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	[bookmark: _GoBack]Minutes FINAL & APPROVED

	Meeting:
	Board of Directors (session in public)
Thursday 26th March 2015, 13.00 – 16.00, The Cranston Suite, East Court, College Lane, East Grinstead RH19 3LT
(For the sake of accuracy please note item 73-15 was taken ahead of 68-15)

	Present:
	Peter Griffiths (PAG)
	Trust Chairman

	
	Beryl Hobson, (BH)
	Non-Executive Director and Chair Designate

	
	Ginny Colwell (GC)
	Non-Executive Director

	
	Steve Fenlon (SF)
	Medical Director

	
	Lester Porter (LP)
	Non-Executive Director

	
	John Thornton (JT)
	Non-Executive Director

	
	Dominic Tkaczyk (DT)
	Interim Director of Finance

	
	Jo Thomas (JMT)
	Interim Director of Nursing & Quality

	
	Richard Tyler (RT)
	Chief Executive

	In attendance:
	Graeme Armitage  (GA)
	Director of Human Resources & Organisational Development

	
	Brian Goode (BG)
	Governor Representative

	
	Jane Morris (JM)
	Interim Director of Operations 

	
	Hilary Saunders (HS)
	Deputy Company Secretary (minutes)

	Apologies:
	Kathleen Dalby (KD)
	Head of Corporate Affairs & Co Sec

	
WELCOME

	59-15
	Welcome, apologies and declarations of interest
The Chairman welcomed one member of the public to today’s meeting. Apologies had been received from Kathleen Dalby. There were no new Declarations of Interest.


	
PATIENT STORY

	60-15
	Patient Safety
It was agreed that this item would be deferred until next month.


	
STANDING ITEMS

	61-15
	Draft minutes of the meeting session held in public on 26th February 2015 for approval
Under item [038-15], a correction to the level of surplus was noted.  Taking this amendment into account, the minutes of the meeting were APPROVED as a correct record.


	62-15
	Matters Arising & Actions Pending
The board reviewed the current record of matters arising and actions pending, the update was received and APPROVED.


	63-15
	Update from the Chief Executive
Several of the issues highlighted this month would be reported in greater depth later in the agenda.  In the meantime, RT highlighted the following:

· Challenges created by this year’s budget setting process, to be presented for approval today, should not be underestimated. On the whole RT felt the budget was cautiously optimistic, mitigating risks on both expenditure and income.

The board had now agreed to opt for the default tariff rollover (DTR) which on balance was more financially advantageous to the trust but not without risk.  Under the DTR option Monitor is able to make in-year changes to the tariff. At present there was no indication of when this might happen but a contingency for a reduction in tariff was included in the budget.

RT reminded the board that also under this option the trust was not eligible for CQUIN payments (up to 2.5% of the trust’s budget) during 2015/16. It would be important to keep commissioners updated on the challenges the trust would face in maintaining quality improvement without additional funding.  This would be debated further later in the agenda. It was also important to ensure stakeholders and governors were fully aware of the implications. RT would be explaining the consequences of the new tariff to governors at their meeting on 9th April. [Action: RT]

· The trust continued to forecast full compliance in February within the Referral to Treatment (RTT18) target.

· The trust had appointed successfully to the key posts of Director of Finance and Director of Operations.  Both appointments will join the trust at the beginning of June.

· The Monitor Q3 review confirmed that the trust remained rated green for governance, and retained its continuity of service rating of 4. Monitor had visited the trust earlier this week and provided positive feedback.

PAG thanked RT for his monthly update, the contents of which were NOTED by the board.


	
RESULTS AND ACTIONS

	64-15
	Patients: safe staffing and quality of care
JMT presented this month’s update.  The main themes included:

· Safe staffing levels: Whilst being achieved, this was becoming a daily operational challenge given the levels of vacancy and sickness on wards at present;

· Vacancy rates: These continued to be an area of concern, resulting in an increased use of agency staff. It was brought to the board’s notice that some members of QVH staff were working agency shifts in neighbouring trusts due to more favourable rates of pay.    GA explained that contractually it was not possible to compel staff to work over and above their contracted hours.  However, he and JMT were discussing ways in which to better incentivise staff.    

