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Minutes of the Trust Board

Date Tuesday 29 September 2009

Philip Constable Board Room

	Present:
	Mrs Naaz Coker (NC)
	Chair

	
	Mr David Astley (DA)
	Chief Executive

	
	Mr Mike Bailey (MB)
	Deputy Chief Executive & Medical Director

	
	Mr Richard Eley (RE)
	Director of Finance

	
	Ms Emma Gilthorpe (EG)
	Non Executive Director

	
	Dr Ros Given-Wilson (RGW)
	Medical Director

	
	Dr Graham Hibbert (GH)
	Non Executive Director

	
	Professor Sean Hilton (SH)
	Non Executive Director

	
	Mr Patrick Mitchell (PMi)
	Chief Operating Officer

	
	Mr Paul Murphy (PMu)
	Non Executive Director

	
	Ms Moira Nangle (MN)
	Associate Non Executive Director

	
	Ms Zoe Packman (ZP)
	Inter Director of Nursing & Patient Involvement

	
	Mr Michael Rappolt (MR)
	Non Executive Director

	
	
	

	In Attendance:
	Mr Matthew Barker (MB)
	Transformation Workstream Lead

	
	Mr Neal Deans (ND)
	Director of Estates & Facilities

	
	Mr Peter Jenkinson (PJe)
	Trust Board Secretary

	
	Dr Trudi Kemp (TK)
	Director of Strategic Development

	
	Mr J-P Moser (JP)
	Director of Communications

	
	Mrs Denise Richings
	Assistant Board Secretary

	
	
	

	Apologies:
	Mrs Sally Storey (SS)
	Inter Director of Human Resources

	
	Mr Alan Thorne (AT)
	Director of Transformation

	
	
	

	
	
	Action

	09.66
	Chair’s Opening Remarks
Two Members of the public were present at the meeting.  The Chair reminded those present that this was a Board meeting in public, and not a public meeting.  Those present would be given the opportunity to ask questions on agenda items at the end of the meeting.
	

	
	
	

	09.67
	Declarations of Interest

There were no declarations of interest.

The updated Board Register of Interests – TB(09)79 was noted.
	

	
	
	

	09.68
	MINUTES OF THE LAST MEETING – TB(M)(09)4
The Minutes were accepted as a correct record of the meeting held on 28 July 2009
	

	
	
	

	09.69
	Board Action Plan
The Board noted the updated plan.
	

	
	
	


	09.70
	MATTERS ARISING FROM PREVIOUS MEETING
	

	
	
	

	09.70.1
	To review the report on compliance with EWTD and the progress on Hospital at Night – TB(09)81

M Barker presented the report that gave an update on the 24/7 Clinical Site Management project and compliance with EWTD.

The following points were noted:

· EWTD compliance by 1 August 2009 was successfully achieved.  Compliance is reported monthly to NHS London.

· Four week audit to be carried out to look at clinical activity during out of hours (between 5.00 pm-8.00 am)

· The Board focused on the issues highlighted on the risk analysis that gave details of the current status, current actions and next phase for service delivery changes.

The following points were raised:

· PMu sought clarification on the timescales for recruitment - Key posts for the 24/7 teams are currently being recruited to.  Some will be appointed by the end of October, all should be in post by the end of the year.

· SH sought clarification on the scale and seriousness of the concerns and the conclusions – MB reported the audit is being carried out to ensure there is an accurate understanding of what activity is taking place during the out of hours period, following this there will be a service redesign which will be worked through with the Clinical Management Board.  RGW reported on the recent deanery visit and the issues around the insufficient levels of senior cover out of hours, also the numbers of junior doctors (F1 doctors) working out of hours who are at a level which require supervision.  MB reported on the implementation of Hospital@Night which was introduced several years ago, however this model is no longer sufficient for modern night time activity and the level of senior cover required and the audit which is being carried is identifying ways to implement changes.

· It was noted that EWTD and Patient Safety at Night are two separate issues being addressed.

· MB confirmed that patient safety at night has improved over the last 2-3 months, however, there are still challenges but there are plans in place to address the issues.

· MR sought clarification on how the Board can be reassured that progress is being made.  MB reported on the Early Warning System that is used on the wards and this is being audited, pre-arrest calls can be measured and key performance indicators are reviewed.  ZP reported on the audits carried out by the night matron and how improvements have been seen.

The Chair requested for some clear messages around patient safety at night to be presented at the Board meeting in January 2010.

· Progress report - what are the measures that are being used to monitor improvements, separate out patient safety at night and EWTD.

