm — 6.00pm Board of Directors 12.30pm — 3.00pm Safety and Quality Committee
05 2.00pm —4.00pm Membership Subgroup 09 10.00am — 12.00pm | Chairs, Deputy Chairs and Lead Governor
06 1.00pm — 3.30pm Board Development Session 10 1.00pm — 3.00pm Workforce Committee
06 6.00pm — 8.00pm Council Development Session 16 10.00am — 12.30pm Care and Safety Subgroup
13 1.00pm — 3.00pm Education, Training and Research Committee 17 1.00pm — 3.30pm Board Workshop
20 10.30am — 12.00pm | Charitable Funds Committee 19 10.30am — 1.00pm Audit Committee
20 2.00pm — 5.00pm Finance and Performance Committee 24 2.00pm — 5.00pm Finance and Performance Committee
26 1.00pm — 4.00pm Council of Governors
27 12.30pm — 3.00pm | Safety and Quality Committee

FEBRUARY 2023 MARCH 2023

1.00pm — 6.00pm Board of Directors 1.00pm — 3.30pm Board Workshop
06 2.00pm —4.00pm Membership Subgroup 14 1.00pm — 3.00pm Workforce Committee
07 1.00pm — 3.30pm Board Development Session 17 10.00am — 1.00pm | Council Development Session
09 10.00am — 1.00pm Council Workshop 21 1.00pm — 2.30pm Charitable Funds Committee
14 1.00pm — 3.00pm Education, Training and Research Committee 23 1.00pm — 3.30pm Care and Safety Subgroup
23 12.00pm — 1.00pm éfnpsi)n;rr:::tts(Ai?rrE;Jgegr?:z::tzgd Terms of 28 2.00pm —5.00pm Finance and Performance Committee
24 12.30pm — 3.00pm Safety and Quality Committee 31 12.30pm — 3.00pm Safety and Quality Committee
28 2.00pm —5.00pm Finance and Performance Committee






Appointments, Remuneration and Terms of Employment (ARTE) Committee

Date Time

Venue Final date for receipt of reports:
19/05/2022 12.00pm — 1.00pm Gordon Hesling Room, Royal Preston Hospital 12/05/2022
18/10/2022 12.00pm — 1.00pm Gordon Hesling Room, Royal Preston Hospital 11/10/2022
23/02/2023 1200pm _ 100pm Gordon HeSling Room, Royal Preston HOSpital 16/02/2023
Members In attendance
Chairman

Non-Executive Directors

Chief Executive
Strategy, Workforce and Education Director
Company Secretary or Associate Company Secretary (minutes)






Audit Committee

Date Time Venue Final date for receipt of reports:
28/04/2022 10.30am — 1.00pm Gordon Hesling Room, Royal Preston Hospital 21/04/2022
** 16/06/2022 10.30am — 1.00pm Gordon Hesling Room, Royal Preston Hospital 09/05/2022
22/09/2022 10.30am — 1.00pm Gordon Hesling Room, Royal Preston Hospital 15/09/2022
19/01/2023 10.30am — 1.00pm Gordon Hesling Room, Royal Preston Hospital 12/01/2023

** To approve the Annual Report and Accounts

Members

In attendance

Four Non-Executive Directors:
- Tim Watkinson (Chair)

- Ann Pennell

- Jim Whitaker

- Tricia Whiteside

Chief Executive

Finance Director/Deputy Chief Executive
Nursing, Midwifery and AHPs Director
Assistant Finance Director

Internal and External Audit representatives
Director of Governance

Company Secretary

Corporate Affairs Officer (minutes)






Board Development Sessions

Date Time Venue Final date for receipt of reports:
05/04/2022 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 29/03/2022
07/06/2022 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 31/05/2022
02/08/2022 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 26/07/2022
04/10/2022 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 27/09/2022
06/12/2022 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 29/11/2022
07/02/2023 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 31/01/2023

Members In attendance

Chairman Director of Service Development
Non-Executive Directors Director of Continuous Improvement
Executive Directors Director of Communications and Engagement

Chief Information Officer

Deputy Director of Workforce and Organisational Development and/or External Facilitator
Company Secretary

Corporate Affairs Officer (notes and actions)






Board of Directors

Date Time Venue Final date for receipt of reports:
07/04/2022 1.00pm — 6.00pm Gordon Hesling Room, Royal Preston Hospital 31/03/2022
09/06/2022 1.00pm — 6.00pm Gordon Hesling Room, Royal Preston Hospital 02/06/2022
04/08/2022 1.00pm — 6.00pm Seminar Room A1, Chorley & South Ribble Hospital 28/07/2022
06/10/2022 1.00pm — 6.00pm Gordon Hesling Room, Royal Preston Hospital 29/09/2022
01/12/2022 1.00pm — 6.00pm Seminar Room A1, Chorley & South Ribble Hospital 24/11/2022
02/02/2023 1.00pm — 6.00pm Gordon Hesling Room, Royal Preston Hospital 26/01/2023

Members In attendance

Chairman Director of Service Development
Non-Executive Directors Director of Continuous Improvement
Executive Directors Director of Communications and Engagement

Chief Information Officer

Director of Governance

Company Secretary

Associate Company Secretary (minutes)






Board Workshop

Date Time Venue Final date for receipt of reports:
17/05/2022 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 10/05/2022
05/07/2022 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 28/06/2022
06/09/2022 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 30/08/2022
01/11/2022 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 25/10/2022
17/01/2023 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 10/01/2023
07/03/2023 1.00pm — 3.30pm Gordon Hesling Room, Royal Preston Hospital 28/02/2023

Members In attendance

Chairman Director of Service Development
Non-Executive Directors Director of Continuous Improvement
Executive Directors Chief Information Officer

Director of Communications and Engagement
Company Secretary
Corporate Affairs Officer (notes and actions)

10






Charitable Funds Committee

Date Time Venue Final date for receipt of reports:
21/06/2022 1.00pm — 2.30pm Gordon Hesling Room, Royal Preston Hospital 14/06/2022
20/09/2022 1.00pm — 2.30pm Gordon Hesling Room, Royal Preston Hospital 13/09/2022
20/12/2022 10.30am — 12.00pm Gordon Hesling Room, Royal Preston Hospital 13/12/2022
21/03/2023 1.00pm —2.30pm Gordon Hesling Room, Royal Preston Hospital 14/03/2023

Members In attendance

Three Non-Executive Directors:

- Kate Smyth (Chair)

- Tricia Whiteside

- [Vacancy]

Finance Director/Deputy Chief Executive
Medical Director

Nursing, Midwifery and AHPs Director

Chief Officer, Rosemere Cancer Foundation
Head of Fundraising and Charity Governance

Assistant Finance Director
Company Secretary
Corporate Affairs Officer (minutes)

11






Education, Training and Research Committee

Date Time Venue Final date for receipt of reports:
12/04/2022 1.00pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 05/04/2022
14/06/2022 1.00pm — 3.00pm Lecture Room 3, EC1, Royal Preston Hospital 07/06/2022
09/08/2022 1.00pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 02/08/2022
11/10/2022 1.00pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 04/10/2022
13/12/2022 1.00pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 06/12/2022
14/02/2023 1.00pm — 3.00pm Lecture Room 3, EC1, Royal Preston Hospital 07/02/2023

Members In attendance

Three Non-Executive Directors:
- Professor Paul O’'Neill (Chair)

Deputy Director of Workforce and Organisational Development
Head of Education

- Professor Ebrahim Adia

- Kate Smyth

Chief Executive

Nursing, Midwifery and AHPs Director

Strategy, Workforce and Education Director

Director of Continuous Improvement

Director of Research (or in his absence the Head of Research
and Innovation)

Director of Undergraduate Medical Education

Director of Postgraduate Medical Education

Company Secretary
Corporate Affairs Officer (minutes)

12






Finance and Performance Committee

Date Time Venue Final date for receipt of reports:
26/04/2022 2.00pm - 5.00pm Gordon Hesling Room, Royal Preston Hospital 19/04/2022
24/05/2022 2.00pm - 5.00pm Gordon Hesling Room, Royal Preston Hospital 17/05/2022
28/06/2022 2.00pm — 5.00pm Gordon Hesling Room, Royal Preston Hospital 21/06/2022
26/07/2022 2.00pm — 5.00pm Gordon Hesling Room, Royal Preston Hospital 19/07/2022
23/08/2022 2.00pm — 5.00pm Gordon Hesling Room, Royal Preston Hospital 16/08/2022
27/09/2022 2.00pm — 5.00pm Gordon Hesling Room, Royal Preston Hospital 20/09/2022
18/10/2022 2.00pm - 5.00pm Lecture Room 3, EC1, Royal Preston Hospital 11/10/2022
22/11/2022 2.00pm — 5.00pm Gordon Hesling Room, Royal Preston Hospital 15/11/2022
20/12/2022 2.00pm - 5.00pm Gordon Hesling Room, Royal Preston Hospital 13/12/2022
24/01/2023 2.00pm — 5.00pm Gordon Hesling Room, Royal Preston Hospital 17/01/2023
28/02/2023 2.00pm — 5.00pm Gordon Hesling Room, Royal Preston Hospital 21/02/2023
28/03/2023 2.00pm - 5.00pm Gordon Hesling Room, Royal Preston Hospital 21/03/2023

Members In attendance

Three Non-Executive Directors:
- Tricia Whiteside (Chair)
- Tim Watkinson

- Jim Whitaker
Chief Executive

Chief Operating Officer

Finance Director/Deputy Chief Executive

Strategy, Workforce and Education Director

Medical Director or Nursing, Midwifery and AHPs Director
(50:50 shared attendance)

Deputy Finance Director

Chief Information Officer

Head of Business Efficiency and Programme Management Office
Company Secretary

Corporate Affairs Officer (minutes)

Director of Service Development

13






Non-Executive Directors’ meetings

Date Time Venue

The Non-Executive Directors are scheduled to meet informally on a monthly basis and will review the frequency as required.

Members In attendance

Chairman Chief Executive or Deputy Chief Executive/Finance Director
Non-Executive Directors

14






Safety and Quality Committee

Date Time Venue Final date for receipt of reports:
29/04/2022 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 22/04/2022
27/05/2022 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 20/05/2022
24/06/2022 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 17/06/2022
29/07/2022 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 22/07/2022
26/08/2022 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 19/08/2022
30/09/2022 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 23/09/2022
04/11/2022 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 28/10/2022
25/11/2022 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 18/11/2022
06/01/2023 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 30/12/2022
27/01/2023 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 20/01/2023
24/02/2023 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 17/02/2023
31/03/2023 12.30pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 24/03/2023

Members In attendance

Three Non-Executive Directors: Chief Executive Director of Performance and Quality (CCGs)
- Ann Pennell (Chair) Chief Operating Officer Director of Governance

- Professor Paul O'Neill Medical Director Associate Director of Governance

- Kate Smyth Nursing, Midwifery and AHPs Director Company Secretary

Director of Continuous Improvement Corporate Affairs Officer (minutes)
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Workforce Committee

Date Time Venue Final date for receipt of reports:
10/05/2022 1.00pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 03/05/2022
12/07/2022 1.00pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 05/07/2022
13/09/2022 1.00pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 06/09/2022
08/11/2022 1.00pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 01/11/2022
10/01/2023 1.00pm — 3.00pm Gordon Hesling Room, Royal Preston Hospital 03/01/2023
14/03/2023 1.00pm — 3.00pm Lecture Room 3, EC1, Royal Preston Hospital 07/03/2023

Members In attendance

Three Non-Executive Directors:

- Jim Whitaker (Chair)

- Ann Pennell

- Kate Smyth

Chief Executive

Nursing, Midwifery and AHPs Director
Chief Operating Officer

Strategy, Workforce and Education Director
Director of Continuous Improvement

Deputy Director of Workforce and Organisational Development
Associate Director of Workforce (Business Partnering and Advice)
Associate Director of Workforce (Resourcing and Transformation)
Medical Staffing Manager (as required)

Company Secretary

Corporate Affairs Officer (minutes)
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Care and Safety Subgroup

Date Time Venue Final date for receipt of reports:
16/05/2022 10:00am - 12:30pm Gordon Hesling Room, Royal Preston Hospital 09/05/2022
14/07/2022 1:00pm - 3:30pm Seminar Room A1, Chorley & South Ribble Hospital 07/07/2022
19/09/2022 10:00am - 12:30pm Gordon Hesling Room, Royal Preston Hospital 12/09/2022
24/11/2022 1:00pm - 3:30pm Seminar Room A1, EC3, Chorley & South Ribble Hospital 17/11/2022
16/01/2023 10.00am - 12.30pm Gordon Hesling Room, Royal Preston Hospital 09/01/2023
23/03/2023 1.00pm - 3:30pm Seminar Room A1, EC3, Chorley & South Ribble Hospital 16/03/2023

Members In attendance
Governors Non-Executive Directors (Kate Smyth)

Divisional Director of Facilities and Services (David Hounslea)
Patient Experience Lead (Alison Cookson)

Company Secretary

Corporate Affairs Officer (minutes)
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Chairs, Deputy Chairs and Lead Governor

Date Time Venue Final date for receipt of reports:
04/04/2022 10.00am - 12.00pm CEOQO's Office at Royal Preston Hospital 27/03/2022
04/07/2022 10.00am - 12.00pm CEOQO's Office at Royal Preston Hospital 27/06/2022
03/10/2022 10.00am - 12.00pm CEOQO's Office at Royal Preston Hospital 26/09/2022
09/01/2023 10.00am - 12.00pm CEOQ's Office at Royal Preston Hospital 02/01/2023

Members In attendance

Chairs and Deputy Chairs of Council Subgroups (or nominee)
Lead Governor

Chairman

Chief Executive

Company Secretary
Corporate Affairs Officer (minutes)
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Council Development Sessions

Date Time Venue Final date for receipt of reports:
12/05/2022 10.00am-1.00pm Gordon Hesling Room, Royal Preston Hospital 05/05/2022
08/09/2022 1:00pm-4:00pm Seminar Room A1, Chorley & South Ribble Hospital 01/09/2022
06/12/2022 6:00pm-8:00pm Gordon Hesling Room, Royal Preston Hospital 29/11/2022
17/03/2023 10.00am-1.00pm Seminar Room A1, Chorley & South Ribble Hospital 10/03/2023

Members In attendance
Chairman Executive Directors — to be confirmed
Governors Company Secretary
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Council of Governors