· Falls: Six patient falls occurred in February. Four of these occurred in clinical areas (two of which were recurrent).  JMT assured the board that these incidents involved high risk patients who had been allocated additional support and therefore could not be attributed to inadequate staffing levels.  (The remaining two falls did not relate to patients and took place within the hospital grounds). 

· CQUINS: 2015/16
National CQUINS applicable to QVH included Acute Kidney Injury, Mental Health, Dementia, and Sepsis.  Locally negotiated CQUINS with Commissioners included Human Factors training and Mental Health support for trauma patients. JMT noted that whilst Human Factors training was essential, achieving Mental Health support targets would be slightly more challenging.  The current Mental Health policy would be revised to see how best to support all patients.

As the board was aware, under the DTR tariff, the trust would no longer be eligible for the CQUIN scheme in 2015/16, resulting in a loss of £1.2m income. Nevertheless, these five CQUINs would remain important in order to maintain and improve quality.  To avoid confusion these would in future be referred to as ‘internal quality improvement initiatives’.   Whilst no longer monitored by commissioners, the five initiatives would be reviewed by JMT and SF. They would then set achievable targets within the resources available.  The board would be apprised of progress on a quarterly basis.  In addition, despite absence of payment for CQUINS, the trust would still share progress against initiatives with commissioners, although not as part of formal contract monitoring.

The Board went on to discuss at length points of clarification about the financial implications and impact of the proposal. These included:
· The importance of quantifying additional costs incurred through maintaining quality;
· Proactive dialogue with commissioners should costs become unsustainable;
· Apprising the board of progress with regard to cost pressures; and
· The need to work closely with governors, stakeholders, commissioners and public to ensure these constraints were clearly understood.

· CQUINS 2014/15
Dementia scores were on track, although there was concern at the level of Friends & Family Test (FFT) response rates.  JMT advised that other trusts used bespoke systems to improve data collection.  Whilst a provider had been appointed to support QVH, delays in implementation had occurred due to incompatibility of IT systems. JMT agreed to enquire as to what FFT rates other specialist trusts achieved.  [Action: JMT] JMT would also ascertain the financial implications of not achieving this target and report back [Action: JMT]

· Care Quality Commission (CQC): JMT confirmed that QVH had not been identified in the next wave of inspections (April to June) although an internal self- assessment was underway to ensure the trust was well prepared for later in the year. A formal update would be presented to the board in May [Action: JMT]

· Patient Safety: There was one grade 2 pressure ulcer acquired at QVH during February. (This occurred during an 18 hour theatre case and a Root Cause Analysis was underway). In addition, one new Serious Incident was declared in February 2015, which was an Information Governance and Caldicott Guardian issue. A patient who had undergone surgery at QVH had received a copy of a letter with another patient clinical details printed on the reverse.  Again a full investigation was taking place. (It was noted that item 17 of the report should read ‘Serious Incident’ and not ‘Never Event’). 

· Infection Control: NHS England Guidance on Clostridium difficile infection objectives in 2015/16 has been released which advises that the RCA process should identify `lapses` in the quality of care. JMT reported that the QVH policy had been altered to reflect this. The CCG would continue to review cases.  Whilst a case may still be attributable to the trust even if the CCG concluded there had been no ‘lapse’ in care, a sanction would be unlikely.

· Patient Experience: The results of the National Inpatient Survey (carried out by Picker Institute on behalf of QVH) were presented.  This survey highlighted many positive aspects of patient experience.  However, compared to 2013 the trust was significantly worse in the following areas:
· Could not always find staff member to discuss concerns with. JMT agreed to investigate why this might have declined in the last year. [Action: JMT]
· Not offered a choice of food. The board was already aware of this issue which was being addressed through the Key Strategic Objective 2 action plan.
It was also noted the trust didn’t score well in offering a choice of hospital, but as QVH is a specialist trust, the board agreed it had little scope to address this.