· The Board to receive assurances that by February 2010 when the junior doctors changeover the system of having more senior staff in post will be in place.
	P Mitchell
A Thorne
Jan 2010

	
	
	

	09.70.2
	To review the progress with Flu Planning – TB(09)82
P Mitchell presented the report and gave assurances from the tabletop-planning day.

It was noted the Board had been asked by the Department of Health to endorse a statement of the Trusts preparedness for swine flu as set out in DH Gateway Reference 12125 and confirm that the following criteria have been fulfilled (as detailed in 7.3 of the report)

1.1.1
that the Trust has appointed a full-time director level lead dedicated to flu preparedness and resilience
1.1.2
that the Trust has stress tested its Pandemic plans
1.1.3
that the Trust understands and has tested capacity constraints that may be caused through increased demand and workforce sickness absence
1.1.4
that the Trust has engaged Trade Unions in discussions with regards to planning and resilience, particularly with reference to staff vaccination programme
1.1.5
that the Trust has built on existing relationships with local partner agencies
1.1.6
that the Trust supported the sentinel surveillance system on patients hospitalised with swine flu (FLUCIN)
The Board were also asked to endorse the statement that: (as detailed in 7.4.1 of the report)
1.2.1
“St. George’s Healthcare NHS Trust is confident that using the guidance and information provided by the DH in relation to Pandemic (H1N1) 2009 influenza, the Trust is ready and prepared for an escalation and potential second wave of this virus”
Board Decision: The Trust Board approved the Statement of preparedness (7.3) and endorsed the statement (7.4.1)
	

	
	
	

	09.71
	Chief Executive’s Report – TB(09)83
D Astley presented the report that highlighted a number of issues that the Trust is currently engaged in.

The following points were noted:

· Progress has been made with single sex accommodation

· The Trust is committed to reducing their carbon dioxide emissions – at least by 10%

· Dignity signs have now been introduced to help protect the dignity and privacy of patients staying on the wards.

The Board received the Chief Executive’s report that had included notification of use of the Trust Seal on 2 occasions.
	

	
	
	

	09.72
	STRATEGIC ISSUES
	

	
	
	

	
	For Decision and Approval
	

	
	
	

	09.72.1
	To approve Award of contract for Renal Transport in relation to the new dialysis unit for North Wandsworth – TB(09)84
P Mitchell presented the paper that sought the Trust Board’s approval for the Renal Unit to award a contract in conjunction with Epsom and St Helier NHS Trust for the provision of patient transport services to haemodialysis satellite units as set out in the specification which had been circulated.

DA sought reassurance that the transport contract would be supportive to the model of care for the dialysis patients.  PMi reported that the tender did not affect the model of care, there is more work still to be done in terms of how the organisation manages the dialysis unit.  Reassurance was given that there is an ongoing meeting set up with service managers and users and the transport unit to review and resolve the dialysis transport issues.

Clarification sought on who the successful tenderer two was and how long the contract would run, this information was not available at the meeting but will be clarified following the meeting.  MR sought assurance that there is provision within the contract to accommodate changes and to have the ability to vary the contract without huge additional expense.  PMi reported that the tender has been put out with quite high thresholds in terms of increased numbers before the price is reviewed again with the company, however clarification will be made following the meeting around variation clauses, penalty clauses and the length of the contract.

Board Decision: The Board approved the award of contract for Renal Transport as presented by Patrick Mitchell subject to clarification on the length of the contract and the variation and penalty clauses within the contract.
	

	
	
	

	09.72.2
	To approve the Business Case for the Major Trauma Centre – TB(09)85
B McFarland (BMcF) presented the business case that had been updated to recognise the financial impact of the expected losses of activity if the Trust did not achieve Major Trauma Centre status.  The following points were discussed
· Cost to the Trust of not becoming a Major Trauma Centre - £1.5m (based on specialities which would be lost)

· Additional cost pressure of becoming a Major Trauma Centre - £700k (in year for 2009/10).

· SH sought clarification on activity assumptions from Surrey, BMcF reported that no clear numbers were currently available.

· ND reported that the capital required for the business is already included in the capital programme.

· MR sought clarification on whether there was a guarantee of a minimum tenure for Major Trauma.  BMcF reported there is a verbal agreement not to make this a short-term contract.  DA reported that the issues around the tenure will be followed through together with the other Major Trauma Centres with the acute commissioning unit and PCT’s for the network.  The tariff will be discussed further with the specialist commissioners.