Date Time Venue Final date for receipt of reports:
26/04/2022 10.00am — 1.00pm Gordon Hesling Room, Royal Preston Hospital 19/04/2022
28/07/2022 1.00pm — 4.00pm Seminar Room A1, Chorley & South Ribble Hospital 21/07/2022
03/11/2022 10.00am — 1.00pm Gordon Hesling Room, Royal Preston Hospital 27/10/2022
26/01/2023 1.00pm — 4.00pm Seminar Room A1, Chorley & South Ribble Hospital 19/01/2023

Members In attendance
Chairman Chief Executive
Governors Non-Executive Directors (on rotational basis)

Executive Directors (on rotational basis)
Company Secretary
Associate Company Secretary (minutes)
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Council Workshops

Date Time Venue Final date for receipt of reports:
01/04/2022 1:00pm-4:00pm Gordon Hesling Room, Royal Preston Hospital 25/03/2022
08/07/2022 1:00pm-4:00pm Seminar Room A1, Chorley & South Ribble Hospital 01/07/2022
13/10/2022 6:00pm-8:00pm Gordon Hesling Room, Royal Preston Hospital 06/10/2022
09/02/2023 10.00am-1.00pm Seminar Room A1, Chorley & South Ribble Hospital 02/02/2023

Members In attendance
Chairman Chief Executive
Governors Company Secretary
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Membership Subgroup

Date Time Venue Final date for receipt of reports:
04/04/2022 2.00pm - 4.00pm Seminar Room A1, Chorley & South Ribble Hospital 28/03/2022
06/06/2022 2.00pm - 4.00pm Seminar Room 5, EC1, Royal Preston Hospital 30/05/2022
08/08/2022 2.00pm - 4.00pm Seminar Room A1, Chorley & South Ribble Hospital 01/08/2022
10/10/2022 2.00pm - 4.00pm Seminar Room 5, EC1, Royal Preston Hospital 03/10/2022
05/12/2022 2.00pm - 4.00pm Seminar Room A1, Chorley & South Ribble Hospital 28/11/2022
06/02/2023 2.00pm —4.00pm Seminar Room 5, EC1, Royal Preston Hospital 30/01/2023

Members In attendance
Governors Non-Executive Director (Tricia Whiteside)

Company Secretary
Corporate Affairs Officer (minutes)
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Nominations Committee

Date Time Venue Final date for receipt of reports:
28/07/2022 11.00am — 12.30pm Lecture Hall, EC3, Chorley & South Ribble Hospital 21/07/2022
Members In attendance
Chairman Chief Executive

Three Public Governors (or their nominee)
One Appointed Governor (or their nominee)

Strategy, Workforce and Education Director
Company Secretary
Associate Company Secretary (minutes)
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Joint Board and Council Development Session

Date Time Venue Final date for receipt of reports:
20/09/2022 6.00pm — 8.00pm Lecture Hall, EC3, Chorley & South Ribble Hospital 13/09/2022
Members In attendance
Chairman Company Secretary
Non-Executive Directors Corporate Affairs Officer (notes and actions)
Executive Directors
Governors
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Annual Members’ Meeting

Date Time Venue
28/09/2022 6.00pm — 8.00pm To be Confirmed
Members In attendance
Chairman Company Secretary

Non-Executive Directors
Executive Directors

All other staff welcome to attend

Associate Company Secretary
Corporate Affairs Officers
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Executive Summary:

The purpose of this report is to update the Council of Governors on the opportunities, events and activities
Governors have been involved in during November 2021 to January 2022.

The Governor role is to represent the interests of Foundation Trust members, the public and theorganisations
Appointed Governors represent. The events and engagement opportunities that Governors have been

involved in are recorded in the report and attached as appendix 1.

It should also be noted that several of our Governors also undertake voluntary roles across both our hospital
sites.

It is recommended that the Council of Governors receive the report and note the contents for information.

Trust Strategic Aims and Ambitions supported by this Paper:

Aims Ambitions

To offer excellent health care and treatment to our

" Consistently Deliver Excellent Care
local communities

To provide a range of the highest standard of
specialised services to patients in Lancashire and Great Place To Work
South Cumbria

: X
To drive innovation through world-class education, Deliver Value for Money

teaching and research Fit For The Future

Previous consideration

None






Background

Governors have an important part to play by listening to the views of the Trust’s members, the public and
other stakeholders, and representing their interests in the Trust. This means, for example, gathering
information about people’s experiences to help inform the way the Trust designs, reviews or improves
services effectively. Governors also have a role in communicating information from the Trust to members
and to the public, such as information about the Trust’s plans and performance.

Successful engagement calls for an ongoing working relationship between a Foundation Trust and its
members and the public, with patients and service users at the heart of this.

Governors are supported in their work by other groups of people at the Trust including Executive and Non-
Executive Directors and the Corporate Affairs Office.

Financial implications

There are no financial implications associated with the recommendations in this report.
Legal implications

There are no legal implications associated with the recommendations in this report.
Risks

There are no risk implications associated with the recommendations in this report.
Impact on stakeholders

Positive engagement with membership is a critical role for the Governors.
Recommendations

It is recommended that the Council of Governors receive the report and note the contents for information.





Appendix 1

There are a number of regular activities which Governors could be involved in including:

Fabulous Feedback Friday

Held monthly and virtually throughout the Covid-19 pandemic, teams provide an overview of their service at the Trust.
Governors are provided with the opportunity to explore, receive insights and have a deeper understanding of the service
being presented. The events have a broad reach and include invitations to Governors, Board Members, and a range of
senior leaders throughout the Trust.

STAR celebration events

Held three times per year and virtually throughout the Covid-19 pandemic, teams present the peer support
activity in which they have been involved as part of the STAR accreditation framework as well as celebrating
achievements.

PLACE (Patient Led Assessment of the Care Environment)

The national programme usually takes place annually at each of our hospital sites (Chorley and South Ribble and Royal
Preston Hospital). It is an opportunity for Governors to engage with patients and training is provided by the Trust. The
programme is being reviewed nationally and further information on the changes is awaited.

Strategic Operating Group (SOG) Debrief

Every Friday between 10am and 12noon a Strategic Operations Group meeting is held during which leaders from across
the Trust review existing pressures and make important decisions about our hospitals’ current and future operational
challenges. Governors along with staff can attend the debrief every Friday afternoon between 2pm and 2.15pm.

The list below does not include Governors' scheduled meetings and workshops.
All activities were held using virtual platforms unless indicated otherwise.

EVENT AND PURPOSE (WHERE KNOWN): excluding scheduled meetings DATE : November 2021-January 2022
and workshops

Dementia Strategy — to provide feedback on the draft strategy for the Trust 1 November 2021

Jerry Hawker (Executive Director Lead) and colleagues — to remain updated on | 4 November 2021
progress with the New Hospitals Programme (NHP)

Meeting on Hate Crime for awareness of staff training 4 November 2021

Visit to the new theatres at Chorley 5 November 2021

Strategic Operating Group attendance every Friday 5 November 2021

Meeting regarding patient communications with a view to improving content | 8 November 2021
and accessibility

Launch of the Trust’s Equality, Diversity and Inclusion Strategy 9 November 2021

NHP engagement at Chorley Tesco — an update meeting with Jerry Hawker 11 November 2021
and representatives from the Trust

Governors’ Coffee Catch-up with members and the wider public — engagement | 15 November 2021
opportunity for Trust Members and the public to meet Governors, find out
what they do and share views and feedback






Care and Safety Subgroup Effectiveness Review — annual self -assessment of the
effectiveness of the Subgroup

Council Workshop — opportunity to meet in person in an appropriate space to
build relationships between new and established Governors

Carers Forum

NED selection process

Presenting the Governor Special Award to Hotel Services

Meeting regarding patient communications with a view to improving content
and accessibility

Board of Directors’ meeting

Safeguarding Champions training — to gain an awareness of safeguarding
issues

Carol Service at Chorley

Patient Experience and Involvement Group meeting to listen to the views of
patients/carers

Ask the Executive Q&A session with the Chief Executive and Executive
Directors

Staff Ambassador meeting

Jerry Hawker and colleagues — to remain updated on progress with the NHP

Safety 2 meeting represent the patient voice at the Trusts Safety 2 meetings

Ophthalmology unit (Lancashire Eye Centre) opening at Chorley and South
Ribble Hospital

Meeting with Louise Barker regarding promoting the NHP discuss the NHP
Ambassadors initiative

Governor coffee catch up — engagement opportunity for Trust members and
the public to meet Governors, find out what they do and share views and
feedback.

Presenting Our Peoples Awards Runner-up certificates

Induction for Sean Barnes, newly appointed governor

Patient Experience Strategy meeting to discuss the Trusts new Patient
Experience Strategy

Membership Strategy meeting to review the strategy

16 November 2021

18 November 2021

24 November 2021

25 November 2021

29 November 2021

30 November 2021

2 December 2021

3 December 2021

3 December 2021

7 December 2021

7 December 2021

8 December 2021

10 December 2021

10 December 2021

13 December 2021

14 December 2021

15 December 2021

16 December 2021

17 December 2021

21 December 2021

6 January 2022






Jerry Hawker and colleagues — to remain updated on progress with the NHP

Patient Experience and Involvement Group

Staff Ambassador meeting
Company Secretary selection process

Patient Experience and Improvement Group meeting

Patient Experience Strategy meeting to discuss improvements that could be
made to enhance the patient experience.

Constitution review

Meeting regarding patient communications with a view to improving content
and accessibility

Deaf/Blind training to gain an awareness of the training given to staff in order
to support our deaf/blind patients

Attendance at the focus group for selecting the Associate Director of Risk and
Compliance

Carers Forum — to discuss a range of topics regarding support for carers, with
colleagues from the Trust and Lancashire Carers Services, in partnership with
N-Compass

7 January 2022

11 January 2022

13 January 2022

14 January 2022

18 January 2022

18 January 2022

19 January 2022

20 January 2022

24 January 2022

25 January 2022

26 January 2022
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Lancashire Teaching Hospitals NHS

NHS Foundation Trust

Care and Safety Subgroup

20 September 2021 |

10.00am | Microsoft Teams

PRESENT DESIGNATION 17/05 | 15/07 | 20/09 | 25111 | 17/01 | 24/03
Janet Miller Public Governor (Chair) P P P
Keith Ackers Public Governor P P P
Pav Akhtar Public Governor A A A
Takhsin Akhtar Public Governor A A A
Rebecca Allcock Staff Governor A P P
Peter Askew Public Governor A A P
Paul Brooks Public Governor P A A
Anneen Carlisle Staff Governor A A A
David Cook Public Governor P P A
Margaret France Public Governor P P P
Hazel Hammond Public Governor A P P
Steve Heywood Public Governor A P P
Trudi Kay Public Governor (Deputy Chair) P P P
Lynne Lynch Public Governor P P P
Shirley Murray Appointed Governor A A A
Janet Oats Public Governor P A A
Frank Robinson Public Governor P P P
Ann Simpson Public Governor P P P
Mike Simpson Public Governor P P P
Piotr Spadlo Staff Governor P P A
David Watson Public Governor P P P
IN ATTENDANCE
Catherine Arrand-Green | Membership Manager A P
Karen Brewin Committee Secretary P
Alison Cookson Patient Experience and Involvement P P A
David Hounslea Director of Facilities and Services P P A
Christmas Musonza Assoc.iate Director of Patient Quality, P
Experience and Engagement
Geoff Rossington Non-Executive Director P A P
Kate Smyth Non-Executive Director P P P
Karen Swindley Strategy, Workforce and Education Director P P P
P — present | A — apologies
Quorum: 50% of the Subgroup'’s total membership at the time of the meeting

Presenters: David Thompson, Assistant Director of Resilience and Compliance (for item 7)
Gemma Wright, Service Improvement Facilitator (for item 8)

1. Chair and quorum

J Miller noted that due notice of the meeting had been given to each member and that a
quorum was present. Accordingly the Chair declared the meeting duly convened and

constituted.

2. Apologies for absence

Apologies for absence were received and recorded in the attendance matrix at the front
of the minutes.

Excellent care with compassion
|






Declarations of interest

There were no declarations made by Subgroup members in respect of the business to
be transacted during the meeting.

Minutes of the previous meeting

The minutes of the previous meeting held on 15 July 2021 were approved as an
accurate record subject to amendment to minute 21/21 (page 3) — the paragraph starting
‘Mike Smith’ should be amended to Mike Simpson.

Matters arising and action log

A copy of the action log had been circulated with the agenda and it was noted all actions
had been completed to time.

Associate Director of Patient Quality, Experience and Engagement

The Chair welcomed Christmas Musonza and invited him to introduce himself, provide
an outline of his role and confirm what plans would be introduced to move forward
patient experience in the Trust.

Christmas noted this was his fifth week with the Trust and he was excited by the initial
contributions from everyone. His approach to the role would be to ensure the patient
voice was heard on what made them feel safe in hospital, how they kept themselves
safe and what mattered to them. There would be opportunities to co-produce
improvements on a collaborative basis with those attending meetings, forums and
events contributing ideas and views rather than information-giving exercises with agreed
and meaningful outputs.

The role would include supporting people using the continuous improvement framework
making sure all were familiar with the language and ambitions relating to the patient
experience. Core objectives had been identified for the role to move forward a quality
patient experience. Part of the work would involve feeding back to patients and carers
to show their views had been heard and when a commitment was made to improve this
would be evidenced and the actions delivered.

There was an aspiration regarding patients contributing to case notes through the
introduction of the ‘Patient Contribution to Case Notes’ programme. All patients would
receive a diary before being admitted to hospital which they would be asked to complete
in terms of what mattered to them and how they viewed their treatment and recovery.
The diary would be shared with clinicians and all staff involved in the individual's
treatment and care plan to enhance the patient experience with the emphasis on what
mattered to patients. As part of this collaborative approach across various disciplines,
Christmas emphasised he would be keen to listen and welcomed suggestions from a
wide range of people and groups, including Governor Subgroup members.

Fire safety update
A slide presentation had been circulated with the agenda providing an update on fire

team staffing levels, capital investment, fire safety training and fire incident management
and D Thompson joined the meeting to present the contents.





It was noted there were currently some staffing gaps in the core Fire Safety team and
this was being addressed with the Director of Facilities and Services. In terms of Fire
Wardens it was pleasing to note that 56 out of the target 120 Fire Wardens were now in
place and fully trained. Activation equipment at Preston had been brought up to date
over the last two years which had improved relationships with the Lancashire Fire and
Rescue Services as previously there had been a significant number of false activations
and a smoother process was now in place. The Trust had also developed relationships
with Lancashire and South Cumbria NHS Foundation Trust (LSCFT) through closer
working practices. Fire drills were taking place in a controlled manner and specialist
evacuation training had been delivered in the Critical Care unit with training on
horizontal evacuation. Reference was made to the Fire Incident Manager who now took
control of the on-site fire bleep five days per week.