· Patient Complaints:  Four new complaints were opened in February 2015 and two were closed. LP queried the wording in respect of resolution of a complaint on Peanut Ward.  JMT agreed to follow up and email a response [Action JMT]

The Chair thanked JMT for her update, the contents of which were NOTED by the board.


	65-15
	Operational performance: targets, delivery and key performance indicators
JM presented February’s report, highlighting the following:

· The Trust is compliant at an aggregate level for all three 18-week targets in February. It was also compliant in February for all three 18-week performance targets at specialty level except for Rheumatology. In addition, the trust was forecasting compliance for all three 18-week targets in March, (an update would be provided in the usual weekly report to the board).

· Additional Saturday clinics were continuing in Orthodontics, in order to increase capacity.

· No urgent operations were cancelled in February.  One patient was cancelled on the day of admission in February but was rebooked within the 28 day NHS Guarantee.  (JM asked the board to note that two patients had been cancelled this week due to safe staffing concerns).

· The trust achieved all cancer waiting times in January. There were no breaches of 52 weeks. In addition the trust achieved the diagnostic target for February.

· JM assured the board that whilst the exact MIU performance score for February was not available at the time of submitting this report, the trust was performing consistently above 95%.

BG noted an inconsistency between the finance and operational reports.  It was confirmed that income from patient activity was in fact above plan in Month 11.

LP queried the lack of information with regard to off-site referrals but was advised this was a timing delay and would be resolved next month.

The Chairman congratulated JM for her achievements and the board NOTED the contents of the report.


	66-15
	Financial performance: monthly update
DT confirmed that work was currently underway in preparation to submit the annual accounts by 23rd April.  In order to meet the deadline for laying these before Parliament, timescales were extremely tight. Highlights of this month’s report included:

· Despite February being a short month, activity was good.

· DT would explain what was in place to mitigate a repeat of the 2014/15 overspend within the 2015/16 budget update later in the meeting.

· Cash balances remained significantly above plan and were projected to remain at a high level to the year end.

· Although capital expenditure was still below the phased plan, this was now closer to the budget’s tolerance level.

The board was reminded of the reasons why activity had fallen below plan, therefore impacting on income. These had been discussed in great detail over the last few months.

SF asked the board to note that £240,000 of donated assets related to money donated by the League of Friends for new anaesthetic machines.  He wished to publicly express his thanks to the League for its generous contribution.

The Chair thanked DT for his update, the contents of which were NOTED by the board.


	67-15
	Contract update
DT presented the monthly contract update drawing the board’s attention to the following:

· Commissioners had now confirmed that financial penalties for the 18-week breaches (from July to November) would not be applied, thanks to actions taken by the trust to reduce backlog;
· DT commended the efforts of Elin Richardson in gaining commissioner agreement for the emergency rate threshold to be applied at trust level only; and
· The trust’s actual income and activity is higher than commissioner plans.  However, over performance had been anticipated partly because commissioners had contracted below the 2013/14 outturn, and also because of the trust’s growth plan. There was a risk this could be challenged.  However, the trust would not be making provision in this respect and would expect to be paid for work undertaken.  DT explained that a contingency had been built into the plan last year for the Marginal Rate Emergency Tariff (MRET) but this was not required for standard elective activity.

The Chair thanked DT for his update, the contents of which were NOTED by the board.


	68-15
	Workforce
The highlights of this month’s workforce report were presented as follows:

· Turnover had increased but this was as a result of the changeover of junior doctors in training and was anticipated.  Of more concern was the rate of turnover within Canadian Wing. Whilst limited career progression had been cited as a reason for high turnover in the past, GA advised there were now plans to speak to staff on Canadian Wing to try to identify what was causing this.

· Reported sickness had fallen again to 2.85% and was now at its lowest level for 8 months. The target rate for 2015/16 would remain at 2% and it was hoped this might be achieved by year end.  Current figures included the anticipated impact of seasonal colds and flu and therefore indicated an encouraging trend towards improved sickness management. 

