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Action

Section 1 — Chair’s Business

35/24 1. Welcome and Apologies for Absence
Apologies were noted as above. Sara Naylor was welcomed to her first meeting.
Laura da Rita joined the Trust last week as Committee and Membership Secretary,
and this was a good opportunity to meet one another at her first meeting.

36/24 2. Declarations of Interest
An additional interest was reported by David Guest, that he was now a Trustee at
Essex Community Foundation. The Trust Secretary advised that this had already
been added. Verity Jolly reported she was a member of St Elizabeth Hospice. Jane
Hadlow was now the Chair of Governors rather than Vice Chair. New declarations AF
would be required in writing to enable the declarations register to be updated.
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3. Minutes of the meeting held on 26 September 2024

The minutes were approved as an accurate record with two amendments, removal
of Verity Jolly from the apologies for absence and amendment from oral to a tabled
Lead Governor report.

AF

38/24 4. Matters Arising from the minutes and action log
Both actions were marked for closure.
39/24 5. Briefing: Strategic update

¢ Joint Council event with West Suffolk Hospital NHS Foundation Trust
The Director of Strategy, Research and Innovation provided an overview of the key
issues, in support of the report circulated. This included the Darzi investigation and
the new 10-year NHS plan, the budget settlement for the NHS, changes to
accountability for NHS and Foundation Trusts, SNEE ICS challenges and
opportunities and strategic service developments.

e The Darzi investigation identifies the areas where the NHS is facing maximum
challenge and identifies those things Lord Darzi feels need to be done. As an
integrated trust community services are part of the care we provide and ESNEFT
is well positioned to respond to those challenges. Declining public satisfaction
with the NHS is cited and variable quality, together with the importance of public
health and prevention and capital infrastructure. ESNEFT has secured over
£300m of additional capital funding in the last four years because of the good
stewardship of public resources, including an extra £10m capital this year for the
system for bringing its finances in balance. This is critical in enabling us to secure
resources to support patient care.

e We have focussed strongly on engaging with those communities to address
health inequalities as part of being an anchor organisation, and Lord Darzi is
seeking that more is done in this area. There is also a focus on better embracing
technology inefficiencies within structures, with over-regulation highlighted as an
issue. Three shifts of care are identified and will be at the heart of the 10-year
plan, we have 50 locations from which services are delivered including a number
of community hospitals - from hospital to community, from analogue digital and
from sickness to prevention.

o The strategic review being undertaken in our system should complete by the end
of this financial year and provides both opportunities and challenges. Epic
implementation will consume a lot of time and attention to ensure that we get it
right as this is integral to the future functioning of our organisation. This new
Electronic Patient Record (EPR) is the biggest strategic shift in delivery of care in
a generation and a key enabler for doing things differently. A summary was also
provided on the other systems being updated.

Sara Naylor asked if we were to benchmark ESNEFT to a comparable Trust how
would we be doing? The Director responded that in terms of operational performance
we are doing reasonably well in comparison with our peers, but not where we would
want to be for our patients. Financial balance is unusual, and we are doing very well.
The Chief Executive agreed although we don’t measure ourselves in this way, rather
we focus on feedback from patients. It is reassuring that if you live in our catchment
area you will be seen sooner, and we are able to draw down additional resources. In
terms of digitisation there is a large national programme with seven Trusts in this
region implementing an EPR in the next three years. For weight management we are
the only Trust in the country adding this service, the first for 20 years. We are excited
to build on the success of the Clacton Community Diagnostic Centre, but we are
mindful of those things we aren’t doing so well.

Isaac Ferneyhough referred to the 40% reduction in support to community pharmacy
and potential closure over the next five years, and whether there had been thought
about support to them locally. The Director advised that there is a relationship in the
planning and management of medicines but little direct traffic of staff. Establishment of]

an aseptic hub will support this and is almost certain to provide benefit.
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The Chair thanked the Director for his report and referred to the scale of capital
investment which illustrates the level of ambition in the Trust. Undoubtedly, when the
10-year plan is published we will bring that to Council for further discussion.

Governors were invited to comment on the joint briefing with the governors at West
Suffolk NHS Foundation Trust (WSFT). Helen Rose welcomed the meeting, and the
two sets of governors will be looking for opportunities to get together to share their
experiences.