L Lynch referred to a recent experience as an inpatient where the fire alarm sounded
around 2am. It was noted a significant number of night shifts were supported by bank
and agency staff and on the occasion referred to the staff on the ward did not appear to
know the correct procedure. D Thompson advised there would eventually be a Fire
Warden in every area although on the occasion described the on-site bleep holder (Fire
Incident Manager) should have been leading the response. On a monthly basis
meetings were held with the Fire Wardens and the process would be reiterated at the
next meeting. However, all Fire Wardens were proficient in what they should do in the
event of fire alarm activation.

L Lynch reflected on her previous experience working in hospitals noting at handover
staff were automatically provided with a fire safety briefing so all were aware of what to
do in the event of fire alarm activation and this did not appear to happen. D Thompson
confirmed procedures were in place and staff were aware of ringing 2222 which was the
emergency bleep number. It was confirmed the right level of support was being
provided to Fire Wardens and security staff were also fully trained in firefighting
techniques and what to do in the event of fire alarm activation. Additionally, the on-call
engineer would attend the site to reset the fire alarm. However, as confirmed earlier, the
message would be reinforced at the monthly Fire Wardens’ meeting.

K Ackers referred to control of fire extinguishers, smoke detectors and the fire alarm
system and asked how the equipment was tested for compliance. D Thompson
confirmed the equipment was checked every 12 months as per recommendations and
all the equipment was covered by a fire testing contract.

In response to a question from T Kay regarding whether fire safety was incorporated in
the STAR assurance framework, D Thompson confirmed that questions were included
as part of STAR audits to obtain intelligence on staff understanding of local
arrangements and fire risk assessments.

F Robinson noted a high proportion of fire alarm activations were being seen on the
corridor housing the mental health wards managed by LSCFT, usually activated by
toaster smoke and asked whether there were any plans to reduce those false fire alarm
activations. D Thompson explained that two years ago 45% of fire alarm activations
related to toaster smoke and following a significant amount of work undertaken in ward
areas the position had reduced to 16% so inroads were being made into false fire
activations. It was noted that Trust Fire Officers could not enter the mental health areas
to undertake checks unless there was actual fire alarm activation. The Trust was in
monthly contact with LSCFT’s Fire Officer and it was recognised there were also issues





with clients smoking in rooms. The Trust’'s Fire Wardens were working with LSCFT to
request their clients adhere to Trust policies although this is was not always possible
due to some of the patients’ mental health conditions. Discussions were held at the
monthly meetings involving both LSCFT and the Lancashire Fire and Rescue Service.
There was also an issue with the fire activation system at Chorley due to the age of the
system and a stage would be reached where the system needed to be replaced. The
new system would be more sophisticated in detecting smoke and could be regulated to
recognise some false activations such as smoke from toasters. J Miller asked if this was
part of a wider problem as some of the patients being cared for by LSCFT would also
move around the hospital without wearing face masks to smoke outside so there may be
issues around adherence to wider Trust policies and procedures and the way they were
working. D Thompson acknowledged the point noting it was something that was being
discussed with LSCFT on a regular basis.

K Ackers asked how many buildings across the Trust’s estate had cladding which was
considered dangerous. D Thompson confirmed that a survey had been undertaken
about two and a half years ago and no cladding considered unsafe had been identified
on any buildings.

The Chair thanked D Thompson for attending today’s meeting to speak to Governors
and noted that Governors were keen for resolution to some of the issues particularly
with LSCFT patients and compliance with Trust policies and procedures.

Action:

e D Thompson to reinforce at the next monthly Fire Wardens’ meeting the
correct procedure following activation of a fire alarm.

Outpatient booking services

As Angela Lewthwaite was unable to attend the meeting it was noted an invitation would
be extended to attend the November meeting to discuss outpatient booking services.

Acute smoking cessation project

Gemma Wright joined the meeting and shared a slide presentation on the new acute
smoking cessation service being introduced by the Trust. It was noted Manchester had
piloted and introduced a CURE model which the Trust would be adopting to progress
the ambition for smoke-free sites.

The benefits of supporting people to stop smoking were described, one of which was the
reduction in admissions as smoking was at the top of modified risk factors and
generated 100 different conditions, including 15 different types of cancer. The business
case for the CURE service had been developed which proposed treating smoking-
related illness which cost the NHS £2.6billion compared to £183 per person to help them
quit smoking. Through adopting the CURE model the ambition was to save 100k
admissions by the end of 2023/24. A description was provided of the process and
pathway for the CURE inpatient model, the expected benefits and the outcomes that
had been seen from the pilot undertaken at Wythenshawe. It was noted the intention
was to launch the CURE model on No Smoking Day in March 2022.





In response to a question from T Kay regarding whether the CURE service would be
offered to staff as well as patients, G Wright confirmed that was the intention and would
be written into Trust policy. There was also an ambition to open the service to
outpatient clinics although the first priority would be introducing the service for acute
patients. The potential to integrate the service with the existing Alcholol Team had been
explored as many of the patients may need support for other forms of addiction and it
was felt that integration may be an option for the future.

K Ackers noted a significant number of organisations had been mentioned in the
presentation although there was no reference to Governor involvement. G Wright
explained that she was attending today’s meeting to see how Governors wished to be
involved noting a Steering Group would soon be convened to take a team approach and
input from a wide range of stakeholders would help with making the service a success.
G Wright confirmed she would be happy to receive direct contact to her email account
from Governors wishing to be involved in the Steering Group.

M France asked whether the service would be available to treat patients’ partners who
smoked and whether the team was linking with community teams to ensure partners had
access to the service. G Wright confirmed that close links had been developed with the
community QUIT Squad so partner support would be built into the service and the Trust
would encourage partners to contact the community QUIT Squad.

G Rossington referred to the intention to train people regarding how to approach people
smoking on-site and reflected on an incident a few months ago during a walkabout with
the former Chief Executive who approached a person smoking outside the Rosemere
Cancer Centre and was met with verbal abuse following appropriate challenge. As
Governors spent a lot of time in and around the hospital sites, Mr G Rossington asked
whether training would be provided alongside that for staff as there were difficulties
approaching people due to the potential for confrontation. G Wright acknowledged that
smoking was a difficult topic and lots of staff did not want to approach people because of
the reasons already mentioned. It was hoped that the direct approach could be reduced
through promoting and introducing the service. The training course would be an e-
learning module for staff and G Wright confirmed she would ask how Governors could
access the training. There would also be messaging in Trust communications and
larger messages displayed across the Trust.

G Rossington noted that over the past two to three years he had been visiting The
Christie and they had signage displayed outside the main entrance confirming the site
was a smoke-free zone, people were not allowed to smoke on NHS facilities and if found
to be smoking they would be escorted off site. On both the Chorley and Preston
hospital sites there were hotspot areas for smokers, for example outside the Emergency
Department where staff also congregated to smoke. In response to a suggestion by G
Rossington about whether security could be deployed as part of this important initiative,
G Wright confirmed she would be raising the suggestion with the Estates and Security
Teams as part of planning the service.

F Robinson was pleased to see Executive Director level support for the service and
similar support had also been seen in the community through commissioners and public
health support. It was noted that funding was available from Public Health England
although they did not appear to have taken into account the community QUIT Squad
and the additional number of people who would be targeted to stop smoking. F
Robinson asked whether the Trust would be working closely with partners to ensure that





10.

messages were aligned and communications co-ordinated as a key part of the service
would be making sure once a patient was discharged they did not revert to previous
addiction habits. G Wright explained that the intention was to ensure access to patient
information to ensure people were continuing with the 12-week treatment programme. It
was noted that time would be needed to set up an integrated service and the CURE
team could continue to provide support until the service was fully integrated with partner
organisations.

The Chair asked whether G Wright was liaising with her counterpart at LSCFT
particularly in respect of comments made during the earlier presentation on fire safety
and patients on level one at Chorley and South Ribble Hospital who, more often than
not, activated the fire alarm whilst smoking in their bedroom. G Wright confirmed she
was liaising with counterparts and had noted the comments which she would be raising
with her colleague at LSCFT.

M France felt the service was a good opportunity to demonstrate integrated working
under the new ICS arrangements as it was not just the community and this Trust but
also LSCFT working in partnership to wrap around the whole approach. M France
asked whether the good work of the CURE team could be built into research with the
potential to attract funding to supplement what was being offered. G Wright confirmed
she was looking into research possibilities and noted there had been a large number of
clinicians interested in the service and members of the Continuous Improvement team
had offered to assist with writing a research paper on the methodology of implementing
the CURE model to support patients. G Wright would also be contacting the Trust’s
Research team to see if any research funding was available.

K Ackers referred to earlier comments regarding signage at The Christie and escorting
smokers off site and asked whether the Trust had people who could help with that. G
Wright confirmed that the Trust did have security staff although it was not clear how
available they would be to provide support at a specific level. It was noted that when the
smoking shelters were removed a lot of sighage was erected across Trust buildings and
the support the Security team could provide would need to be further explored. F
Robinson added that there were difficulties escorting patients off site possibly with a drip
in situ. G Wright agreed noting that was why the service would take the approach to
treatment it was proposing including medicalising rather than localising smoking or
making a judgement on the patient. G Wright suggested it may be helpful to return in
future to provide an update to the Subgroup and this was supported by members.

Actions:

o Governors interested in being involved in the Steering Group to email G
Wright (gemma.wright@lthtr.nhs.uk).

o G Wright to check with the e-Learning team how Governors could access
training in safely and appropriately challenging people smoking on-site.

e G Wright to attend a future Subgroup meeting to provide an update on
progress with the CURE smoking cessation service.

Estates and facilities update

A report had been circulated with the agenda providing an overview on current issues
and developments within estates and facilities. The Chair noted D Hounslea had sent
his apologies and asked whether there were any comments or questions on the report.
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G Rossington was delighted to see that the three day case theatres at Chorley were due
to open on schedule which would help with the Trust's restoration plans. The new
Ophthalmology Centre at Chorley was also on track for opening later in the year. It was
noted that G Rossington and J Whitaker had toured the Ophthalmology Centre early in
July and were really impressed with what would be a fantastic facility which was credit to
Chorley and the Trust as a whole. The Centre would make a significant difference to
eye patients, their family and friends and everyone associated with the development
should be rightly proud of what had been achieved.

F Robinson noted there were a number of developments coming on stream at Chorley
and whilst the report confirmed that some additional car parking would come back into
the system there would be higher volumes of patients and staff and it was not clear
whether the Chorley car parks would be able to accommodate the additional capacity.
The Chair suggested the question be set aside for when D Hounslea was available to
respond.

The Chair acknowledged the email M France had sent to Governors from a patient
complimenting the car parking arrangements for Blue Badge holders. The email had
been forwarded to D Hounslea who was really appreciative of the feedback and the
patient's comments had been passed to staff.

Action:

¢ D Hounslea to confirm whether there would be an impact on car parking at
Chorley once the newly refurbished theatres and Ophthalmology Centre
were operating.

Patient experience and involvement update

A paper had been circulated with the agenda providing a range of updates on patient
experience and involvement activity since the last Subgroup meeting. The Chair noted
that C Musonza had agreed to respond to any questions.

M Simpson referred to the use of statistics to assist with perceptions of safety and a
lengthy discussion was held regarding the percentages reported on the Covid-19
position within Trust communications, some of which could cause alarm to patients and
their families. C Musonza confirmed that for every number reported there was a need to
ensure a narrative was provided and agreed to speak to the Deputy Director of Nursing,
Midwifery and AHPs to ensure that the data being published was easy to interpret and
understand. M Simpson felt that further work was required on how the data was
expressed to ensure there was awareness of the baseline and what percentage of
patients had acquired the Covid-19 infection whilst in hospital.

C Muzonsa again invited Subgroup members to contribute their views and ideas on how
the patient experience could be improved moving forward.

Action:
o C Musonza to speak to the Deputy Director of Nursing, Midwifery and AHPs

to ensure data being published on Covid-19 infections was easy to
interpret and understand.
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Non-Executive Director updates

G Rossington had attended a meeting with the New Hospitals Programme (NHP)
Director (Rebecca Malin) to discuss preparation of the Outline Business Case which
was the next step for major capital development. It was noted the NHP Director was in
the process of procuring advisers to provide specialist support as the Outline Business
Case would be a key document in the overall process.

A Board Workshop had been held as part of an introductory session for the new Chief
Executive (K McGee) and Board members and G Rossington was impressed by some
of the powerful and inspirational messages provided by the new Chief Executive.

The Chair asked whether any information was available on the Pathology Collaboration
particularly the site of the laboratory which had variously been identified as Lancaster,
Leyland and latterly Samlesbury. G Rossington confirmed that an Outline Business
Case had been presented to the Board around June 2021. Prior to the Outline Business
Case being produced, a feasibility study was undertaken and views were taken on what
was needed for a centralised service on one location. The feasibility study identified
potential sites better located than Lancaster, one of which was the Leyland site although
there had been one or two issues with that site due to interest from a third party and
escalating costs. The new Chair (Steve Fogg) of Blackpool Teaching Hospitals NHS
Foundation Trust was also the Chair of the Local Enterprise Partnership and confirmed
the location of an alternative site to Leyland and it was understood that was being
explored further although G Rossington was unaware of the outcome. It was noted the
Board was waiting to receive the Full Business Case which would include the decision
for the final location of the site for the pathology laboratory. R Allcott added that the Full
Business Case had been pushed back to January 2022 and the team was looking at
Samlesbury as the site which, as advised, had gone through the feasibility test. Staff at
all four partner Trusts had been informed that Lancashire Teaching Hospitals would host
the new pathology entity once due diligence had been undertaken.

As this was G Rossington’s last meeting before he retired from office at the end of the
month, the Chair expressed the Subgroups’ sincere gratitude for his support to
Governors in both the Buildings and Environment and the Care and Safety Subgroups.
It was noted that G Rossington had been a regular attender and had provided positive
and sound support to Governors during his tenure as Non-Executive Director. The
Chair wished G Rossington every success in whatever he planned to do in the future.

K Smyth confirmed that as the Non-Executive Director lead for patient experience she
had already had discussions with C Musonza and meetings had been scheduled for half
an hour on a monthly basis.