· As reported earlier, the recruitment day held in January had resulted in five appointments (a 10% conversion rate).  However, recruitment continued to be a priority.  An ‘advertorial’ featuring QVH would be run in the April edition of Nursing Times.  A second recruitment event, specifically focused on qualified nurses, would be held in May. GC commended this proposal and suggested talks and presentations be incorporated into the day to attract more interest.  GA reported that QVH was also now featured on the NHS jobs website.

JT suggested there should be greater focus on retention as this appeared to be a cultural issue.  The staff survey (discussed earlier) had highlighted a lack of support from immediate managers, and a drop in appraisal rates which would all contribute to staff turnover. GA explained that line management was being addressed through the Leadership Framework programme but noted that cultural issues would take longer to tackle.

PAG reiterated concerns regarding turnover and recruitment and commended plans to take a ‘deep dive’ on Canadian Wing to ascertain what might be done to resolve the current situation.

The Chair thanked GA for his update, the contents of which were NOTED by the board.


	
STRATEGIC PRIORITIES

	69-15
	Quarterly update on delivery of Key Strategic Objective (KSO) 1: Outstanding Patient Experience 
JMT presented an update summarising changes which had taken place over the last quarter.     The plan had been reviewed in February and circulated to all stakeholders for comment.  In addition to the shorter term actions identified this year, this report also contained a timetable setting out longer term aims.

Good progress was being made against priorities, with 20 actions now showing green (17 previously) and 18 now amber, (21 previously).  There were no red areas.

JMT advised that this programme was monitored through the trust’s Patient Experience Group whose membership (in addition to trust staff) comprised governors, patient representatives and members of the public. 

The Chair thanked JMT for her update, the contents of which were NOTED by the board.


	70-15
	Quarterly update on delivery of Key Strategic Objective (KSO) 2: World Class Clinical Services
The Medical Director presented his quarterly update highlighting the following:

· Clinical Strategy
Seven Day services: As set out in the Keogh report, non-elective care now requires changes to working practices. Our medium term aim was to increase the out of hours cover as much as possible within the Keogh objectives, whilst not increasing costs.    Good progress had been made against the ten criteria.  Some criteria would not apply within QVH but there remained 5 areas of compliance which the trust had submitted to the CCG for approval.

SF reminded the board that no additional funding was available for this initiative and therefore a business case would be necessary before further progress could be made.

· Publication of Consultant Level Clinical Outcomes
SF reminded the board that the original target had been to deliver six outcome measures but this had proved challenging.  To date the trust had managed to publish only three measures over the last 9 months. Nevertheless, SF was pleased with progress and commended the work undertaken by the scheme’s project manager.  

· Clinical Research and Development
SF reminded the board that it had recently received a positive report from the Research and Development team.  In addition to success of the 14i bid, resulting in a joint award of £850k, additional contingency funding of £13k had been awarded by the NIHR in recognition of the trust’s research activity in 2014.   Several other grants had been submitted, and were still awaiting response.  SF felt assured that the trust was starting to reap the benefits of being part of the research network.

· Education and Training
Whilst the trust was proceeding with a full business case for the new on-site education centre, plans for the temporary simulation suite were progressing well.

Under the Leadership of Ed Pickles, Director of Medical Education and Helen Moore, Medical Education Manager, an action plan to address deanery concerns was underway.

In order to address a shortfall in trainees, a recruitment day had been held recently.  This had been very successful with over 50 plastic surgical trainees attending.  A number of honorary contracts would be offered to successful candidates.

The Chair thanked SF for his update, the contents of which were NOTED by the board.


	71-15
	Strategic Priorities for 2015/16
RT reminded that board that it had considered an initial set of strategic priorities at its seminar on 17th February. It was agreed the number of priorities should be reduced to enable the trust to focus on those which aligned with the QVH 2020 strategy.  

The board considered a list of 11 themes which would take precedence in 2015/16.  These would consolidate and progress work already undertaken in 2014/15, and form the basis of next year’s work programme.  