40/24

6. Report from the Trust Chair

The Chair reported on a range of developments:

¢ The opening of ESEOC and over 200 patients who have had their surgery
including from WSFT, with early positive feedback. Every week ESEOC is open
that takes two weeks off the waiting list. This is the largest centre of its kind in
Europe, a fantastic achievement for the Trust.

e ESNEFT has won a Health Service Journal national award for a phone app for
patients with Parkinson’s Disease.

e Handover 45 from the ambulance service to the Emergency Department, an
important initiative.

o Staff awards, live streamed, 62 colleagues and teams were celebrated, and the
Lead Governor was in attendance. A link would be sent to governors.

e Making Every Contact Count with more than 41,000 offers to patients and referral
to other services, including stop smoking, an important programme of work.

AF

Assurance and Accountability

41/24

7. Chief Executive’s Briefing on Trust activities

The Chief Executive referred to the seven regional visits taking place to inform the
final 10-year plan and the East of England meeting that took place on Saturday which
he attended to represent the provider sector. People were asked what they would like
healthcare to look like in the next 10 years focussed on the three elements already
mentioned. What had struck him was that few people had issues with quality of care
once they were treated, he believes we have the best health system in the world but
possibly not the best health care. If we get Epic right, it will address many of those
logistical issues that people raise with him. This will include enabling patients to
complete their pre-assessment forms through MyChart, freeing up time and staff to do
the things that really matter. The Chief Executive got the sense that the Minister and
other NHS England leaders had a genuine desire to listen and there is the opportunity
to submit an organisational response.

ESNEFT is not facing some of the significant operational or financial challenges that
many organisations are seeing. We are seeing increasing referrals, and a real
challenge is managing the demographic growth in Colchester with no additional
resource to build beds, with ¢120 required. The rebuilding of the maternity block on
the Ipswich site is also being considered. We are clear about the strategic direction
but what matters is the day-to-day experience that patients have.

Sara Naylor picked up on the capacity issue for a growing population and provided the
Colchester City Council perspective with 12,000 new dwellings over 16 years and
asked whether the number of beds required takes account of that. The Chief
Executive responded that yes in part, but this also relates to how successful we are in
shifting care appropriately. Conversations are underway about the potential use of
Section 106 monies. The co-dependencies relate to other elements such as length of
stay and the impact of reductions.

Isaac Ferneyhough questioned the Trust’s ability to staff those beds and reflected the
staff view that they are tired and as soon as they reach their staffing template they are
moved to another area, or they are nursing patients in corridors. When we talk about
patient experience this is hard to bear on a day-to-day basis for staff caring for

patients in areas where that aren’t designed for this. The Chief Executive confirmed
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that no-one wants patients cared for in such areas, but the risk is someone not being
able to get into hospital as the ambulance is busy. It isn’t ideal, it is a balance of risk,
and a lot of work has been done to assess how many patients are in non-bedded
areas, nursing numbers and we have a much more robust quality and patient safety
assessment. It isn’t just about the beds; it also relates to timely discharge.

The Chair advised that the Board holds the Executives to account for that and
Hussein Khatib as Chair of the Quality and Patient Experience Committee, who
highlighted the visits undertaken and how impressed he had been with no patient left
unattended. A clear plan was in place and a number of patients coming through
urgent and emergency care for treatment are able to go home. This is also discussed
at the Performance and Finance Committee and the People and Organisational
Development Committee.

The Chief Executive referred to current industrial action and the dispute relating to the
Board decision on plans for Soft Facilities Management services going forward due to
the contract coming to an end in April 2025. The aim was to seek a whole Trust
solution, in-house or a fully contracted model. The earliest date for an announcement
will be next Monday, which would be discussed with staff first.

42/24 8. Board Proceedings Report
The Director of Governance presented the report in relation to the Board meeting held
in public on 7 November 2024 and drew the Council’s attention to those issues
considered.
The Chair advised that how NEDs are participating is an important element of
feedback to the Council to enable its role to be met. It is always good to see
governors in attendance at the Board.
The Council noted the proceedings and decisions of the Board.

43/24 9. Verbal Reports from Board Committees

a) Performance and Finance Committee
Paul Gaffney referred to a well chaired, interesting meeting. He did believe the lack
of access to papers was a hindrance.