In terms of her national work for the Disabled NHS Directors’ Network (DNDN), the next
meeting was scheduled later today with a famous Paralympian as guest speaker who
would be talking about what it was like to attend and compete at the Paralympics. The
DNDN was going from strength to strength, the number of members was continuing to
increase and members presented at a webinar recently and spoke about experiences of
being disabled leaders in the NHS. K Smyth would be speaking at a NHS Disability
Summit at the end of September and would be leading a Masterclass for NHSE/I
leaders at a national level. Work had also commenced with the NHSE/I North West
team and the DNDN Co-Chair was mirroring that work in Yorkshire and North East.
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There was work to be undertaken on a regional approach and discussions were ongoing
about a regional powerhouse and the Trust's Chairman and Chief Executive were
pleased the North was included in that work.

In terms of anchor institution status, work was progressing well and discussions were
held at the last Board meeting on the social value framework. As the Trust employed
over 9,000 people and a significant number of volunteers worked across both hospitals,
most of the staff and volunteers were local so there was a need to ensure the Trust’s
work benefitted the local area. There was a seminar scheduled later today relating to
the establishment of the Lancashire and South Cumbria Health Equality Commission.
Tomorrow, along with the Trust's Finance Director, K Smyth would be delivering a
presentation on social values at an event organised by The Kings Fund.

It was noted that J Miller, T Kay and K Smyth attended the last Patient Reference Group
linked to the Ethics Committee and talked in detail about the CQC report on DNAR. K
Smyth also met with Professor P O’Neill and had a helpful discussion on the topic.

On a personal level, K Smyth thanked G Rossington for his help and support during his
time at the Trust. G Rossington responded that K Smyth was an unsung hero who was
breaking new ground all the time and confirmed that when the DNDN forum was
introduced there were about half a dozen members although membership had grown
significantly to around 50-60 people.

Terms of reference

A copy of the revised terms of reference for the Care and Safety Subgroup had been
circulated with the agenda for approval. The Chair confirmed that the terms of reference
had been shared with members before the meeting and comments were received from
some colleagues most of which were incorporated in the document presented for
approval.

The Chair thanked the Committee Secretary for pulling together the final version and for
the corrections made to ensure the document was up-to-date.

Resolution:

e The Subgroup received and approved the revised terms of reference as
presented and noted the next review would be undertaken in May 2022.

Process for Subgroup Effectiveness Review

K Swindley reminded members that the Council effectiveness review had been
undertaken at the Council Workshop in August and, as agreed, the Subgroup would now
undertake their effectiveness review. K Swindley was happy to undertake a facilitated
session or, alternatively, circulate a questionnaire to survey members’ views. A number
of Governors present today had attended and participated in the Council effectiveness
review discussion although it was recognised there had been limited response to the
survey that had been circulated. It was noted that whatever option was chosen, the
intention would be to produce a development plan. Subgroup members were asked
how they wanted to proceed to achieve the best outcome.





15.

16.

A lengthy discussion was held with varying views on the way to undertake the
effectiveness review. K Swindley explained that if the survey option was supported then
a range of questions would be developed based on the terms of reference with a similar
approach being taken for the Membership Subgroup. Once the survey results had been
received and reviewed, a half hour facilitated session would be arranged for each
Subgroup to produce their development plan. In response to the earlier comment about
the poor response rate to the Council survey, the Chair felt that a better response would
be provided from members of both Subgroups as Governors had elected to be members
of each group.

Actions:

e K Swindley to produce a survey based on the terms of reference and
circulate the link to Subgroup members for completion.

e A half hour session to be arranged prior to the November Subgroup
meeting to receive feedback on the results of the survey and produce a
development plan.

Reflections on the meeting

There were no reflections put forward regarding the meeting.

Request for future meeting topics

The following were noted for consideration as potential topics for future meetings:

o Patient digitisation — it was noted that the previous request for a presentation had
been actioned and J Young would be attending the November Subgroup meeting.

o Provider Collaboration — a presentation on what was being enacted across the wider
system in terms of issues such as smoking cessation and mental health patients.

G Rossington asked whether there was a Governor network across the ICS. The Chair
confirmed there was not noting that when Foundation Trusts were formed there was a
network in place. It was understood the Governors met on a regular basis to see what
Councils were doing at the time in their individual organisations. P Askew added that a
number of years’ ago there was an informal group of Lead Governors meeting on a
regular basis across the North West, which was a fairly loose collaboration although he
was not aware of any current Governor forums. It was felt that this issue needed to be
re-visited as the landscape had changed and the emphasis was on partnership and
collaboration across the ICS therefore it would be helpful for Governors to understand
progress with issues such as community services and primacy care networks. S
Heywood noted this issue had been raised several times during the year particularly
through the Membership Subgroup and suggested it should again be raised for
discussion in that forum as the Director of Communications and Engagement may have
a view on how such a group could be convened.

Action:
e The issue of whether an ICS Governor forum should be introduced to be
re-visited by the Membership Subgroup and views obtained from the
Director of Communications and Engagement on how such a group could

be convened.
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Any other business
Outpatient booking services

It was noted that A Lewthwaite would be invited to attend the November meeting. The
Chair noted that the Nursing, Midwifery and AHP Director and C Musonza were aware
of one particular issue relating to a patient presenting for an appointment for an MRI
scan so there were examples of the work that needed to be completed to improve
outpatient booking services, particularly patient appointment letters.

L Lynch referred to a situation that arose last week with a patient sent to Ophthalmology
at Chorley who had driven to the appointment although could not receive treatment as
eye drops were needed after which the patient would be unable to drive. No information
or advice about the eye drops had been provided in the appointment letter which caused
distress to the patient. There were also ongoing problems with patients being invited to
attend at the same appointment time and then need to wait until they were seen which
meant they could be waiting for a number of hours.

S Heywood asked whether data was available from the Business Intelligence team on
the reasons why appointments were cancelled as it was difficult to understand the scale
of the problem. The Chair noted that J Young would be attending the next meeting and
she would be scheduled immediately following the outpatient booking services
presentation so the question could be raised at that meeting.

Date, time and venue of next meeting

The next meeting of the Membership Subgroup will be held on 25 November 2021 at
1.00pm using Microsoft Teams.

1"
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PRESENT DESIGNATION 17/05 | 15/07 | 20/09 | 29/11 | 17/01 | 24/03
Janet Miller Public Governor (Chair) P P P P
Keith Ackers Public Governor P P P A
Pav Akhtar Public Governor A A A A
Takhsin Akhtar Public Governor A A A A
Rebecca Allcock Staff Governor A P P P
Peter Askew Public Governor A A P A
Paul Brooks Public Governor P A A P
Anneen Carlisle Staff Governor A A A A
David Cook Public Governor P P A P
Margaret France Public Governor P P P P
Hazel Hammond Public Governor A P P A
Steve Heywood Public Governor A P P A
Trudi Kay Public Governor (Deputy Chair) P P P P
Lynne Lynch Public Governor P P P P
Shirley Murray Appointed Governor A A A P
Janet Oats Public Governor P A A A
Frank Robinson Public Governor P P P P
Ann Simpson Public Governor P P P P
Mike Simpson Public Governor P P P A
Piotr Spadlo Staff Governor P P A P
David Watson Public Governor P P P P
IN ATTENDANCE
Catherine Arrand-Green | Membership Manager A P
Karen Brewin Committee Secretary P P
Alison Cookson Patient Experience and Involvement P P A P
David Hounslea Director of Facilities and Services P P A P
Christmas Musonza Assogiate Director of Patient Quality, P b
Experience and Engagement
Geoff Rossington Non-Executive Director P A P
Kate Smyth Non-Executive Director P P P P
Karen Swindley Strategy, Workforce and Education Director P P P A
P —present | A — apologies
Quorum: 50% of the Subgroup'’s total membership at the time of the meeting

Presenters: Janet Young, Deputy Chief Information Officer (for item 7)
Ailsa Brotherton, Director of Continuous Improvement (for item 8)
Nicholas John, Senior Continuous Improvement Advisor (for item 8)
1. Chair and quorum

J Miller noted that due notice of the meeting had been given to each member and that a
quorum was present. Accordingly the Chair declared the meeting duly convened and
constituted.

2. Apologies for absence

Apologies for absence were received and recorded in the attendance matrix at the front
of the minutes.

Excellent care with compassion
|





Declarations of interest

There were no declarations made by Subgroup members in respect of the business to
be transacted during the meeting.

Minutes of the previous meeting

The minutes of the previous meeting held on 20 September 2021 were approved as an
accurate record subject to amendments to minute 7, Fire Safety update:

- Page 3, second paragraph, second sentence — it was noted that night shifts were
supported by bank and agency staff and the minute would be amended to include
agency staff.

- Page 4, first paragraph, penultimate sentence — it was noted J Miller asked the
question (not K Ackers).

Matters arising and action log

A copy of the action log had been circulated with the agenda and it was noted the
majority of actions had been completed to time. C Musonza provided an update on the
following outstanding action:

Action 2: Patient experience and involvement update — in respect of the data being
published on Covid-19 infections, a discussion had been held with the Deputy Director
of Nursing, Midwifery and AHPs and it was confirmed the main focus in terms of
numbers related to patients who were identified as positive for Covid-19 infection and
other figures were not taken into consideration. It was agreed that the action would be
marked completed.

Estates and facilities update

A report had been circulated with the agenda providing a brief update on current issues
and developments within the estates and facilities services and D Hounslea presented
the contents for information.

An update was provided on various capital projects, including the ophthalmology unit
(Lancashire Eye Centre) which would be handed over to the Trust in the next two to
three weeks; the new theatres at Chorley which had opened and were in use; the newly
refurbished Ribblesdale ward at Preston; and the 12 high-care beds on the children’s
ward at Preston. Further environmental work would be undertaken on the children’s
ward as the Charity Appeal progressed. Reference was made to ongoing work to
provide a larger patient recovery area and new endoscope decontamination facility at
Preston which would be completed in March 2022. Work was also underway to upgrade
the nurse call systems on specific wards. Some additional capital funding had been
approved for a 24-bedded modular unit (new inpatient ward) at Chorley with work
commencing in the New Year and a completion date of April 2022. In terms of car
parking, work would shortly start to provide an additional 60 staff car parking spaces on
the Preston site and new electronic variable message signs would soon be erected. An
overview was provided of the new in-house enhanced support service and the new
appointments to the estates and facilities team.





R Allcock asked whether the additional 60 staff car parking spaces would be for
reserved permit holders or standard spaces and whether additional passes would be
available for staff. D Hounslea confirmed the additional spaces would be for standard
permit holders, the position would be monitored and if there was a gap then further
passes would be issued against the current waiting list for staff parking permits.

F Robinson asked for clarification on the arrangements for equipment delivered for the
ophthalmology unit as there had been issues when the new Theatres equipment was
offloaded at the ATC entrance and walked through the hospital. D Hounslea expected
that larger items of equipment would already be in situ and smaller equipment would be
delivered to the ophthalmology unit and agreed to speak to the Project Team to check
that an alternative delivery route to the ATC entrance had been identified. F Robinson
also referred to the volunteers and asked whether they would be informed when patients
needed to be directed to the new unit. D Hounslea felt that all patients would continue
to come through the ATC entrance and agreed to ensure that volunteers were informed
of when patients needed to be directed to the new ophthalmology unit.

The Chair asked whether consideration had been given to patients with sight issues
using the ATC entrance as there were a number of steps to navigate and not all people
using the entrance were aware of the ramp to the rear of the building. It was felt it may
be more appropriate for ophthalmology patients to use the hospital’s main entrance and
be directed to the ophthalmology unit although the appointment letters would need to be
very clear. D Hounslea explained that the entrances used by patients would be dictated
by where they decided to park. The Chair felt patients could be alerted in the patient
appointment letter to the best entrance to use and they could then aim to park outside
the main entrance which would help reduce patient complaints to Governors about the
difficulties in accessing the ATC entrance, especially in bad weather when steps were
treacherous and ambulances sometimes obscured the ramp. D Hounslea suggested
that some work may need to be completed with signage and hatching to stop people
parking and agreed to ask the team to visit Chorley to look at the possibilities.

F Robinson asked for confirmation of the location for the new modular unit on the
Chorley site and D Hounslea confirmed it would be on the old maternity unit site. In
response to a question regarding whether that would mean more car parking spaces
would be lost, D Hounslea confirmed some car parking spaces would be affected
however the site would be cleared to remove the amenities in place that had been used
to support the works undertaken on the ophthalmology unit. In addition, there were
discussions being held with Chorley Council to try to identify a potential park and walk or
park and ride facility which would provide additional car parking spaces.

The Chair asked whether the new modular unit at Chorley would be linked to the main
hospital building and D Hounslea confirmed that would be the case, similar to how the
old maternity unit was connected.

P Spadlo asked who was responsible for providing hospital facilities for staff noting that
during weekends and some times during the day there was either a limited service or
nowhere available to purchase light refreshments and asked whether more vending
machines could be available. In addition, the current vending machines operated on
either cash or card payment and it was suggested a standardised approach be taken. D
Hounslea agreed to speak to the catering team as it was understood more vending
machines had been introduced on the Chorley site.





D Cook referred to the vaccination pop-up clinic at Chorley noting that if driving to the
clinic there was a two-bay car park which seemed adequate. However, if walking it was
a bit of an obstacle course as for part of the journey from Euxton Road there was no
pavement and roadworks were in place which was quite dangerous. D Hounslea
agreed to ask the team to walk the route to see if an area where there was no pavement
could be segregated. F Robinson suggested that current signage at the ATC entrance
directing people to the vaccination clinic should be reviewed and made clearer which
may also help to alleviate the problem.

F Robinson referred to a number of complaints being received at the moment regarding
tradesmen occupying car parking spaces, particularly during lunchtimes and asked
whether arrangements could be made for tradesmen to park off-site or in a more
suitable location during their lunch breaks. D Hounslea explained that during lockdown
there was some off-site parking capacity at Strawberry Fields although this was no
longer available. There would be contractor vans on site and the volume should reduce
significantly once the ophthalmology unit had been completed. Car park N had also
been returned to the Trust which had been closed for some time therefore it was
expected that car parking problems would start to ease.

Discussion was held regarding staff who need to use their car to drive to work, usually
due to the where they live and limited access to public transport, and staff being unable
to park in visitor or patient parking spaces. D Hounslea explained that it was not
possible to relax the parking criteria for staff to be allowed to park in visitor/patient
spaces. However, volunteers could park on either staff or visitor car parks.

The Chair referred to an issue raised by volunteers and a Porter at Preston regarding
the lack of wheelchairs at the main entrance and a suggestion that wards and
departments were keeping wheelchairs for use in their areas leaving patients with
mobility problems unable to access a wheelchair. D Hounslea was aware some wards
did hold onto wheelchairs and this week a staff member would be visiting ward areas to
audit and gather any wheelchairs to return to the main entrance. Work was also being
undertaken to assess the feasibility of attaching an identification tag, similar to those
used for medical equipment, so the location of wheelchairs was clear. Consideration
was also being given to determine whether there was a sufficient amount or whether
additional wheelchairs needed to be purchased.