RT felt it was important to maintain a balance between achieving targets and progressing with development.  He noted the reduced list would enable tangible outcomes.    The reporting mechanism would remain as at present with lead directors taking responsibility for individual projects, and associated milestones.

GC sought and received assurance on improved tracking for next year. [Action: RT] JT asked how work already underway (eg, outcomes) would be maintained.  RT agreed to ensure this was captured. [Action: RT]

After due consideration, the board AGREED to support the priorities for 2015/16 as set out in the paper.


	72-15
	2015/16 Budget
DT introduced the 2015/16 budget as the means by which the trust would support delivery of the priorities agreed under item 71-15. A high level draft plan was due for submission to Monitor on 7th April.  The deadline for the final plan was 13th May.  Unlike last year, there was no requirement for a 5-year plan.

In view of the short deadlines imposed by Monitor for deciding which tariff to adopt,  the board had discussed this between meetings.  The board had agreed that the trust should adopt the Default Tariff Rollover (DTR) as this was more financially advantageous (even after taking into account the loss of CQUIN funding)

The high level plan reviewed at the board meeting on 12th March included details of the Cost Improvement Programme, (CiP), cost pressures, level of provision and tariff change.
Since this meeting, the Medical Director had reviewed the CiP and was satisfied it would not impact negatively on the quality of patient care.  DT also reminded the board that cost improvements had been built up from budget holders rather than driven centrally.  

In addition to delays in setting the tariff, the trust was also experiencing delays in commissioning.  Whilst contract proposals had been submitted, currently only one CCG had responded.  This meant agreements wouldn’t be in place for the start of 2015/16, although DT did not determine this to be a risk. The board was asked to note that, to date, no proposals had been sent out from NHS England.

The income plan for 2015/16 was felt to be realistic but not over ambitious.  A 2% general growth had been built into the plan in line with 5-year plan.  Specific growth was linked to strategic developments such as orthodontics and trauma. As discussed previously, activity levels had not been realised for 2014/15 but sufficient resource was now in place in 2015/16 to address this.

The 2015/16 financial plan showed an anticipated surplus of £1m. This was less than 2014/15 (and also of previous years).  It was also less than that anticipated in 2015/16 in the trust’s five-year forecast. However, DT reminded the board of some of the factors which would make achievement of surplus at previous levels more difficult, including:
· No CQUIN funding
· National pay awards of around 1%
· An increase in the employers pension contribution
· AfC incremental pay awards
· The impact of increased interest and depreciation charges on Theatres and other Medical and IT equipment.

DT had discussed the level of surplus with Monitor, explaining that the impact of the revised tariff would make it impractical to deliver £2.2m. He would support this assumption when preparing the operational plan.

Cost pressures of £1.23m had been kept to a minimum by the Directorates. These included:
· Additional Clinical and Clinical Support Staff;
· Take up of Macmillan initially funded posts;
· Continued rental of the OT6 building; and,
· Increased PDC & depreciation. 
DT confirmed these cost pressures would be embedded from the start of the new financial year. 

JT sought assurance that cost pressures were fully budgeted for. DT explained that the trust had the following set aside:
· Pay inflation reserve of £0.66m (although it was unlikely to need the full amount). 
· General reserve of £0.3m.  (Monitor recommend 0.5% contingency, although this could be topped up from the inflation reserve if necessary).

DT advised that this did not include provision which had been set aside for the predicted tariff increase, (anticipated to take effect mid-year or later).  JT asked if the level of provision was sufficient.  DT reminded the board how the figure of £350k had been calculated and felt assured this would be adequate.

In order to mitigate any overspend in 2015/16, DT advised that budget holders were being given an opportunity to identify cost pressures. He also reminded the board that this year additional financial management support would be provided to divisions.   The Chair queried why this had not been the case last year.  He was informed that whilst much work had been done to better engage with budget holders, a lack of both transparency and of financial management support had emerged throughout the year. However these had now been addressed.
                                                                                                                                                                                                                                                                                                                                                 
Key schemes in the 2015/16 capital programme included Medical Devices, Estates and IT.  A capital monitoring group would be established to oversee the programme.  This would be chaired by the Director of Finance and include representatives from the key schemes.  It would report directly into the new Finance & Performance sub-committee of the board.