The Chair concluded the discussions, it was noted there were still a number of uncertainties, however there were no questions over the strategy as this is part of the Trust strategy.  The Chair recommended to the Trust Board that the Business case is approved however the Board will continue to keep attention focused on all the conditions and safeguards as required.

Board Decision: The Trust Board approved the Major Trauma Case Business Case 
	

	
	
	


	09.73
	GOVERNANCE
	

	
	
	

	09.73.1
	Trust Performance – TB(09)86
	

	
	P Mitchell presented the performance report that had been circulated.  The following issues were discussed:

· Performance Management and appraisals are a key priority for the organisation as a route to resolving cultural issues and getting message conveyed throughout the organisation.

· Cancer breeches, PMi confirmed that the figures are still within the tolerance zone for the targets.

· 18-week wait – 6-7 specialities were struggling to keep the 18-week target.

Performance overall is good, however there needs to be more resilience in the system.

The Board received the Corporate Performance Scorecard presented by Patrick Mitchell
	

	
	
	

	09.73.2
	Assurance Framework - TB(09)87
The report had been circulated for review.  The following points were noted:

· Meeting dates for 2010 have been realigned for timely reporting to the Board.

· There will be a restructure of the Governance directorate, in the interim K Sanders will cover the post previously covered by L Stuart until the proposed governance arrangements have been put in place.

· The Executive Risk Committee are looking at ways of improving the reporting of risk issues with more meaningful data, through the divisions, through to the Organisational Risk Committee, to the Executive Risk Committee, to the Risk, Assurance and Compliance Committee and ultimately to the Board.  There will be more exception based risk reports to the Board who can then focus on the top ten risks as recommended by the Risk committees.

The Chair requested that the same corporate objectives are included in every paper.

The Board received the Assurance Framework update presented by Peter Jenkinson
	

	
	
	

	09.73.3
	Risk & Safety Management Annual Report – TB(09)88
The annual report had been circulated for information.  The following points were discussed:

· External validation-NHSLA reassessment due in June 2010 for a Level three assessment which is the highest level which can be achieved, which will also reduce the insurance premiums from £5.5m to £1m.  Maternity will also be assessed for CNST Level three.

· It was agreed that it would be useful to have a conclusion in the annual report.

· EG sought clarification on the delay in recording of activity for 2008/09 and the accuracy of figures and trends within the report.  PJe reported that last year most of the incidents were paper based, there is now a program being rolled out ‘Datixweb’ which is an on-line reporting system which will improve reporting times and raises reporting levels.

· The Chair raised concern under SUI’s (3.4).  PJe assured the Board that there is a very robust system of reviewing the outcome of every single SUI and where there is an indication of any trends that is taken very seriously.

The Board received the Risk and Safety Management Annual Report presented by Peter Jenkinson
	

	
	
	

	09.73.4
	Financial Performance Report – TB(09)89
R Eley presented the Financial Performance report that detailed the income and expenditure for Month 5 2009/10.  The following points were noted:
· There remain challenges around the activity and the PCT.  The Chair sought clarification on what was being challenged, whether it’s the number of patients being treated or the actual costs of services.  RE reported the challenges vary, they can range from the wrong PCT being charged when patients come to A&E which is information which needs to be obtained from the patient which is not always clear, there are challenges around the number of excess bed days, whether it is valid to keep the patients in for the duration stayed, if this is challenged an audit would then need to take place.

G Hibbert verbally updated on the following points from the latest Finance Committee meeting

· The committee accepted the report that had been submitted and recommends it to the Board and recommends the specific actions within it.

· The committee were encouraged by the current financial situation of the Trust.

· The PCT issues had been discussed and the challenges to invoices that were being received from the PCT.  It is in the interest of both the Trust and the PCT to work together to create an efficient system and work together to get a better volume profile for the future as volume is growing strongly in the Trust.

· Capital was discussed and how to avoid exceeding the CRL for this year.  Reassurance was given that there is a clear ownership of the system between ND and RGW.

· CRP’s are 10% behind and the key areas are Medical Physics and Pharmacy.

· PWC comments had been discussed and will be reviewed at the next Finance Committee meeting.

The Board received the Finance Report presented by Richard Eley and Graham Hibbert
	

	
	
	

	09.74
	REPORTS FROM EXECUTIVE DIRECTORS AND COMMITTEES
	

	
	
	

	
	For Approval


	

	09.74.1
	Terms of Reference

Audit Committee and Risk, Assurance and Compliance Committee – TB(09)90

P Jenkinson reported that all the Terms of Reference for the Trust Board sub-committees were in the process of being updated.  The first two reviewed were Audit Committee and the Risk, Assurance and Compliance Committee; the latter has replaced the Governance Committee.