Actions:

e D Hounslea to speak to the Project Team to check an alternative delivery
route to the ATC entrance had been identified for equipment delivered for
the new ophthalmology unit.

e D Hounslea to arrange for volunteers to be informed of when patients
needed to be directed to the new ophthalmology unit.

o D Hounslea to ask the team to visit the Chorley site to look at possible
solutions around signage and hatching at the ATC to stop people parking.

o D Hounslea to speak to the catering team to ascertain whether there were
sufficient vending machines located across the Chorley site.

e D Hounslea to ask the team to walk the route from Euxton Lane to the
vaccination clinic to see if an area where there was no pavement could be
segregated and review current signage at the ATC entrance to ensure the
directions were more prominent for people attending the vaccination clinic.





Patient Digitisation, Quadramed and Evolve

J Young joined the meeting and delivered a slide presentation on the improvements that
had been made to the electronic patient record during the last two years to ensure the
system was a truly patient-focused, clinically-led tool which was operationally managed
to maintain reporting and technically enabled by the IM&T team. It was noted that all
programmes of work aligned to continuous improvement and patient safety. It was also
noted that a copy of the slide presentation would be shared with Subgroup members
following the meeting.

P Spadlo referred to paperless practices in the Trust and whilst significant work had
been undertaken to reduce paper, certain areas were still producing lots of paper
documents. J Young advised that electronic systems were in place and most wards did
not print paper documents. However, some areas in the emergency department
continued to use paper to order x-rays and the IM&T team was working with the
radiology team at the moment to try to identify an electronic process. It was recognised
there were some complex forms used within specialist areas and some forms, such as
consent forms, would be more difficult to replicate electronically as a formal signature
was required but this was on the plan to be looked at in the future.

P Brooks referred to discharge processes and asked whether the new improvements
would provide a more timely discharge for patients which, at the moment, could take
several hours from the patient being informed they had been discharged to actually
leaving the hospital. J Young confirmed the new improvements would mean more
timely discharge and the continuous improvement team was undertaking a piece of work
around patient flow including reducing the time a patient waited to leave the hospital.
However, some of the reasons why there were delays related to issues such as waiting
for medication, transfer arrangements and details that needed to be completed on the
integrated hospital discharge form. The work being undertaken around the white board,
which would be available across the organisation to bed managers and teams, would
help with ensuring more timely discharge.

In response to a question from P Spadlo regarding Evolve and Quadramed, J Young
confirmed that Evolve was a document management system with the capability of
developing e-forms and Quadramed was a design tool to help with producing
algorithms. However, it was recognised that it would be some time before paper could
be eradicated completely.

P Spadlo referred to the New Hospitals Programme and asked whether the Trust's
electronic systems would be compatible with those used by Morecambe Bay and other
system partners. J Young confirmed she was a member of the ICS team looking at one
electronic system across the local four acute provider Trusts. A large piece of work was
underway to develop an outline business case and Chief and Deputy Chief Information
Officers from all four organisations were members of the group so there was input from
all Trusts. It was recognised that digital needed a high profile in the New Hospitals
Programme and the Trust’'s Chief Information Officer (Stephen Dobson) was a member
of the group leading that work. There would be a need to understand whether one
system was required or an orchestration layer, which would need to be clear as there
was capability in the market place to assist with system interface. Therefore, the
benefits of any options would need careful consideration along with the financial profile.





F Robinson commented on progress that had been made in relation to IM&T in the last
six years and asked how Governors could be sighted on progress to ensure digital was
at the heart of everything. J Young suggested a regular item on the Subgroup agenda
and proposed returning for the Governors to look at data science and the digital strategy
which would show what the future holds, not just internally but across the ICS.

The Chair thanked J Young for attending the meeting to provide an update and
recognised all the work that was being undertaken by the IM&T team.

Actions:

¢ J Young to attend future meetings to present on (a) data science; and (b)
the digital strategy to show the direction of travel internally and across the
ICS. The dates for each presentation would be agreed and confirmed by
the Subgroup Chair.

o Slide presentation to be circulated following the meeting.

Always Safety First surveillance system update and feedback

A Brotherton and N John joined the meeting to provide an update on the work
undertaken during the last few months to develop the safety surveillance system. N
John shared a slide presentation which would be circulated to Subgroup members
following the meeting. A Brotherton reminded members that the tool had been designed
with input from clinical staff, Non-Executive Directors, Governors and engagement with
large groups to ensure safety was as reliable as possible. However, if Subgroup
members felt there was anything significant that had been missed once they had time to
review the slide presentation, then they should contact A Brotherton as there was
ongoing review of the tool to ensure it was relevant and fit for purpose.

The Chair thanked N John for a very comprehensive update noting the amazing work
that had been undertaken in such a short space of time. A Brotherton supported the
comments and thanked Governors for their input. It was agreed that the Subgroup
would receive an update at a future date on the positive impact of the safety surveillance
system.

Actions:

o Slide presentation to be circulated following the meeting.

e Subgroup members to contact A Brotherton once they had reviewed the
slides if they felt anything significant had been missed from the system
which would be used to inform discussions as part of ongoing review of
the tool.

¢ A Brotherton to arrange for a further update to show the positive impact of
the safety surveillance system on a date to be agreed with the Subgroup
Chair.

Outpatient booking services

It was agreed to defer this item to the January Subgroup meeting as the presenter had
been unable to attend the meeting.
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Patient experience and improvement update

A report had been circulated with the agenda providing an update on patient experience
and improvement activity since the last Subgroup meeting. A Cookson was present at
the meeting although was unable to speak therefore the Chair asked for questions to be
sent to her and she would collate them and forward to A Cookson for response.

Action:

o Subgroup members to send questions on the patient experience and
improvement update to J Miller who would collate them and forward to A
Cookson for response.

Patient Experience and Improvement Strategy (2018-21)

A copy of the 2018-21 Patient Experience and Improvement Strategy had been
circulated with the agenda for information. C Musonza shared his thinking and invited
views and ideas from Subgroup members.

It was noted patient letters were being worked through and feedback from patient
surveys would be used to produce action plans. Feedback from the surveys was
important as it provided similar information to what staff and Governors were saying. As
an organisation there was a need to understand what needed to happen, what needed
to be acted on, and the need to see delivery of actions with information sharing across
areas. The three-year strategy would expire in March 2022 and some feedback had
already been received from Governor one-to-one meetings and from J Miller who had
provided some written feedback. The intention was to meet and review the current
strategy in its entirety and identify any actions that needed to be carried forward from the
2018-21 strategy. The strategy would need to be developed from a wide range of views
and two projects were currently being undertaken, i.e. patient contribution to case notes
(PCCN) and patient lost property, which were both centred on the patient experience.

For the next year or so, consideration would be needed on what patient experience and
improvement meant and how the patient defined a positive experience as from research
and reading there was no clear definition. Part of the strategy would be about getting
the basics right, such as communications, a good sleep, good food and nutrition, and
fundamentals around kindness and care including what people do at home which were
recurring themes. Views would be welcomed on what people felt would be beneficial
and Subgroup members would be asked to contribute to the strategy as there was a
need for everyone to challenge themselves, individually and as a team, to deliver and
own the strategy as a group.

The Chair noted it would be important for Subgroup members to comment on the current
strategy in terms of what had been achieved or not during the last three years. C
Musonza suggested colleagues email him details of what had been missed in the
strategy or needed to be improved and welcomed contributions from all Subgroup
members.

P Spadlo commented that the patient journey started at the car park and reception and
at the moment, when looking at Chorley, facilities were poor and some of the points had
been raised earlier in the meeting. As an example, there was a small eatery in
Education Centre 3 although nothing more substantial for patients and visitors when





compared to the catering facilities available at Royal Preston Hospital. The number of
staff would increase on the Chorley site due to the new ophthalmology unit and new
theatres and access to appropriate refreshments would be at a premium therefore it was
felt this needed some attention. C Musonza welcomed the reflection and advised that
there was a need for everyone to ensure such issues were brought to the attention of
the right individual in the Trust. The platform to be used to facilitate moving forward
would be to invite a staff lead to future meetings. Patient and staff experience were
closely interlinked and there was a need for someone, potentially a Staff Side
representative, to attend future meetings so the staff perspective was heard, although
how to link Staff Side with the patient experience strategy still needed to be determined.
The Chair agreed there was linkage although emphasised the strategy related to the
patient experience. The Chair was aware that Anneen Carlisle (Staff Governor) was
working with the Strategy, Workforce and Education Director (Karen Swindley) and Staff
Side representatives on facilities for staff across both hospital sites. Having spoken to A
Carlisle there had been comments made by Chorley staff regarding what was perceived
as disparity with facilities provided for their Preston colleagues and the Chair suggested
P Spadlo speak to A Carlisle to raise his concerns.

P Spadlo referred to Blue Badge holders noting in the past the general office on both
hospital sites had opened from 8am to 4pm but there was nowhere available for advice
out-of-hours. However, there was now an email address in place where patients could
send details of their Blue Badge so positive action had been taken to rectify the issue.

As a final request, C Musonza asked Subgroup members to not only look at what had
not been done well but also look at individual or community experiences where care had
been at its best. This would help with gathering a pool of information on the patient
experience which would assist with building on best practice. In the main, it was an
anomaly when things did not go well and members were asked to consider the things
people were doing to support a good patient experience. This would allow information
to be created and shared in the refreshed strategy where things had improved and been
done really well which would help the Trust to provide better patient services in the
future.

P Spadlo referred to patients requiring transport for their hospital appointment. The
Patient Transport Service covered the whole of Lancashire from Monday to Friday but
there was no coverage during weekends which was difficult for patients if they did not
drive or could not travel independently to attend an appointment on a Saturday or
Sunday. It was recognised this had been an ongoing issue for many years and may be
something that needed to be looked at for the future, i.e. opening the Patient Transport
Service on weekends. C Musonza felt if weekend appointments were offered then the
support infrastructure should be in place and a need to consider what was different at
the weekends which would help shape the discussion. P Spadlo advised that if
transport was needed then a member of staff would book the journey home although
getting through to the office was sometimes a lengthy process which meant the patient
was waiting a long time in the department to return home. F Robinson added that it was
not just a weekend problem as often patients waited in the discharge lounge for two or
three hours so there was also something about the discharge lounge following up on
transport requests. C Musonza would consider the best person to speak to regarding
patient transport issues as there was a need to understand the implications of any future
service proposals.
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D Cook referred to the blood clinic and difficulties with booking appointments. At the
moment, the old blood clinic seemed to deal with the Wards through Consultants
requesting inpatient blood tests. For outpatients or GP referrals, D Cook asked who
was responsible for providing urgent blood tests as there had been confusion about the
service for several months. The Chair clarified that GP referrals for blood tests were
managed by the urgent care centre service (GoToDoc) therefore this was not something
the Trust could resolve as it was a CCG commissioned service and any complaints
should be referred to the local CCGs. F Robinson agreed and felt there should be two
separate telephone numbers — one for hospital-based appointments in outpatients and a
second for generic GP appointments managed by the urgent care centre — to ensure
whoever was issuing appointments for blood tests was clear on where the patient should
report which at the moment did not happen.

Actions:

e Subgroup members to comment on the current strategy in terms of what
had been achieved or not during the last three years and email C Musonza
details of what had been missed in the strategy or needed to be improved.

e P Spadlo to speak to A Carlisle to raise his concerns regarding the lack of
facilities on the Chorley site, when compared to Preston, for staff, patients
and visitors.

e C Musonza to consider the best person to speak to regarding patient
transport issues as there was a need to understand the implications of any
future service proposals.

Non-Executive Director update

K Smyth provided an overview of key highlights from work undertaken since the last
report and some upcoming events, including:

- Information continued to be forwarded to Governors relating to engagement
undertaken with the North West Ambulance Service (NWAS).

- Anchor institution and social value — the ICP social value forum was meeting
tomorrow for a launch event and significant progress had been made. The Finance
Director (Jonathan Wood) and K Smyth spoke at The Kings Fund conference a
number of weeks’ ago and K Smyth had been asked to contribute to a chapter in a
book on social value.

- Patient, Public and Carers’ Voice Committee — this was an ICP group which had
numerous members from a range of different organisations. It was a useful forum as
one or two people provided updates on their role, remit and progress so far. Last
week, NWAS presented and it was helpful to see the scale of work they delivered,
such as the NHS 111 service, and the phenomenal number of ambulances managed
by the service.

- Determinants of Health Board — a presentation was received at the Patient, Public
and Carers’ Voice Committee on determinants of health and last week K Smyth had
been invited to join the ICP Determinants of Health Board which linked with work K
Smyth had undertaken in the past.

- International Day for Persons with a Disability — this would be held on 3 December
2021 and the Trust Chairman would be referencing the day at next week’s Board
meeting. The Chairman and Chief Executive would be emphasising the Trust’s
commitment to disability and disabled people. The international day would be
themed ‘The Purple Approach’ and some colleagues on the Disabled NHS Directors’
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Network had confirmed their buildings would be lit with a purple light. The Trust
would be unable to light their buildings in such a way although K Smyth had spoken
with the Director of Communications and Engagement (Naomi Duggan) who was
investigating whether sponsorship could be obtained to provide lighting for hospital
buildings next year and for the years to come. People were also intending wearing
clothing coloured purple on 3 December to show their support.

- Disability History Month — this was being held from 18 November to 18 December
2021 and the Disabled NHS Directors’ Network was very involved. On 22
November, several people spoke to the Head of Equality, Diversity and Inclusion at
NHS Improvement (Anthony Nichols) through a webinar across the North West. On
25 November, several leaders described their experience at a Disability Masterclass
and K Smyth was one of the speakers, with very positive feedback received from the
audience. K Smyth had been asked to speak at a further session at The Kings Fund
about interaction with disabled people. It was noted such events provided really
positive publicity for the Trust and there was a need to showcase the support and
facilities provided by the Trust for people with disabilities.

- Charitable Funds Committee — following the departure of Geoff Rossington, K Smyth
had been appointed as Chair of the Charitable Funds Committee with the next
meeting being held on 21 December 2021.

- Safety and Quality Committee — a positive meeting had been held last Friday which
was observed by a CQC Inspector. The list of agenda items included a report on
cancer waits and how waiting times were calculated; medicines management; Allied
Health Professionals annual report; a report on stillbirths; an update on sepsis;
consideration of the performance dashboard which highlighted some issues with
pressure ulcers in the Trust; a report about complaints and the work being
undertaken to look at the quality of responses to complainants; and the three-year
mental health strategy.