The Trust Secretary advised that this was a consistent view expressed by governors,
and the majority would like to have access, recognising that their role was not to get
involved in the operational detail. She suggested that once a new meeting paper
solution was in place this could be reinstated as there remain challenges with the
current system.

b) Quality and Patient Safety Committee
There were no governor observers in attendance.

c) People and Organisational Development Committee
No governors had been in attendance. Jane Hadlow had planned to attend but due to
a technical issue this had not been possible. There had also been some changes in
the dates of the last two meetings, although they did meet with the Chair beforehand.
The Trust Secretary reported that it was unfortunate that meetings had to be changed
for good reason, which was rare, and the availability of Committee members was the
priority. Helen Rose reiterated how fortunate governors were to be able to observe
these meetings, and the Chair advised that the Board benefits from this transparency
and governors have treated this access very respectfully and responsibly.

d) Audit and Risk Committee
David Guest had attended the last two meetings, a very important Committee, and
Mark Millar continues to focus on completion of agreed actions. This was confirmed
by the Chief Executive. David Eagles will be joining this Committee.
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e) Charitable Funds Committee
John Alborough had returned to observing this meeting, it is very well chaired, and he
gets tremendous satisfaction from seeing staff teams talk about why they are seeking
charitable funds. They are enthusiastic, nervous and keen, and the pleasure is in
seeing their reaction when their bids are confirmed. The Associate Director of the
Charity manages the support to this Committee ably.

44124

10. Report from Lead Governor

Helen Rose presented her report, some of which had already been mentioned. The
first engagement event took place yesterday at Colchester Hospital and this was
described.

The Chair welcome the update and it was good to see governors at the Annual
Members’ Meeting.

Governance

45/24

11. Annual Members’ Meeting/Annual General Meeting notes

The Trust Secretary advised of the summary notes taken on the day, with the
presentations available on the Trust’'s website. For the first in-person meeting for
some time, in Clacton, it was good to note an additional 18 people attending in
addition to Board members, governors and presenters.

The Chair reflected that it was good to be in-person, and it was a good opportunity to
focus on some of the developments in the Clacton area. Tendring CVS are active
and supportive in influencing health and wellbeing locally. Helen Rose added that it
was great to see members of the public who she had spoken to prior to meeting.

The minutes of the meeting held on 30 October 2024 were approved. These would
be added to that section of the website.

AF

46/24

12. Council of Governors’ Code of Conduct

The Trust Secretary presented a revised Code, advising that a tracked version had
been considered in detail with the Chair and Lead Governor and then the Council’s
Standards Committee. It had been written with reference to the Trust’s disciplinary
and other policies and once governors’ final amendments were made the Head of
Organisational Redesign was asked to review the document and a small number of
final changes were confirmed.

The Council was advised that this was a much more detailed document than has
been in place, providing governors with clarity on the expectations of behaviour, how
they can raise issues, examples of what may constitute a breach, and a clear
process should a potential breach of the Code need to be considered. It is expected
that an informal discussion will resolve most concerns, and these should be raised
with the Trust Secretary in the first instance. The Code has been drawn together
using previous experience where it was not sufficiently robust, and a serious issue
arose requiring Council action.

The Chair reflected that this was an important document to have in place and it has
gone through the processes as described.

With no further amendments, the Council approved the revised Code for acceptance
by all governors.

AF

47/24

13. Deputy Lead Governor

The potential of appointing a Deputy to the Lead Governor has been considered,
whose primary purpose would be to support them in the discharge of their duties, as
requested. The report includes an addition to the Lead Governor’s role description
and proposes the same appointment process, in accordance with how other Trusts
operate.
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The Trust Secretary advised that this would provide the Council with some resilience
should the Lead Governor be unavailable and would enable the Deputy to take on the
Acting Lead Governor role if required to do so. If approved, expressions of interest
would be sought in December, with a Council vote, if required, during January. Any
governors interested would prepare a short paragraph on why they should be elected
to the role.

Helen Rose doesn’t see the role of a Deputy as particularly onerous; the lead
governor has a statutory function.

Allison Weston advised that the staff governors had discussed this, and it would be
difficult for one individual to fully commit unless this was a job share.

The Council approved the appointment of a Deputy Lead Governor using the same
selection process as for the Lead Governor, taking account of the potential for a staff
governor to job share.