DT was asked if there was a risk of slippage to the Medical Devices programme in view of the current vacancy for a medical devices manager.  SF assured the board that whilst the trust had yet to appoint, this vacancy was on the risk register and would continue to be monitored.

LP sought and received assurance that there was sufficient project management provision built into the capital programme for delivery of the schemes.

The Chairman thanked DT for his report and after due consideration, the board approved the revenue and capital budgets for 2015/16.


	73-15
	Staff Survey Results
A summary report of the results was included in today’s papers.  GA advised that a more detailed report could be accessed by going online.

Whilst results showed QVH to be one of the top performing trusts (based on staff feedback), GA noted there were still areas where results needed to improve.  NHS results had deteriorated both nationally and at QVH in the following areas:

· Staff recommending their Trust as a place to work;
· Staff experiencing an increase in work pressures; and,
· More staff saying they have suffered work related stress.

Nationally there was also an increase in staff experiencing bullying, harassment and abuse from work colleagues.  GA confirmed that bullying and harassment rates were within reasonable tolerance thresholds at QVH, but assured BH work would continue on improving these.  

GA noted the detrimental impact of reports such as Francis and Savile on staff morale.  Whilst intended to improve patient care by developing a more open culture they had also caused a negative impact by continuously reminding staff of when things go wrong.  

A further external factor was three years of pay freeze. This had been addressed this year and should have a positive impact in 2015.

GA would be developing an improvement action plan.  However, in order to move ahead a more detailed review of survey results over the last five years was required. This would be presented to the board in May.  BH queried the timescales and was advised this was necessary to be able to produce a robust plan. GA also confirmed that a communication strategy would be part of the action plan. [Action: GA]

The bottom five ranking scores were:
· Appraisals and their effectiveness, (although this was due to the impact of changes to mandatory training refresh rates. GA assured BH that he was expecting considerable progress in 2015);
· Improvements in team working;
· Health and Safety training (again due to changes to mandatory training refresh rates);
· Managing work related stress.  (Although sickness rates had dropped significantly in recent months, work pressure issues still needed addressing). 

GC asked if data was analysed via staff group and area.  If so it would be useful to have targeted actions, combined with exit interview data to feed into the recruitment and retention strategy.  GA agreed it may be possible but to maintain the survey’s confidentiality, it was important to avoid identifying individuals.

GA noted that whilst staff were happy to recommend friends and family to be treated at QVH, there had been a decline in the numbers who would recommend the trust as a good organisation at which to work.

LP expressed disappointment in the results.  Whilst acknowledging the current restructuring process would have had an impact, he felt the trust was not where it aspired to be. 

By contrast, RT felt assured that results had not deteriorated further, given internal and external issues previously highlighted.  He did, however, concur that results were average and not where the trust aspired to be. Areas relating to process such as appraisal rates and health and safety training would be relatively easy to tackle, although cultural issues would take longer.

PAG agreed that general disparaging of the NHS was taking its toll on staff morale.  Nevertheless, he noted the board’s dissatisfaction with the results.  He also noted the importance of benchmarking against specialist acute trusts, instead of those within Kent, Surrey and Sussex in order to obtain a more accurate picture. He reminded the board that staff morale was equally as important as finance and patient experience.  In order to improve board and corporate level focus he suggested this should be incorporated into the current governance review. BH agreed and confirmed she would take this forward. [Action: BH]

The Chairman thanked GA for his report, the contents of which were NOTED by the board. 


	
GOVERNANCE

	74-15


	Corporate Risk Register (CRR)
JMT presented the regular CRR update, noting there were no major changes this month.