The Chair asked whether K Smyth was aware NWAS had awarded a contract to a local
taxi firm to transport patients to outpatient appointments at Chorley. A call had been
received yesterday from a member of the public to advise that the taxi driver was not
following infection prevention and control guidance and advice. C Musonza confirmed
that he would pick up the issue with NWAS to confirm its accuracy as it would be
expected any contractors would follow appropriate Trust guidelines.

Action:

e C Musonza to speak to NWAS to determine the accuracy of reports that
taxi drivers contracted by NWAS were not following infection prevention
and control guidance when transporting patients. If correct, C Musonza to
establish the actions being taken by NWAS to ensure contractors complied
with appropriate guidance.

Reflections on the meeting

A number of Subgroup members expressed disappointment that the Outpatient Booking
Service presentation had again been deferred. The Chair confirmed that a further
invitation would be extended for the January Subgroup meeting.

Linked to the Outpatient Booking Service item, P Spadlo noted that yesterday the x-ray

service at Chorley expected to see 44 patients although 13 patients (29%) did not
attend. As each appointment was worth £160 (at last year’s value) over £2,000 was lost
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yesterday. In the private sector an appointment letter was sent and patients were
contacted the day before their appointment to remind them and check the appointment
was still required. Therefore, it would be helpful to have that conversation at the
January meeting. The Chair understood that some departments already used a system
of follow-up reminder telephone calls so there may be something about uniformity
across all departments and this could be explored further at the January meeting. P
Spadlo also suggested a discussion be held about the times the booking team contact
patients as, for those in employment, it may be more convenient for contact to be made
during the evening as opposed to office hours.

P Spadlo felt the meeting was constructive and a significant amount of information had
been covered.

Request for future meeting topics

Apart from the invitation for the Outpatients Booking Service item, no further topics were
suggested for future meetings and the Chair asked Subgroup members to email any
suggestions.

Date, time and venue of next meeting

The next meeting of the Care and Safety Subgroup will be held on 17 January 2022 at
10.00am using Microsoft Teams.

1"






Lancashire Teaching Hospitals NHS

NHS Foundation Trust

Membership Subgroup .

20 September 2021 | 2.00pm | Microsoft Teams

PRESENT DESIGNATION 10/05 | 19/07 | 20/09 | 0811 | 07/02
Pav Akhtar Public Governor (Chair) P A P
Takhsin Akhtar Public Governor A A A
Rebecca Allcock Staff Governor P A A
David Cook Public Governor P P P
Margaret France Public Governor P P P
Hazel Hammond Public Governor A A A
Steve Heywood Public Governor P P P
Trudi Kay Public Governor P P A
Janet Miller Public Governor P P P
Eddie Pope Appointed Governor A A A
Frank Robinson Public Governor P P P
Suleman Sarwar Appointed Governor P A
Mike Simpson Public Governor P A A
Piotr Spadlo Staff Governor (Deputy Chair) P P A
David Watson Public Governor P A P
IN ATTENDANCE

Catherine Arrand-Green | Membership Manager P

Jane Hindle Company Secretary P

Naomi Duggan Director of Communications and Engagement P P P
Adam Sharples Marketing Manager P

Karen Swindley Strategy, Workforce and Education Director P P
Tricia Whiteside Non-Executive Director P P P
P — present | A - apologies

Quorum: 50% of the Subgroup’s total membership at the time of the meeting

1. Chair and quorum

P Akhtar noted that due notice of the meeting had been given to each member and
noted that the meeting was not quorate with only seven members present. Accordingly
the Chair declared the meeting duly convened and constituted.

2. Apologies for absence

Apologies for absence were received and recorded in the attendance matrix at the front
of the minutes.

3. Declarations of interest

There were no declarations made by Subgroup members in respect of the business to
be transacted during the meeting.

4. Minutes of the previous meeting

The minutes of the previous meeting held on 19 July 2021 were approved as an
accurate record.

Excellent care with compassion
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Matters arising and action log

A copy of the action log had been circulated with the agenda and all actions had been
completed to time. In respect of the remaining two actions, it was confirmed that:

Action 1: Governor concerns emailed to the Company Secretary inbox — K Swindley
confirmed that J Miller had sent her the Governor process map for raising issues and the
contents were currently being reviewed. A revised proposal would be circulated as soon
as possible for comment.

Action 2: Membership Management and Engagement Strategy — it was noted a report
was included on the agenda and the discussion would take place under that item.

Annual Members’ Meeting on 29 September 2021: update on arrangements

N Duggan confirmed that the Annual Members’ Meeting (AMM) had been widely
advertised to members and staff. It was confirmed that attendance last year had been
extremely high although there may not be the same level of engagement this year. A
reminder would be sent out to a range of Communications teams to ask them to
promote the event and any assistance Governors could provide to promote attendance
would be welcomed. The contents of the Trust’s presentation was being confirmed with
the Chief Executive and Deputy Chief Executive in line with the statutory requirements
for the AMM.

In response to a question from the Chair regarding whether the AMM would be recorded
and published on line to ensure full access to those not digitally enabled, N Duggan
confirmed that would be the case with similar arrangements as last year together with
responses to questions asked during the session that were not covered in the AMM.

S Heywood asked if there were any expectations from Governors and K Swindley
confirmed that any issues from a Governor perspective would be covered within the
Trust’s presentation. The Chair advised that he had prepared a report in previous years
and K Swindley confirmed that details of the topics covered in previous years had been
included in the annual report and accounts.

Governor Engagement Programme

A copy of the proposed Governor Engagement Programme had been circulated with the
agenda. K Swindley noted that the detail had been discussed at the last Membership
Subgroup meeting and the paper circulated had been enhanced with the input of the
Governors since drafting the first version. K Swindley asked whether members felt the
programme was something they would like to formally recommend to the Council for
adoption.

J Miller confirmed that Governors had the opportunity to attend the weekly Strategic
Operating Group meeting and it was agreed this would be added to the programme.

T Whiteside noted that the Governor Engagement Programme was an excellent
document and encouraged members to share widely. J Miller also suggested the
programme be included in pre-election workshops.





Resolution and actions:

e Members supported the Governor Engagement Programme following
inclusion of the Strategic Operating Group meeting and agreed to
recommend approval to the Council at its next meeting on 26 October 2021.

e Once approved by the Council of Governors the Governor Engagement
Programme would be shared widely.

e The Governor Engagement Programme to be incorporated into Governor
pre-election workshops.

Membership Management and Engagement Strategy

A copy of the most recent version of the Membership Management and Engagement
Strategy had been circulated with the agenda. The Chair asked whether N Duggan was
working on the strategy and N Duggan confirmed that at this point there continued to be
engagement with members and the strategy was considered business as usual rather
than stand-alone arrangements.

K Swindley noted the Subgroup had given a considerable amount of thought to the
refreshed strategy, for example discussions about virtual engagement and focus on
broadening diversity. K Swindley confirmed she would be comfortable pulling together a
session with Governors to brainstorm ideas and then develop the strategy into a
proposal for the Governors to add to and comment on.

S Heywood asked whether the ICS recognised it had a membership. N Duggan
explained the ICS was interested in whole population health and the need to recognise
the importance of membership in the development of their strategy. T Whiteside
confirmed there was an ICP Patient Experience Group and J Miller described how that
forum was using the patient voice and how Governors and Non-Executive Directors
could become involved. S Heywood emphasised the need to ensure this was inclusive
and captured the views of those people who had not been patients to date.

The Chair advised of an event on inclusion that was taking place later this afternoon.
The Chair also advised that the role of Healthwatch in the new statutory landscape
following system reform was not yet clear.

In relation to objective 5 (to ensure that the Governors have the support and are
equipped with the skills to fulfil their role and work effectively with the Trust Board and
Non-Executive Directors), J Miller felt this had been lost and the Governors had received
limited development. J Miller identified a number of significant issues that had been lost
or gained over the last three years and the strategy did not reflect those changes
therefore the narrative would need to be reviewed. K Swindley agreed there was a need
for a much more rigorous refresh and modernisation of the strategy with inclusion of
clear targets and outcomes which the Membership Subgroup could then measure itself
against.

S Heywood felt there was a need to consider the strategy in terms of connectivity across
the system and make a note of elements in the strategy to see how everything aligned.
N Duggan agreed noting that significant changes had taken place over the last 18
months, for example use of virtual talks to members, and suggested this could be trialled
as an early example of what worked. The Chair noted that funding cuts had negatively
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impacted on health education and suggested this approach could be used to support the
financial deficit in the system.

J Miller reminded members of the previous agreement to use targets for recruitment in
the strategy and members agreed that the suggestion aligned with the suggestion put
forward by K Swindley earlier in the meeting.

In respect of the brainstorming session to be arranged by K Swindley, the Chair asked
who would want to be involved in the discussion and it was agreed that an invitation
should be extended to all Governors certainly for the initial session. Following the
session it was noted K Swindley would draft an outline proposal for discussion at a
future meeting.

Action:

¢ K Swindley to arrange a brainstorming session with an invitation extended
to all Governors to discuss the Membership Management and Engagement
Strategy following which K Swindley would draft an outline proposal for
discussion at a future meeting.

Reflections on the meeting

J Miller noted there did not seem to be much content on the agenda so further business
could have been included. S Heywood reflected that the discussion probably reflected
where the meeting was at the moment.

Request for future meeting topics

S Heywood asked whether the New Hospitals Programme should be included on future
agendas and N Duggan would reflect on what could be considered within that item.

Action:

¢ N Duggan to reflect on what could be considered within future agenda
items on the New Hospitals Programme.

Any other business
Preston Windrush Festival — Engagement on the New Hospitals Programme

J Miller advised that she had attended the Preston Windrush Festival on 19 September
2021 and commented that no-one she spoke to had any knowledge of the New
Hospitals Programme, were not aware of the Big Chat or where progress was up to. N
Duggan advised that she would provide this feedback to the New Hospitals Programme
team although was not surprised as most of the engagement had taken place internally.
However, it was important that the team did not become complacent and engagement
was undertaken as widely as possible.

J Miller expressed concern that engagement on the New Hospitals Programme
appeared to be heavily reliant on digital and virtual communication which had the
potential to exclude large cohorts of the public. T Whiteside suggested that J Miller and
herself pick up the issue directly with the New Hospitals Programme team.
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Actions:

¢ N Duggan to provide feedback to the New Hospitals Programme team
following intelligence obtained at the Preston Windrush Festival that
people lacked knowledge on the progamme and progress to date.

o J Miller and T Whiteside to pick up issues with the New Hospitals
Programme team concerning reliance on digital and virtual communication
and the potential to exclude large cohorts of the public.

Subgroup Effectiveness Review

K Swindley confirmed the arrangements being put in place for the Care and Safety
Subgroup (CaSS) Effectiveness Review which had been discussed at the meeting
earlier today. It was agreed that the same approach would be taken for the Membership
Subgroup Effectiveness Review and K Swindley would circulate a questionnaire for
completion by members of the Subgroup. A separate session would be arranged for the
Subgroup to discuss the results and produce a development plan prior to the next
Membership Subgroup meeting.

Action:

e K Swindley to arrange for a Survey Monkey link to be activated for
Governors to complete a survey to support the Subgroup Effectiveness
Review.

e K Swindley to arrange a separate session to discuss the results and
produce a development plan prior to the next Membership Subgroup
meeting.

Date, time and venue of next meeting

The next meeting of the Membership Subgroup will be held on 8 November 2021 at
2.00pm using Microsoft Teams.

J Miller asked about future meetings in terms of frequency and length and K Swindley
advised that the strategy may guide the meeting schedule going forward.






Lancashire Teaching Hospitals NHS

NHS Foundation Trust

Membership Subgroup .

8 November 2021 | 2.00pm | Microsoft Teams

PRESENT DESIGNATION 10/05 | 19/07 | 20/09 | 0811 | 07/02
Pav Akhtar Public Governor (Chair) P A P A
Takhsin Akhtar Public Governor A A A
Rebecca Allcock Staff Governor P A A P
David Cook Public Governor P P P
Margaret France Public Governor P P P A
Hazel Hammond Public Governor A A A

Steve Heywood Public Governor P P P P
Trudi Kay Public Governor P P A

Janet Miller Public Governor P P P P
Eddie Pope Appointed Governor A A A A
Frank Robinson Public Governor P P P P
Suleman Sarwar Appointed Governor P A

Mike Simpson Public Governor P A A P
Piotr Spadlo Staff Governor (Deputy Chair) P P A P
David Watson Public Governor P A P

IN ATTENDANCE

Catherine Arrand-Green | Membership Manager P

Jane Hindle Company Secretary P

Naomi Duggan Director of Communications and Engagement P P P

Adam Sharples Marketing Manager P P
Karen Swindley Strategy, Workforce and Education Director P P P
Tricia Whiteside Non-Executive Director P P P A
P — present | A - apologies

Quorum: 50% of the Subgroup’s total membership at the time of the meeting

1. Chair and quorum

P Spadlo the Deputy Chair noted that the meeting was not quorate and suggested
emailing members as a reminder prior to the meeting. Given the nature of the business
to be discussed and the fact that no decisions were required, it was agreed to continue
with the meeting.

2. Apologies for absence

Apologies for absence were received and recorded in the attendance matrix at the front
of the minutes.

3. Declarations of interest

There were no declarations made by Subgroup members in respect of the business to
be transacted during the meeting.

4. Minutes of the previous meeting

The minutes of the previous meeting held on 20 September 2021 were approved once
the amendment request from J Miller was agreed. Page 1 — only 7 members attended

Excellent care with compassion
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therefore the meeting held on 20 September 2021 was not actually quorate. J Miller also
informed that the surname for T Akhtar in the member template was incorrectly
presented as Allcock. Both errors have been amended in the 20 September 2021
Minutes.

Matters arising and action log

A copy of the action log had been circulated with the agenda and all actions had been
completed to time. In respect of the remaining actions, it was confirmed that:

Action 1: Governor concerns emailed to the Company Secretary Inbox — K Swindley
confirmed that she has now drafted the process map and awaits comments.

Action 2: Membership Management and Engagement Strategy — A Sharples advised
that the majority of the work on the website is almost complete and the remaining
plethora of services are still to be updated. K Swindley informed that the Company
Secretary appointment is still ongoing.