Any governor who was interested was welcome to have an informal conversation with
the Chair, Trust Secretary or Helen Rose, Lead Governor.

AF

Appointments and Performance

48/24

14. Appointments and Performance Committee Report

The Trust Secretary referred to the Lead Governor’s report, advising of the
appointment of David Eagles as a Non-Executive Director, led by this Committee on
the Council’s behalf. Two further appointments will be confirmed once all
requirements have been met. The Committee is also leading on the Trust Chair
appointment, and a brief update will be provided to Council in private. A meeting of
the Committee would be confirmed, likely in January, to consider the process for the
Non-Executive Director performance reviews with the new Chair and the remuneration
of Non-Executive Directors. A Board member appraisal framework was anticipated for
publication in the autumn and has not yet been received. There is also a requirement
for the fit and proper person test annual checks to align with the performance review.

The Chair advised that she was currently undertaking six monthly reviews for all Non-
Executive Directors and will ensure that this is handed over to the new Chair when
they start their term of office on 1 April 2025. The Chair's mid-year review had also
been undertaken with Helen Rose and Richard Spencer, Senior Independent Director.

AF

Membership and engagement

49/24

15. Membership and Engagement Working Group Update

Martin Nixon provided an update on the meeting held in November and the progress
being made, which was much improved with the new processes in place. Martin
referred to yesterday’s engagement and the patients and members of the public who
wanted to talk about their wider experience. Helen Rose referred to the PALS leaflets
which were handed out. The Trust Secretary advised that the feedback form for
governors needed to be rebuilt, and this would be the single route for governors to
share the detail of their engagement.

The Chair welcomed the new format and that this was working well.

50/24

16. Governor Activities Update

Caroline Bowden reported on a visit to ESEOC with other governors, it is self-
contained, a great deal of thought had gone into the building, the different floors are
colour co-ordinated, patient admission processes were described and how quickly
patients are encouraged to move around after their surgery, the patient and staff input
to the design and ongoing patient input is being encouraged.

Jane Hadlow referred to what happens after patients go home, control of infection and
the potential of them being a burden in the community. This is all planned for, and
they have easy access to professional services. The degree of compassion and
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planning to meet individual needs was evident, as was the training and development
of teams. It is a very impressive unit, with its priority to reduce waiting times for
patients.

The Chair referred to the stand-alone nature of some facilities and, should there be
another pandemic, the same level of procedures being cancelled would not be
repeated, nor would operations be cancelled due to emergency pressures.

Verity Jolly highlighted the postoperative care unit for anyone that needs additional
care and there is an admissions unit prior to an operation.

Tim Newton endorsed all comments made, and what struck him was that it takes time
to develop an atmosphere, although this was very positive already.

Martin Nixon referred to the unit only operating at a quarter of its capacity due to
staffing. The Chair confirmed that a phased approach was being taken. Richard
Spencer spoke from a Performance and Finance Committee (PFC) perspective,
confirming the phased launch. There are still snagging issues, and the staff
constraints relates to anaesthetists, an issue also being seen nationally. In terms of
scale and complexity, the Director of Elective Care describes this as a mini hospital.

Helen Rose highlighted the success of patient involvement. She was able to attend a
meeting with a patient group that had influenced the design and development of the
centre.

The Trust Secretary referred to the size of the rooms and bays and the benefits for
patients, and the Head of Care’s plans to continue to seek patient feedback to enable
future improvements.

Briefing

51/24

17. Seasonal Variation Plan: Annual update

Shume Begum, Associate Director of Operations/Deputy Director of Operations -
Medicine Colchester, attended and talked to the report circulated. Governors were
advised of the use of data which provides the bed modelling requirements for the
coming year, reviewing the constraints and the mitigations put in place, indicating the
seasonal variation plan monthly occupancy for elective and non-elective care. The
national discussions around productivity enable focus and clinical teams come
together to discuss the challenges. With our divisional teams the schemes that will
support our patients are reviewed, investment was made in community nursing to
keep patients out of hospital including the hubs, urgent response team, how we create
space for same day emergency care, and working with others in the system.