It was noted that the Audit Committee had agreed their terms of reference and were recommending their approval by the Board.  The Risk, Assurance and Compliance terms of reference will be approved at their next meeting.

SH reported that on Appendix A it should read Audit Committee.

Board Decision: The terms of reference for the Audit Committee and the Risk, Assurance and Compliance Committee were approved.
	P Jenkinson

	
	
	

	
	For Information
	

	
	
	

	09.74.2
	Report from the Director of Nursing – TB(09)91
Z Packman presented the Director of Nursing report that also included the Aggregate Governance Report.  The following points were noted:

· Overseas nurse recruitment will only provide a small return on the numbers of nurses to be appointed due to the high level of entry requirements needed to work in the UK.  As part of the application assessment process for the Trust, all bank and agency nurses have to complete an oral and written communication exercise.

· More in-depth Tracker Data to be provided at the next meeting.

· MB gave assurance to the Board that from the level of detail in the report St Georges is a safe establishment.

· It was noted that the Trust has now signed up to the Patient Safety First Campaign.

The Board received the Director of Nursing report presented by Zoe Packman
	Z Packman

	
	
	

	09.74.3
	Medical Director’s Report – TB(09)92

R Given-Wilson presented the report that updated on the Organisational Development program that will be running over the next 18 months.  Positive feedback had been received following its first session.

It was noted that most of the job plans had been completed.

There is a new appraisal project (AQMA), Assuring Quality for Medical Appraisals.  This project will be reviewing the appraisal arrangements in time for revalidation.  Further progress updates to be provided to the Board.

The Board received the Medical Directors report presented by Ros Given-Wilson
	

	
	
	

	09.74.4
	Care and Environment progress report – TB(09)93

N Deans presented the report.  The following points were noted:
· Gunning and Holdsworth wards have been upgraded and will become the two new trauma wards.

· Richmond Ward extension has now been completed and is being used.  The Chair sought clarification as to whether the funding had been fully covered by NHS London.  ND reported NHS London funded £1.5m, the unit cost £2.2m as an additional floor was added to the original plan as further changes will be made to the Medical Assessment Unit at a later phase and the top up costs from Trust capital will help with the delivery of future plans.

· PEAT scores were noted; however comparing scores from 2008 is difficult, as the weighting has changed over the last year.

The Board received the Care and Environment report presented by Neal Deans
	

	
	
	

	09.74.5
	Verbal report from the Audit Committee & minutes from the meeting held on 22.05.09– TB(09)94

M Rappolt presented a verbal report, as some areas from the last Audit Committee required further discussion before finalisation.  The following points were noted:

· A written report will be provided for the next Board meeting.

· Trust ALE score 2008/09 was two.  It was noted that the external auditors had given the impression that the score would be higher.  The audit committee have discussed their concerns with the external auditors who apologised for giving misleading information.

· Good progress had been made in operational and financial management within the Trust, however it was agreed that the Trust needs to continue to make improvements in a number of areas.

· There were a variety of project manager methodologies being used across the trust that had contributed to some projects running better than others.  The Audit Committee recommended to the Executive that a single appropriate project management methodology is adopted trust wide.

· The Audit Committee have also recommended to the Executive that an appropriate senior user sits on project management committees to ensure good user liaison with the projects being implemented in the Trust.

· Fire Safety-assurances have been received from Estates that the outstanding actions from the audit will shortly be completed.

· Bank Office-internal audit had found weaknesses in the controls within the office.  To be reviewed with improved controls.

The Board received the verbal Audit Committee report presented by Mike Rappolt
	

	
	
	

	09.74.6
	Report from the Clinical Management Board – TB(09)95
	

	
	M Bailey presented the report.  There were no further comments or questions.

The Board received the CMB report presented by Mike Bailey
	

	
	
	

	09.74.7
	Report from the Finance and Investment Committee – TB(09)96
The minutes from the meeting held on 25 August 2009 were circulated for information.  There were no further comments or questions.
	

	
	
	

	09.74.8
	iCLIP progress report – TB(09)97
P Mitchell updated on the progress of the iCLIP programme which remains on course for a 21 December go live date.

The following additional points were noted:
· Training has commenced this week and there is a staggered implementation plan

· Outpatients Department has undergone a restructure that will be in place early October.

· Testing is going well.  St Georges is the first Trust in the UK to take the latest CERNER package that gives more functionality for the next stage.

