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Minutes of the Trust Board

11 December 2007
in the Philip Constable Board Room

	Present:
	Mrs Naaz Coker 
	Chair

	
	Mr David Astley
	Chief Executive

	
	Mr Mike Bailey
	Medical Director

	
	Dr Ros Given-Wilson
	Medical Director

	
	Mrs Marie Grant
	Director of Operations and Performance

	
	Ms Valerie Moore
	Non Executive Director

	
	Mr Paul Murphy
	Non Executive Director

	
	Mr Michael Rappolt
	Non Executive Director

	
	Dr Colin Reeves
	Interim Director of Finance

	
	Dr Chris Streather
	Medical Director

	
	Dr Geraldine Walters
	Director of Nursing & Patient Involvement

	In attendance:
	Ms Hazel Ingram
	PPI Forum Representative

	
	Mrs Laraine Joy
	Secretary to the Trust Board

	
	Mr Neal Deans
	Director of Estates & Facilities

	
	Mrs Helen Gordon
	Director of Human Resources

	
	
	

	Apologies
	Dr Graham Hibbert
	Non Executive Director

	
	Professor Sean Hilton
	Non Executive Director


6 members of staff, and the public were present at the meeting

	
	
	Action



	07.121
	Chair’s Opening Remarks

The Chair welcomed members of the Board, public and staff to the extraordinary meeting of the Trust Board which had been called to approve the final Strategic Outline Case (SOC) for the St George’s site.

In line with usual practice questions from the public would be invited in relation to the single agenda item.

The Chair reported that Dr Graham Hibbert had been appointed to the post of Non Executive Director, but was unable to attend the meeting as he was on jury service.
	

	
	
	

	07.122
	Declarations of Interest

There were no declarations of interest.
	

	
	
	

	07.123
	MINUTES OF THE LAST MEETING – TB(M)(07)7
The Minutes were accepted as a correct record of the meeting held on 13 November 2007.  
	

	
	
	

	07.124
	MATTERS ARISING FROM PREVIOUS MEETING

Any matters arising would be addressed at the next meeting, in January 2008.
	

	
	
	

	07.125
	Strategic Outline Case (SOC) for the Capital Redevelopment of St George’s Hospital Tooting Site – TB(07)104
The Chair confirmed that the Board had received earlier versions of the SOC, and that this final version had been discussed and accepted by external stakeholders, including local PCTs.  The Board would consider changes made since the last iteration presented to them.
Chris Streather explained that the SOC was a strategic case for the development of the St George’s estate.  The SOC considered options for capital redevelopment of the main Tooting site.  It assumed that services provided on the Bolingbroke site would be provided elsewhere and were therefore excluded from the SOC, and proposed that the Wolfson Centre development was progressed separately.

The purpose of the SOC was to consider how the experience of patients coming to St George’s could be improved, through the development of the estate.  A major component of the patient experience was infection control, and proposals would increase the availability of single rooms and the amount of space between beds in multi-occupancy bays.  At present 14% of the hospital’s beds were in single rooms, but less than 10% if Atkinson Morley Wing is excluded.  The SOC proposed increasing this to between 40% and 60%, as there were occasions when the visibility of patients was beneficial.  There were also affordability issues relating to capital and revenue costs for additional staff.  In the past the Trust had received criticism relating to privacy and dignity issues, which would be addressed by the increased number of single rooms.
There was also a need to respond to the Trust’s Clinical Services Strategy and provide facilities that enabled the delivery of excellent patient care.  
In preparation for applying to become a Foundation Trust, there was a need to produce an integrated business plan (IBP) for a five year period.  Activity assumptions used in the IBP were those used in the SOC.  Over the previous three years the Trust had had a turnaround programme that helped to improve the financial position, which resulted in reduced in-year deficits from £22m, to £11m and £2.9m over the three respective years.  St George’s reference costs had also reduced from 117 to 103, and now 101, against a base of 100 and comparison with other trusts.  

The scope of the SOC was:
· PCT ownership in the spirit of national and London policy that care should be moved to the community wherever possible

· Redevelopment of the site in response to the way care was provided for specific patient groups

· Activity projections had not changed

· Reduction in total number of beds from 916 to 881 reflected the anticipated demand management by local PCTs.  The assumption had been made that primary care and practice based commissioning would change the requirement for elective care, and first and follow up outpatient appointments.  
· Growth was expected in provision of complex inpatient care.  