The final investments have been included in the business planning process, and the
teams continue to review the schemes and whether they are delivering as expected.
To stay within the financial envelope, difficult decisions are required to reprioritise
where schemes are not delivering. Community at the front door at Colchester Hospital
has been prioritised in the community at Clacton to stop patients coming into the
hospital, the left shift. The biggest deficit for Ipswich is -19 beds and Colchester is -30
beds. With the new handover 45 requirement, we need to work collectively with the
ambulance service and system partners. There are significant challenges at
Colchester with demand, we are focussed on getting the fundamentals right for our
patients and the requirements to get that culture change to ensure nursing,
operational and clinical teams work together effectively. Next year’s business plan is
being reviewed which should focus on outside of the hospital and those schemes that
will make the difference and deliver the outcomes expected.

The Chair advised that year on year this is an increasingly sophisticated model that
enables improvements. The RSV vaccination has started and are we anticipating a
reduction, but potentially not this year.
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Sara Naylor referred to the percentage of patients coming through the hospital that
shouldn’t have been in an acute trust and sought more detail. Shume described the
opportunity to review the availability of alternative pathways. This proactive and
preventative left shift requires investment to enable community services to respond in
areas such as falls and the community response service.

Richard Spencer referred to the deep dive at PFC and the message received was
that despite still doing all of this it will be challenging in the colder months. Paul Little,
who runs community services in Suffolk, has referenced some of the work to identify
people who have had their first fall at home, one of the first signs of frailty, and how
they can be supported which might reduce the pressure.

Verity Jolly referred to the annual conversations and questioned use of the
independent sector, learning from the pandemic and the movement of money
between different partners to enable care in the right place at the right time. Shume
referred to the different way of working during the pandemic, the supportive
relationship with the ICB regarding funding, the maturity of the Alliance Operational
Group at Colchester, and championing the work we need to do. Concentrating on the
small number of things that will make a difference was important and the funding
would flow from the ICS. Expansion of beds at the Colchester site has been supported
by slippage from the Better Care Fund.

Jane Hadlow asked about operational as well as strategic capacity, and whether
people are moved, and staff are recruited on a short-term basis. Shume referred to
the enhanced tactical leadership meetings on both sites to understand how we can
take forward issues and get that buy-in from clinical teams. There are a top five issues
that were the priority. It is pressured and support for staff is considered to have a
resilient workforce to cover escalation areas. Richard Spencer referred to Isaac’s
point earlier and how staff are feeling, how tough it is, we seek to mitigate that, and
we are thankful for their support.

Isaac Ferneyhough referred to one in four patients being identified as home for lunch
and questioned the current position. Shume confirmed this was part of delivering the
fundamentals of care. It is about when a patient is ready to go home and enabling
them to leave in a timely manner, and considering how long it takes us. Discussions
with social care partners are ongoing about how we mobilise that care to get patients
out of hospital. We should run at 92% capacity whilst we are consistently over that.
Discharge summaries and To Take Out medications was discussed.

The Chair thanked Shume for a fantastic presentation that demonstrated the
dynamic nature of the approach taken. Those governors observing PFC would see
this discussed in much more detail.

Public Questions

52/24

18. Questions from members of the public present

Sir Bob Russell referred to demoralised staff, discussion during the meeting about
staff wellbeing, and the Lead Governor reference to being in Colchester Hospital.
There was the potential of staff no longer being employed by ESNEFT/the NHS if Soft
FM services were outsourced, he questioned whether exemptions from higher
National Insurance contributions had been considered in this process, expressed the
view that this ought to be a public debate and the Board meeting in private breaches
the Nolan Principles. He had expected governors to have discussed this.

The Chair advised that the Board understands the staff concerns and a group of staff
and UNISON will attend to address the Board on Thursday. It is meeting in private as
this is commercial in confidence material and is therefore not contradicting the Nolan
principles. The Council has discussed this previously, but it is a Board and not a
Council decision. The Chair reiterated that the Board has agreed to test the market,
the tender has been evaluated, and these are private. The point regarding NI has
been fully considered.
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53/24 19. Date of next meeting
Tim Newton advised of the annual Santa Run for the Trust charity and a funding

page being set up. Helen Rose would circulate to all governors.

The next meeting would be held at 2pm on Thursday 27 March 2025 at Kesgrave
Community and Conference Centre, Twelve Acre Approach, Kesgrave, Suffolk, IP5
1JF.

Approved: 27 March 2025 TBC
Chair Helen Taylor

Disclaimer: The minutes do not necessarily reflect the order of business as it was considered.
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