· There is a communications strategy in place.

· It was noted that St Georges is going live soon after the Kingston Hospital go live date and there could be risks associated with that.

· It was noted that BT considers the training a bigger risk than the data quality.

· It was noted there would be a trial system with the data before the new system is switched over.
· There will be processes in place to maintain the system to stay live in the future and there will be process owners and accountability for each of the processes are all mapped out.

PMi assured the Board that the program is on schedule and the dates remain the same as agreed at the last Board meeting.

The Board received the iCLIP updated presented by Patrick Mitchell
	

	
	
	

	09.75
	ANY OTHER URGENT BUSINESS
There was no other urgent business discussed.
	

	
	
	

	09.76
	QUESTIONS FROM THE PUBLIC
	

	
	The following questions were received at the meeting.

· P Jenkinson confirmed that the Trust Board papers would be published and available on the Internet for future meetings.

· Renal Transport-M Squires sought clarification if the paper on the tender for renal transport services was criticising the G4S services.  ND reported that G4S provides a complex range of services; the service tendered for is a dedicated service purely for the transportation of renal patients with low acuity from their homes to a satellite unit and back.  G4S provide services for outpatients that is more complex.

· M Squires commented that although supportive of the Major Trauma Centre contract he noted it would not make any money until 2012.

· M Squires commented on the 60% vacancy rate of staff in theatres.  PMi reported that figure includes the extra establishment which has been put into theatres, the baselines are not comparing like for like.  ZP acknowledged that the percentage is high; the particular issue is around anaesthetic assistants.

· H Ingram asked if the Trust mortality rates rise with the new intake of doctors.  MB reported that the mortality rates are monitored monthly using risk adjusted mortality charts, this has been done over the last 5 years and there have been no signals to indicate that the mortality rates have changed in any speciality in August.
	

	
	
	

	09.77
	DATE OF NEXT MEETING:

The next meeting of the Trust Board will be held on 24 November at 2.00 pm in the Philip Constable Board Room.
	


The minutes of the Trust Board meeting held on 29 September 2009 were agreed by the Board on 24 November 2009 and signed by the Chair.

	Date
	Action
	Lead / Date Due
	Outcome

	March 2008

Minute 08.29.1.2
	To provide annual monitoring reports against delivery of the Estates Strategy.
	N Deans

March 2009
	Deferred to Nov 2009

	Nov 2008

Minute

08.102.2.11
	· The Trust to have contracts in place for all its income transactions.

· The Trust will soon have a Commercial Directorate in place to manage income relationships.  To deal with expenditure relationships the Trust needs to permit the procurement department to have full authority to this area.  There needs to be significant culture change
	R Eley

Nov 2009

R Eley

Nov 2009
	

	Nov 2008

Minute

08.102.2.11
	Enforcement of procurement procedures, and introduction of supply chain management
	D Astley

Dec 2010
	

	Jan 2009

Minute

09.10.1.3
	12 – month progress report on Improving Access and Care for People with Learning Disabilities
	Z Packman

Jan 2010
	

	March 2009 Minute 09.27.1.2
	Progress report on action plan relating to the healthcare Commission Review of Children’s Hospital Services, 2008/09
	Z Packman

Nov 2009
	

	May 2009 

Minute 09.39 and

09.43.2.6
	The Board to consider the topics of complaints and SUIs in detail, as cross-organisational issues.  
	Z Packman

Nov 2009
	

	March 2009 Minute 09.42.2.5
	Executive Directors to review the Trust’s values against the NHS Constitution.
	D Astley

Autumn 2009


	

	March 2009 Minute 09.43.2.1
	Progress against the Patient Satisfaction survey to be reported to the Board in six months time.
	Z Packman

Nov 2009
	

	March 2009 Minute 09.43.2.6
	Revised SUI investigation and reporting process to be development and implemented – progress to be reported to the Board.
	D Astley

Nov 2009
	

	March 2009 Minute 09.44.1
	1.
Taking it on Trust:  a review of how NHS trusts and foundations trusts get their assurance

2.
Figures you can trust:  A briefing on data quality in the NHS.

To be reviewed for discussion at a future Board Development and Strategy Day.
	P Jenkinson

tbc
	

	Sept 2009

Minute

09.70.1
	Compliance with EWTD to ensure senior posts in place for Feb 2010
	A Thorne

Jan 2010
	

	Sept 2009

Minute

09.70.1
	Progress with Patient Safety at Night – outcome from audit carried out in Oct 09
	A Thorne

Jan 2010
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