Action 3: Future meeting topics — Due to be discussed today however N Duggan is
unavailable to attend therefore it was agreed to defer until 7 February 2022. A Sharples
provided an update on the New Hospitals Programme. There were over 3000 public
survey responses and 1600 staff and membership survey responses received in the Big
Chat. The 16 Health Watch Events for public engagement will conclude on Saturday 13"
November 2021. The longlist will then be shortlisted at a workshop still to be arranged. A
Sharples informed that having discussed with N Duggan prior to today’s meeting, a
more in depth overview of the engagement and communications activity that has taken
place could be provided to assist in keeping the Membership updated. J Miller has
recently requested for Governors to be more involved in the New Hospitals programme
by way of meeting with the Membership. J Wood had been present at this meeting and
advised that there may be a possibility for Governors to be on site in specific areas to
display the New Hospitals Programme banner and provide the public with more
information. This would also provide the opportunity to recruit new members.

S Heywood asked who is responsible for defining the role of the Governors in the New
Hospitals Programme. Mrs K Swindley advised that it probably goes back to the
statutory role and how the Governors represent the public’s views. This is for the
Governors to decide as part of the engagement strategy. There would be a requirement
to ensure there is no cross over to what the Trust is doing regarding public consultations
to avoid any issues with the legal framework being followed. S Heywood asked if they
are going to be collecting public views and relaying information, how will they know if
they have the latest information. A Sharples added that Louise Barker and Dan Moore
from the New Hospitals Programme Communications Team link closely to the Trust’s
Communications Team. There are numerous meetings taking place along with a
monthly oversight meeting. The latest information would therefore be provided to the
Governors from the Trust’s Communications Team.

J Miller added that the Trust Communications Team is linking in with the New Hospitals
Programme Team who are organising engagement. J Miller expressed her view that as
no consultation has yet taken place, the Governors can only engage with the public at
this time. This is a similar situation of the Our Health Our Care Programme where
extensive engagement took place over a number of years however the difference being





that the Governors played a contributory factor with the engagement on the Our Health
Our Care Programme.

Membership Management and Engagement Strategy (draft for discussion)

The Deputy Chair asked for comments on the draft strategy created by K Swindley. The
Deputy Chair has reviewed the statistics for the age of the Members and informed that
the age category for 22-29yrs has lost 25% of Members. When connecting this to the
New Hospital Programme which will be 2030, many of his colleagues will have retired by
then. There is also a lack of younger Members in the illustration leading to a lack of
appeal in inviting new Members. The Deputy Chair suggested using one of the group
photos of all Governors to promote the membership. In 2019 a massive reduction was
recorded for Members not wanting to disclose their ethnicity. S Heywood believes the
younger Members are lost because they tend to move away from the area and he does
not view the strategy document as being the vehicle to attract new Members. The
strategy document is more for use within the Trust. The strategy document captures
previous discussions regarding what the content should be however reflecting back to a
similar situation, S Heywood suggested two or three people take ownership of editing
the document rather than a larger number of governors.

K Swindley informed that in creating the strategy document she has refreshed the
language to appeal to a wider audience and included the required statutory information.
K Swindley hopes that having a debate of the document, the group will agree whether
the aims need to be captured annually or over a three year period. K Swindley agreed
that if we aim to increase the younger Membership by a deadline then the strategy
document would need to include these actions. R Allcock reminded the group that one
of the aims from a few years ago was to reduce the number of Members to be more
relevant and noted that if an annual target was implemented it would assist the group in
achieving the aims of the strategy. K Swindley added that this would also assist the
production of an annual report on progress in implementing the strategy. M Simpson
noted that the last strategy document had actions that had been hampered with the
onset of Covid. K Swindley clarified that the annual report due to be completed in July
2022 for the Annual Report and Accounts, would include an update of the previous
strategy actions. An explanation of the impact of Covid over the last 12 months could be
provided and to inform that the Membership have been refreshing the strategy.

J Miller would like to see the typo’s and amendments to some of the outdated
terminology in the strategy document addressed before it is circulated which K Swindley
welcomed as a second check. J Miller will send a list of changes to K Swindley. J Miller
advised that it would be beneficial to have a definitive list of patient groups in the Trust
who could potentially become new Members which she believes Alison Cookson has
been asked to produce.

M Simpson informed that the purpose of having a Membership is to allow the Trust to
operate as a Foundation Trust with the idea that the Foundation Trust is influenced by
the local community. M Simpson asked if the Trust should be asking the community to
establish if they believe they are involved. K Swindley agreed that this could be the type
of action to proceed with.

J Miller voiced concerns regarding the social media platform TikTok having read an
article highlighting that racist groups target TikTok and that TikTok manage this issue
less effectively than other platforms. S Heywood asked if there is any way to target





specific audiences rather than the general population. A Sharples responded to advise
that there is a way to target smaller and specific geographical locations.

Resolution:

Members discussed the objectives and aims of the draft copy of the Membership
Management and Engagement Strategy document.

Actions:

¢ J Miller to send through a list of amendments for the strategy document
through to K Swindley. The Deputy Chair and J Miller will assist in
formatting the final draft. The document can then be submitted for
approval at the next Council of Governors meeting in January 2022

ICS Governor forum (requested by CaSS)

S Heywood informed that he had previously asked if anything was happening within the
ICS with reviewing the role of the Governors of all the various organisations within the
ICS. K Swindley advised that as it is so early in the development of the ICS, it will be
premature for us to have that information and the ICS does not have a statutory duty for
Governors. Once the Directors are in post this will be a question to eventually put
forward.

Subgroup Effectiveness Review including terms of reference

K Swindley informed that she has circulated the Effectiveness Review Questionnaire
which has now closed. Time will be added to the next meeting for this to be reviewed.

J Miller advised that K Brewin has aligned the Terms of Reference with those set out for
CaSS and has amended the relevant terminology to reflect the changes. However on
point 3.4 stating members to attend 3 meetings per year, it was previously suggested by
Dianne Scambler during her last attendance, to increase that number. J Miller added
that she had suggested the time of the meeting could be extended and it currently
appears to have reverted back to a shorter time. The point also links to 3.9 frequency of
meetings. K Swindley noted that K Brewin has amended the Terms of Reference so
they are technically correct now and suggested to the Members that they have time to
review the Terms of Reference and consider the frequency and number of required
attendees for meetings.

The Deputy Chair noted that the Members need to be asked if they want to attend future
meetings as some Members are rarely in attendance. J Miller added that from previous
experience in the CaSS meetings, when Members missed three consecutive meetings,
they would be emailed annually by the Governors to ask if they would like to continue as
part of the Membership or prefer to stand down. Dianne Scambler had requested her
team take responsibility of that action but unfortunately this process had discontinued. J
Miller suggested this practice could lend itself well to the Membership Subgroup for the
Members who are not attending.
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Actions:

e K Swindley to allocate time in the next agenda to review Effectiveness
Review Questionnaire and review the Terms of Reference and the points
discussed earlier today around the frequency / attendance and duration of
meetings.

Reflections on the meeting

The Deputy Chair noted that there is a need to have all Members active and ask if they
would still like to join the meetings. J Miller asked what the current status is of
Governors Eddie Pope who is still on the website and his term of office expired in
June/July and Sue Jones who no longer represents South Ribble. K Swindley advised
she would need to investigate.

M Simpson noted that it is difficult to navigate during the meetings between Microsoft
Teams and the referencing documents which are in emails. K Swindley advised that K
Brewin is currently looking at that and we should be able to use the Microsoft Teams
more effectively but will request this again so that the new team of Corporate Affairs
Officers will work consistently.

Actions:

¢ K Swindley to look into the status of E Pope and S Jones and make any
necessary changed to the website.

o K Swindley will ask K Brewin to load meeting papers in Teams and
implement this process with the new team.

Request for future meeting topics

The Deputy Chair noted that the New Hospitals Programme and the New Membership
Strategy are two hot topics to continue with. S Heywood suggested discussing the
virtual coffee mornings at the next meeting. A Sharples informed that an email was sent
to the Members to inform them of the last coffee catch up and although we only have
email addresses for 26% of Members it is still a significant issue for none of them to
attend. The Deputy Chair believes that once we have more presence on social media it
will help with attendance rates. K Swindley added that a review of roles and
responsibilities will also take place as part of the Corporate Governance review.

F Robinson added that without the Members attending, the last coffee catch up became
a non-minuted Governor meeting which should be avoided. J Miller remarked that the
coffee catch up had been informal and a way of being able to receive updates from
everyone. R Allcock suggested avoiding evening coffee catch up’s however K Swindley
noted that reviewing the catch up meetings is an action for the new strategy.

Action:

o The Deputy Chair to discuss the virtual coffee catch up meetings with the
Chair and will feedback to the Membership Group.





11.

12.

Any other business

J Miller asked how many people attended the last Annual Members Meeting. A Sharples
advised he would need to look back at the information and update J Miller.

The Deputy Chair asked K Swindley if there is a plan to publish photographs of the
Governors somewhere in the hospital. K Swindley informed that the photograph frames
have been ordered and is very much a part of the communication plan.

Actions:

o A Sharples to provide the Membership Group with the number of people
who attended the last Annual Members Meeting.

Date, time and venue of next meeting

The next meeting of the Membership Subgroup will be held on 7 February 2022 at
2.00pm using Microsoft Teams.
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Professor E Adia (Chair) | Chairman A P P
Pav Akhtar Chair of Membership Subgroup A A A
Steve Heywood Lead Governor P P P
Trudi Kay Deputy Chair, Care and Safety Subgroup P P P
Kevin McGee Chief Executive P
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IN ATTENDANCE

Catherine Arrand-Green Membership Manager P A

Karen Brewin (minutes) Committee Secretary P P
Karen Swindley Strategy, Workforce and Education Director P A P
P —present | A — apologies

1. Apologies for absence

Apologies for absence were received and recorded in the attendance matrix at the front
of the minutes.

2. Minutes of the previous meeting

The minutes of the meeting held on 9 July 2021 were agreed as a true and accurate
record subject to amendment to minute 5.1(b), New Hospitals Programme, to amend the
wording to engagement as opposed to consultation.

4. Matters arising and action log

The action log had been circulated with the agenda and the following comments were
noted on specific actions:

(a) Governor process map for raising concerns — K Swindley referred to a helpful
meeting with J Miller to unpick the history around the Governor Issues process map
and what needed to be introduced going forward. A refreshed process would be
produced and shared with J Miller to confirm the changes reflected the discussions
and then circulated to Governors for comment. K Swindley referred to the facilitated
workshop on the Council’s effectiveness review noting a development plan would be
produced including issues such as the process map therefore the action would be
closed. S Heywood welcomed the helpful work undertaken on the process map and
noted it would be as important to include in the final guidance what issues should not
be raised through the process and K Swindley agreed to ensure that was clear.

Excellent care with compassion
|





5.1

J Miller noted that some Governors were not fully aware of the use of the Company
Secretary mailbox for raising issues. K Swindley confirmed she would send an
email to all Governors reminding them of the process and would confirm at the same
time that the process map was being drafted.

Action:

e K Swindley to email Governors reminding them of the process for
raising concerns through the Company Secretary mailbox and confirm
at the same time that the process map was being drafted.

(b) Confidentiality process in relation to issues raised by Governors — it was
agreed that this action would be closed as it would be incorporated into the revised
Governor Issues process map.

(c) Significant transactions — it was noted this action would be picked up by the new
Company Secretary when appointed to ensure Governors were involved at the
correct stage. It was agreed that the action would be closed as the process for
Governors’ involvement in significant transactions would be in the distant future.

J Miller asked whether Governors at Morecambe Bay had had a similar discussion
about significant transactions and their role in the New Hospitals Programme. The
Chair was unsure whether such a conversation had been held and suggested the
question be posed to the Executive Director Sponsor for the Programme (J Hawker)
at the next engagement meeting. J Miller reflected that the previous Deputy
Company Secretary had confirmed a joint meeting would be held with Governors
from Morecambe Bay and Hempsons Solicitors to discuss the issue but the meeting
had not been arranged. From a process perspective, the Chair reiterated the point
at which the Governors needed to be involved in any decisions was further into the
future and a joint briefing could be arranged at that time to explain the particular
contribution Governors would need to make.

In terms of the actions marked completed, J Miller referred to iPads for Governors and
whilst the update mentioned the iPads had recently been received there was no mention
about the headphones. K Swindley confirmed that she was in the process of issuing the
iPads and K Brewin would check on the status of the order for the headphones.

The action log would be updated and, where appropriate, actions marked completed
and removed from the active action log.

Chairman and Chief Executive’s update on key issues
Chief Executive’s update

K McGee confirmed he was delighted to have joined the Trust and to be working in the
central Lancashire system and provided an overview of his role to support improvement
of services across the Lancashire and South Cumbria patch. This was the end of his
fourth week and work continued to prepare for winter and what was predicted to be one
of the most challenging winters the NHS and entire country had faced. It was also
predicted that flu would be difficult to manage this winter and the country was expected
to be hit by a virulent strain. Covid-19 was still widespread and there was focused work
being undertaken to do everything possible to manage the position.





5.2

Work continued on the restoration programme and a clear message had been received
that there must not be compromise on elective activity which was as important as the
expected emergency pressures. Balancing capacity whilst keeping safe and reducing
long waits and the elective programme would be priorities in the coming months. This
work would need to be completed when staff were exhausted, having been through a
very difficult 18 months, with no respite during the summer months meaning staff had
not had time to recuperate and would be asked to go further, faster and harder but there
was confidence about getting through this challenging period. It was expected there
would be lots of negative national press stories about long waits, pressures on
ambulance services and people travelling long distances to access beds and the key
focus would be on keeping patients safe. There were recognised gaps in capacity as a
system and in some community services. The home care sector was compromised as a
service and work would be undertaken with them on step-up services although it was
recognised the home care sector was under significant pressures which may get worse
as winter approached. There was a need to balance elective recovery and flow whilst
keeping safe over the coming months. All hospitals and systems were under the same
pressures and this was a national NHS issue and potentially a worldwide problem with
service pressures and workforce shortages.

In spite of the pressures, there was a need to press forward and work on longer-term
developments. There was a significant amount of work being undertaken across
providers on how to support each other and work together to do things differently. The
New Hospitals Programme was a great opportunity with the potential for £1.1billion
being invested into Lancashire and South Cumbria and if linked to other things in the
system around service developments, changes and improvements would mean it would
bring significant opportunities for the future.

Both the Chairman and Chief Executive were strengthening links with local MPs and
regional and national colleagues to ensure the system was best placed for any funding
allocations, particularly capital. It was noted the front end at Royal Preston Hospital was
in a terrible condition and the physical capacity in which the emergency department
team was working was dreadful. Part of the work required would be to think about how
the New Hospitals Programme would land and how that linked into the wider strategy for
Lancashire and South Cumbria. As the Major Trauma Centre for Lancashire and South
Cumbria, consideration would be needed on how to right-size the emergency
department and how that linked to medical and specialty wards to ensure capacity was
available to pull patients to specialty wards so they were being treated in the most
appropriate place. However, there was a need to secure capital to develop a right-sized
environment.