Sensitivity analyses had been carried out to evaluate the possible impacts of increased demand management by PCTs, growth in activity and changed patient flows resulting from developments in provision of healthcare in London.  As a result flexible options had been proposed for the development of the St George’s Hospital site.  Local PCTs had expressed broad agreement with the methodology used, but recognised that more detailed analyses would be required in the Outline Business Case and Full Business Case phases.

An analysis of the affordability gap had also been completed, with the following results:

· Do minimum:
£-995m 

· New build

£56,776m

· Refurbishment:
£14,218m

· Combination:
£17,634m (preferred option)

The project timetable following approval of the SOC in March 2008, included commencement of enabling works in July 2010, commencement of new build in August 2012, completion of new build in August 2014 and completion of project in March 2017.

The following points were noted during discussion:

· The SOC was the first stage in the process.  Once the SOC had been approved further work would take place towards production of an outline business case (August 2008 to August 2009).  Changes would be based on revised activity projections and affordability.
· Assumptions had been made about bed occupancy based on best practice.

· Support had been received from Croydon, Sutton and Merton, Wandsworth, and Surrey PCTs.  
The Board fully supported the SOC and agreed its submission to NHS London in January 2008.

The Board acknowledged the work of the Strategic Development Team and Estates Team in completing the final SOC.
	

	
	
	

	07.126
	QUESTIONS FROM THE PUBLIC
The following additional information was provided in response to questions from members of the public:

· A group had been established to consider the future use and development of the Wolfson site and the first meeting had been arranged for Friday 14 December.  The aim was to bring recommendations to the Trust Board in summer 2008 and the intention was to implement recommendations in advance of development of the St George’s site outlined in the SOC.
· The SOC timetable would be adjusted to take account of the need to avoid consultation during the local authority elections.

· NHS Trusts were covered for PFI arrangements under the Residual Liabilities Act.  These guarantees did not extend to Foundation Trusts, thus increasing vulnerability.  Having a modular plan would allow for phased development against rigorous projections and business cases.
· Projections had not been completed beyond 2017, as these would not be credible.

· Responsibility for provision of community services that might be provided on the Bolingbroke site in the future, were the responsibility of Wandsworth PCT.  Separate consultation was taking place regarding the future provision of health care in Wandsworth and North Battersea, led by Wandsworth PCT.  It was possible that the Bolingbroke site might be used for provision of services such as care of the elderly and maternity care and that the site might be attractive for general practice use.  However, such decisions were not within the Trust’s gift and had therefore been excluded from the SOC.  Nevertheless, the Trust would consider being a provider if this was appropriate.

· The combination of re-build and refurbishment within a phased development would result in a logical patient flow through the hospital.  Lanesborough Wing would provide ambulatory or local hospital care, with theatres and emergency care in St James Wing, and complex, tertiary care provided in Atkinson Morley Wing and the new development, which would include a renal unit, paediatric and women’s services.
· Whilst the Trust sought to provide local care for the population in Tooting, it was the responsibility of Wandsworth PCT to ensure that primary care services were provided in community settings.

· Affordability had been assessed following much discussion with the local PCTs, and predictions of future activity.  It would be a challenge to find the £17m required to fund the redevelopment, which would be achieved through efficiency savings.  Presentation of the final SOC to the Trust Board planned for June 2007 had been delayed in order to gain agreement of activity assumptions by local PCTs.

· There had been a 5% increase in the number of attendances in A&E despite the anticipated increased demand management measures by local PCTs.  Changes in the provision of patient management by primary care services would be linked to the work to improve the provision of healthcare in London.  In the meantime St George’s was working with Wandsworth PCT to identify alternative ways of providing care to patients in the community and avoiding the need for emergency admissions to hospital.
	

	
	
	

	07.127
	DATE OF NEXT MEETING

The next meeting of the Trust Board would be held on 15 January 2008, at 1.30 pm, in the Philip Constable Board Room, 1st Floor, Grosvenor Wing, St George’s Hospital.
	


The minutes of the Trust Board meeting held on 11 December 2007 were approved by the Board on 15 January 2008, and signed by the Chair.
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