The board was asked to note that under ‘ability to meet RTT18 targets’ this should read ‘risk reduced to 12’ rather than ‘risk escalated to 20’. The three remaining top risks included:

· Breaching cancer targets.
· Impact on the trust’s decontamination services, due to relocation of core surgical services at Synergy healthcare.
· Failure to maintain continuous Estates services due to staff shortages e.g. sickness and recruitment.  RT responded that this was too high as plans were in place to mitigate the risk.  He suggested he and DT should review [Action: RT]

JT suggested that risks relating to staffing issues should also be captured on the BAF which would help monitor risks on an aggregate level. JMT agreed to review [Action: JMT]

The Chairman thanked JMT for her update, the contents of which were NOTED by the board.


	75-15
	Update in response to ‘Savile NHS investigations: lessons learned’ report’
JMT reminded the board that the Kate Lampard independent review had been undertaken to provide assurance of investigations undertaken at the four NHS Trusts relating to the late Jimmy Savile.  This had resulted in 28 reports, plus a separate assurance report which included 14 recommendations.  

The trust had now undertaken an assessment of its current position against these 14 recommendations.  Whilst amber and green ratings were scored against the actions, there was still some work to do.

JMT confirmed that the action plan would be reviewed initially through the Quality and Risk Committee, although this could pass to Human Resources in time.

LP advised recommendation 12 had been reviewed at today’s Charitable Funds Advisory Committee meeting, and a policy was being drafted.  

It was also noted under recommendation 12 that the governance restructure timescale should be changed from May to October 2015 [Action: JMT]

The Chairman thanked JMT for her update, the contents of which were NOTED by the board.


	
REPORTS FROM THE CHAIRS OF THE SUB-COMMITTEES TO THE BOARD

	76-15

	Clinical Cabinet
RT had nothing to add to his written report.  There were no further questions and the board duly NOTED the contents of his report.


	77-15
	Quality & Risk Committee
GC had nothing further to add to the written update, the contents of which were duly NOTED by the board.


	
NEXT MONTH’S AGENDA

	78-15
	Next month’s draft agenda was presented for comment.
· It was agreed the Board Development Programme would be moved from the morning seminar to the public session of the board.
· The Board Assurance Framework session would be scheduled from 10.00 to 12.00 
· Finance reports would include 2014/15 draft outturn and annual operational plan for 2015/16

These changes were duly NOTED by the board. 


	
STAKEHOLDER AND STAFF ENGAGEMENT

	79-15
	Feedback from events and other engagement with staff and stakeholders
SF had attended an NHS Providers stakeholder event.  Highlights included:
· The quality and content of keynote speeches;
· The likelihood that safe medical staffing would be introduced within the next two years;
A list of repeated behaviours to be found within successful organisations had been identified by visiting fellow of the King’s Fund, Richard Bohmer.  SF suggested this could be presented to the board at a future seminar. [Action: SF]

BG reminded the board that interviews for a new NED had taken place earlier this week.  A recommendation would be put to the Council for approval at its meeting on 9th April.  BG had also taken part in a Compliance in Practice visit and received excellent feedback from patients.

BH had attended an event whose keynote speakers had included the Chair of Monitor and the Chair of the Care Quality Commission.  Notes and slides would be circulated to the board for information in due course. 

As reported earlier, Monitor had visited the trust this week, and it was felt by all involved that the meeting had been very positive.


	
ANY OTHER BUSINESS

	
	
BH reminded the board this was PAG’s last meeting as Chairman of the trust.  Whilst the board would be holding a farewell dinner in the Chairman’s honour later in the evening, she wished to record formally the board’s gratitude for his expert chairmanship over the last 10 years.


	
MEMBERS OF THE PUBLIC

	80-15
	Observations from members of the public
Dr Gulliver-Jones noted this meeting had been very useful.  She commended the board for its open culture and the positive tone of the meeting.


	81-15
	Further to paragraph 39.1, and annex 6 of the Trust’s Constitution, it was agreed that members of the public should be excluded from the remainder of the meeting in order to enable the board to discuss confidential information concerning the trust’s finances and matters of a commercially sensitive nature





Chair …………………………………………………. Date ………………………
Minutes of public board session March 2015 FINAL & APPROVED
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