In summary, attention was focused on improvements at the same time as preparing the
system and organisation for a difficult winter period. Finally, it was acknowledged there
were some outstanding staff and clinical services in the Trust and a need to look after
the workforce and the Chief Executive confirmed he would be leading the Chairman and
the Board through that work.

Chairman’s update
The Chair welcomed the helpful update along with the Chief Executive’s first

impressions of the Trust and what needed to be achieved during the coming months
which provided helpful connectivity for Governors.





(a)

(b)

(c)

Complementing what had been confirmed, the Chair explained there was a need to get
through the next six months as best as possible whilst maintaining the quality of
services. The only way forward for a viable future would be through collaborative
working at system level, and the work being led by K McGee at the Provider
Collaborative Board, to ensure a long-term sustainable strategy. A better financial
outcome would be achieved when compared to the current position and would also help
with the significant workforce challenges being faced, remove variation in and quality of
services and address some big ticket items. It was recognised this would take time
however there was a need to deliver at pace with some difficult decisions to be taken
around pooling sovereignty and services, both clinical and those considered back office
services. There would be tensions expected as the Trust still held accountability with
regulators such as the CQC but some brave decisions would be needed moving forward
to ensure a high performing system with the Trust playing a main part in that. It was
proposed that some joint Board Development Sessions would be used to give some of
the work additional structure.

In terms of other updates the following points were noted:

Company Secretary — work was ongoing to recruit a quality candidate to the vacant
post. K Swindley confirmed that a Search Agency had been commissioned to assist
with the recruitment as no suitable candidates had been identified from the last couple of
recruitment campaigns.

In terms of replenishing other roles in the Corporate Affairs Office following recent
changes to the team structure, interviews had recently been held and offers had been
made to two candidates. Due diligence was currently taking place to complete
employment checks, leaving one vacancy and arrangements would be made to recruit
to that post as soon as possible. It was recognised Governors had been concerned for
some time about the level of support to Subgroups and this had been discussed as part
of the planned work allocations, ensuring key points of contact for the various elements
of the service and when this work had been completed the Governors would be
informed. It was noted that significant progress had been made and things were moving
in the right directions.

Non-Executive Director vacancy — there had been a lot of interest in the role although
the Nominations Committee considered the quality of applicants did not meet the person
specification. An Executive Search Agency (Gatenby Sanderson) had been
commissioned to support the Trust with the appointment and the candidates on the long
list were of a higher calibre than the previous tranche. It was expected a shortlist of
applicants would be possible to take forward to interview as there was a broader range
of applicants from senior leaders and those with community-level experience.

Care Quality Commission (CQC) — a CQC Inspector was in attendance to observe
yesterday’s public Board meeting. K McGee noted the Trust had a new local Inspector
therefore they may have attended to attempt to understand the Trust and as part of their
due diligence process. It was noted all local Trusts had been through some form of
inspection from the CQC, with a mix of approaches from light touch to detailed
inspections therefore it was anticipated the CQC would visit the Trust at some point in
the future and the Trust was preparing for this.

It was expected that if a CQC inspection did take place they would potentially review
three domains, i.e.:





- Well Led, involving a detailed review of the Board and governance arrangements;

- Core services, probably the emergency department, acute medicine and maternity
due to the national profile, and potentially some surgical services; and

- System review to look at whether the central Lancashire system had a clear view on
how they would work together, the joint priorities, and how relationships had/would
develop to ensure health and social care collaboration.

S Heywood noted that significant thinking and change was happening at system level
and Governors felt they were operating at local/Trust level and requested consideration
be given to the Governors’ perspective and whether they should be doing more in the
future as a group at system level. The Chair confirmed it would be important that
Governors were up-to-date with system level reform and linked into the strategic picture.
The Chair acknowledged the discussion would need dedicated time and including
something on the next Council of Governors’ agenda may not afford that focus. The
Chair suggested a Governor Workshop be identified with a single agenda item which
would provide the opportunity for K McGee and Executive Director colleagues to provide
an update on system level work that was coming together and how it would look going
into 2022/23. K McGee noted that things were moving at pace including national
expectations therefore time would be well spent speaking to Governors about how the
system was moving and the expectations on collaborative working.

Action:

e Governor Workshop with Executive Directors to be identified to discuss
how the system was moving and the expectations on collaborative
working.

Draft Council of Governors’ agendas (part | and IlI) — 26 October 2021

Copies of the draft agendas had been circulated and a number of minor changes were
noted which would be translated to the final versions of the agendas.

S Heywood asked whether an item should be included regarding the restructure and
support to be provided by the new Corporate Affairs Office team. K Swindley confirmed
arrangements would not be at the point where work allocations could be clarified by the
time of the Council meeting and information would be communicated to Governors when
this was clearer.

J Miller asked if some thought could be given to Governors visiting wards and
departments in person and noted it had also been proposed that Governors undertake
joint visits with Non-Executive Directors. K Swindley confirmed an item was included on
the Council agenda concerning the Governor Engagement Plan which had been
updated to include comments received from Governors. A recovery roadmap would
need to be produced once the pandemic subsided to ensure there was clarity on how
such visits would be reintroduced.

A question was asked regarding whether the regular Non-Executive Director
presentations could be removed from the agenda to create space for strategic
discussions. The Chair explained that not all Governors attended the public Board
meeting to observe and hear updates from Non-Executive Directors therefore it was
helpful to include presentations at Council meetings. However, the Chair recognised
that time would need to be identified in the future for strategy discussions.





(a)

S Heywood referred to the winter planning update and asked whether it would include
an update on the restoration plan. K Swindley confirmed an update on restoration could
be included and agreed to ask F Button to prepare something for the meeting.

S Heywood asked whether K McGee, as part of his opening remarks, could include an
overview of his expectations of Governors as this would be his first opportunity to
address the Governing body. K McGee confirmed he would be delighted to provide an
outline as suggested as there was a need to look at capacity as a whole and how that
was used to support emergency and elective flow and how both would be balanced. It
was noted that K McGee would ensure F Button’s presentation included details of the
relative priorities as there would be pressures on both.

Subgroups and Lead Governor updates
Care and Safety Subgroup (Janet Miller)

Janet Miller provided an overview of the issues discussed at the last Subgroup meetings
on 15 July and 20 September 2021, with highlights including:

- Re-election of the Subgroup Chair and Deputy Chair (J Miller and T Kay
respectively).

- Approval of the amended/update terms of reference for the Subgroup.

- The newly appointed Associate Director of Patient Quality, Experience and
Engagement (Christmas Musonza) joined the Subgroup and would continue to
attend future meetings alongside the Director of Facilities and Services.

- Presentation on Fire Safety

- Presentation on the smoking cessation plan (CURE) and work ongoing with
partners, particularly Lancashire and South Cumbria NHS Foundation Trust in
relation to patients smoking on site and in rooms occupied by patients within the
mental health areas of the hospital.

- An update from the Patient Experience Improvement Group which would in future be
chaired by C Musonza

- An update report on patient experience.

- Car parking — a ‘You Said, We Did’ document was received regarding car parking
with positive feedback on the walkie-talkies introduced at Chorley and South Ribble
Hospital for people struggling with car park pay machines; and it was noted 65% of
all PCNs were issued to motorists leaving the car parks without paying.

- An update on the Lancashire Eye Centre and new theatres at Chorley and an
overview of other refurbishment work at Royal Preston Hospital.

- At both meetings there were ongoing concerns expressed regarding
communications with patients including issues around texts and appointment letters
and an invitation had been extended to the Specialty Business Manager for
Outpatients to attend the next meeting.

- J Miller had attended the Windrush Festival and noted that none of the members of
the public she spoke to knew about the New Hospitals Programme.

In respect of the 65% of motorists leaving the hospital car parks without paying, the
Chair asked whether any actions had been proposed to try to reduce the number of
people avoiding parking charges and whether there was sufficient signposting. J Miller
noted motorists who chose to drive off without paying and received a PCN they felt was
incorrect could challenge through the appeals process.





(b)

(c)

At a historical car parking meeting signposting was mentioned and D Hounslea
confirmed his team had displayed laminated guidance information at every kiosk.
Enamel signposts had also been erected around the car parks which were the
responsibility of Parking Eye who had British Standards car parking regulations they
needed to follow. J Miller confirmed she had been on both hospital sites and notices
were displayed and visible on pay machines. There had originally been a mistake on
the telephone number to contact Trust staff and D Hounslea had rectified that error
immediately.

P Spadlo referred to disabled badge holders noting the General Office was open from
8am to 4pm and as patients attended the hospitals 24 hours per day they would need to
pay for their car parking as they could not register their badge number outside those
hours. In addition, as the hospitals had a large footprint, P Spadlo asked whether it
would be possible for disabled badge holders to email their details to stop them walking
through the hospital to register at the General Office. J Miller confirmed there was a
‘Good to Go’ system operated by Parking Eye which allowed online payment. J Miller
felt a good proportion of disabled badge holders would have registered with the General
Office and there was also the facility to telephone the General Office and provide the
Blue Badge registration number which would be confirmed with Parking Eye. It was also
noted there was a system for the patient to ring before they attended the hospital and
register their Blue Badge number so there were a range of things in place.

Membership Subgroup (Piotr Spadlo)

P Spadlo provided an overview of the issues discussed at the last Subgroup meeting on
19 July 2021, with highlights including:

- The majority of historical actions had been closed and a set of new actions had been
agreed which had helped to streamline the action log.

- Discussions were held regarding promoting the membership through channels linked
to for example the New Hospitals Programme.

- Avideo would be produced for posting on TikTok to promote the membership.

- Discussion on updating and maintaining the Trust’'s website and recruitment of
members using established contacts with Chorley and South Ribble Hospital, such
as Universities, Colleges, etc. and contact with the press to promote becoming a
member.

- A meeting was held on 19 August 2021 with K Swindley, J Higham (Widening
Participation Manager) and J Miller and a video would be produced targeting
membership.

- Discussions would continue at forthcoming meetings regarding improvements to the
Membership Engagement Strategy.

In response to the Chair regarding whether the actions closed were historical, P Spadlo
explained there were four pages of actions which were impossible to manage and
achieve anything tangible. Therefore, it was decided to look at what could be achieved,
how new members could be attracted and focus priorities on ensuring membership was
moving in the right direction.

Lead Governor update (Steve Heywood)

It was noted S Heywood had nothing additional to add as the majority of his points had
been covered during earlier discussions.





Reference was made to the extended timescale for feedback on the Big Chat and S
Heywood asked whether that was due to the volume of responses. J Miller confirmed
engagement had been discussed at a meeting earlier today and as confirmed at the last
public Board meeting representatives from Healthwatch were now involved in supporting
engagement events which had been arranged across Lancashire and South Cumbria
although coverage in South Ribble had been lacking and this had now been rectified. J
Miller confirmed she had visited one of the Healthwatch Roadshow locations yesterday
and spoke to some of those manning the mobile unit who were from UCLan but based
at Blackburn and did not appear to understand the locality or geography nor did they
seem to be prepared in terms of knowledge of the New Hospitals Programme. People
who visited the mobile unit were asking about the Chorley emergency department and
where that aligned in the plan and it was felt the responses were inadequate.

J Miller referred to the number of hours dedicated to engagement during the Our Health
Our Care (OHOC) Programme when meetings were held with people from the nine
protected characteristic groups with the CCGs speaking to travellers, the homeless, sex
workers, and young people through engagement with local colleges and this was not
evident in the New Hospitals Programme which was a concern.

The Chair was concerned regarding the earlier comment about people staffing the
mobile unit not being properly briefed which would cause problems if incorrect
information was being relayed. J Miller added that a further issue of concern, as
outlined during the OHOC Programme, was the need to ensure legal aspects of
engagement were not infringed as this may affect consultation moving forward.

S Heywood felt that when looking at the long list of options there was some nervousness
about the scale of the Programme and how some of the information was being
presented which appeared to be creating a credibility gap as it was expected more
information would be available on which to comment. J Miller referred to the meeting at
the end of 2020 with two representatives from Project Rome who was leading on the
engagement piece. They set up the Big Chat platform and J Miller raised issues at that
time about people without digital technology and how they would be included in
engagement activities. It was understood the Healthwatch mobile units were the idea of
Project Rome to evidence face-to-face engagement. The issues regarding face-to-face
engagement had been raised with the Trust’'s Communications Director (Naomi Duggan)
as there were some opportunities, such as volunteering, which were promoted on the
Big Chat website but may not be evident to those without digital technology.

In addition, when J Miller attended the Windrush Festival there was only one pull-up
banner advertising the New Hospitals Programme which J Miller borrowed for the
Festival but had to return it to the office the same day as it was needed for an event in
Lancaster the next day. J Miller felt the pull-up banners should be prominent around the
hospitals and there was no indication at the mobile units yesterday that Healthwatch
were there to discuss the New Hospitals Programme.

Action:

o Professor E Adia to pick up the issues with the Executive Director for the
Programme (J Hawker) around engagement, publicising the New Hospitals
Programme and the support being provided by Healthwatch which would
need further discussion at the newly introduced Governance Group of
which Professor E Adia was a member.





Any other urgent business

J Miller shared a patient story regarding an elderly patient who had travelled from
Barrow to attend an appointment and the unclear information provided within the
appointment letter regarding the appropriate location for their appointment. The Chair
recognised the poor experience for the patient and expressed concern that whilst there
were issues at the moment due to the pressures being faced by hospitals, it was the
Trust’s responsibility to get such things right for the patient. P Spadlo added that
sometimes it was difficult for staff to assist patients as the letter was not always clear
and sometimes communications over the telephone were also not what they should be.

J Miller also referred to a patient letter she had been sent for an upcoming telephone
consultation with a specified time for the call. However, a paragraph had been included
confirming the clinician would call as close as possible to the appointment time and the
patient was advised to be available to take the call at any time during the afternoon.
The Chair asked J Miller to forward the letter to him and J Miller confirmed she had also
forwarded the letter to the Director of Patient Quality, Experience and Engagement.

Action:
e J Miller to forward the letter to Professor E Adia regarding patients being
asked to be available to take their appointment call at any time during the
afternoon although they had been allocated a specific time.

Date, time and venue of next meeting

The next meeting will be held on Monday, 10 January 2022 at 10.00am using Microsoft
Teams.





