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	Document:
	Minutes FINAL & APPROVED

	Meeting:
	Board of Directors (session in public)
Thursday 3rd March 2016, 10.00 – 13.00, The Cranston Suite, East Court, College Lane, East Grinstead RH19 3LT
For accuracy it should be noted that certain items (as described under 34-16) were taken out of agenda order

	Present:
	Beryl Hobson, (BH)
	Trust Chair

	
	Steve Fenlon (SF)
	Medical Director

	
	Ian Playford (IP)
	Non-Executive Director

	
	Lester Porter (LP)
	Senior Independent Director

	
	Clare Stafford (CS)
	Director of Finance and Performance

	
	Jo Thomas (JMT)
	Director of Nursing 

	
	John Thornton (JT)
	Non-Executive Director

	
	Richard Tyler (RT)
	Chief Executive

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

	
	Kathleen Anderson (KA) 
	Company Secretary

	
	Ginny Colwell (GC)
	Independent Clinical Advisor

	
	Sharon Jones (SJ)
	Director of Operations

	
	Chris Orman (CO)
	Governor Representative

	
	Hilary Saunders (HS)
	Deputy Company Secretary (minutes)

	Public Gallery: 
	Christine Halloway (CH)
	Public governor

	
Welcome

	34-16
	Welcome, apologies and declarations of interest
BH opened the public session and welcomed a member of the Council of Governors to the meeting.

No apologies had been received.

The Chair went on to advise the board of an issue affecting GCs eligibility to be a member of our foundation trust because of her home address.  The trust was working on a potential solution which will be discussed in detail with the Council of Governors and Board of Directors in due course. In the meantime, it would not be appropriate for GC to continue as a non-executive director of the trust. The Chair noted that GC’s experience and clinical expertise were extremely valuable to the board, particularly as we prepare to respond to the report of the Care Quality Commission’s recent inspection of QVH.  Therefore, she proposed that the board should appoint GC as an independent clinical advisor until such time as she could continue formally as a non-executive director.  In the meantime, BH proposed GC would continue to be a member of the relevant sub-committees of the board, but that LP would chair meetings of the Quality and Governance committee.  After due consideration, the board APPROVED this proposal.

It was noted that whilst Chris Orman’s Declaration of Interest statement had been received, its details had not yet been included on the DoI register.  The Company Secretary was assured that none were anticipated to have an impact on the meeting today and would be added to the register in due course.   SF asked the board to note that his wife was currently acting Director of Operations at Medway NHS Foundation Trust.  There were no additional declarations of interest.[Action: KA]

In order to allow sufficient focus on several items of particular importance this month, the Chair proposed amending the order of today’s agenda. KSO2 would be considered immediately after the matters arising update. This would be followed by the Chief Executive’s report and then by KSO5.  The meeting would then revert to KSO1 and re-establish the original running order.

BH explained that RT intended to update the board about the issues surrounding the hospital’s recent Environmental Health rating under his briefing (item 37-16).  Board members would have an opportunity to raise issues at this point. In the meantime, however, and on behalf of the board, she wished to express her regret, and apologise to patients, staff and the public.  She also noted that  this was not in line with the trust’s values and objectives.  


	
Standing items

	35-16
	Draft minutes of the meeting session held in public on 7th January 2016 for approval
The minutes of the public meeting held on 7th January 2016 were APPROVED as a correct record.


	36-16
	Matters Arising & Actions Pending
The board reviewed the current record of matters arising and actions pending.  This included confirmation from CS that, as requested at the January meeting under item [18-16], the list of authorised signatories had now been reviewed and amended.  She outlined changes including those to the ‘additions’ and ‘deletions’ categories.  After due consideration, the board APPROVED the changes.

The remainder of the matters arising update was then received and APPROVED.


	37-16
	Chief Executive’s report
RT presented his regular update on progress, and risks to the main internal targets.  He also provided an update on those external issues likely to impact on the trust’s ability to achieve those targets. Highlights included:
· His letter to Monitor, following discussion by the board at its February seminar, explaining why the trust was unable to accept the request for an agreed control total surplus of £2.6m. (A copy of this had been circulated recently to the board for information).  A formal response from Monitor was still anticipated.  In the meantime, RT reminded the board that the trust had just received its Q3 ratings.  These were 4 for financial sustainability and ‘green’ for governance.
· The Board Assurance Framework now included a separate sheet cross-referencing gaps in controls with the relevant risk from the corporate or divisional risk register.  Under horizon scanning, the trust remained red on policy and resilience to reflect both uncertainly in the national policy and planning framework, and the resulting impact on the workload of key teams within the trust.  In response to questions raised by the board, RT explained why some BAF risks were not aligned to either the CRR or department register, as they were currently too general.  However, they had been included here to ensure board awareness.  RT concluded by reminding the board that the executive team undertake a full review of the BAF each month.

The Chair then invited RT to brief the board on a recent issue regarding environmental health. RT explained that:
· In early February, QVH’s kitchens received an unannounced inspection from local food hygiene inspectors. He went on to describe the problems identified which had resulted in the trust receiving a one-star rating only. 
· Immediate action was taken to address the issues raised.  A follow up visit two weeks later by inspectors confirmed that they were satisfied that all issues identified had been addressed. As a result, the trust was now confident it was providing high quality food and that our food preparation facilities were of a good standard. 
· Despite the improvements, our rating would not be updated until after our next formal inspection. This may not be before May, although the trust had asked for it to be brought forward if possible.  

The Chair thanked RT for his briefing, and the board went on to discuss a number of matters arising from it, including:
· Concern around the rapid decline from a five-star rating in July 2014 to one-star in such a sort space of time;
· Assurance that a full review of the governance processes would be undertaken to ensure this could not happen again in the future.

The Chair summarised the discussion, reiterating that the trust was extremely disappointed by the situation. It was hoped the trust would be in a position to provide a positive update at the next Council of Governors meeting.  

In conclusion, the board AGREED that:
· The matter would be referred to the Quality and governance committee for consideration of the governance issues;
· CS would continue to explore future options for catering [Action: CS];
· CS would ensure an action plan was implemented. This would include an increase in the current frequency of internal inspections [Action: CS].

There were no further questions and the Chair thanked RT for his report.


	
Key strategic objective1: outstanding patient experience

	38-16
	Board Assurance Framework
JMT asked the board to note that the BAF report had been updated subsequently to the version contained within the board papers.  Whilst there were no significant changes, JMT described amendments to both the risk and gaps in control/assurance descriptions.

There were no further questions and the board NOTED the contents of the update.


	39-16
	Patient story: experience
JMT explained it had not been possible to find a patient who was able to come to board this month.  Due to time constraints, it was agreed this item would deferred until the next meeting.
 

	40-16
	Quality and Governance assurance report
The board considered the Quality and Governance assurance report which had been prepared by GC.  However, it was noted that a review of the clinical audit function/audit strategy was not on today’s agenda and would be deferred to a later date.

There were no further questions and the board NOTED the contents of the update.


	41-16
	Safe staffing and quality of care
JMT presented the latest ‘Safe staffing and quality of care’ report which provided information on inpatient ward staffing levels.  

JMT asked the board to note that the total number of medication errors was in fact 21 (and not 23 as published in the report).  She reiterated that with one exception, all were classified as no harm/near miss, with one graded as minor.

JMT reminded the board of the iterative process used to agree the Quality Account (QA) priorities for 2016/17.  She went on to explain that the intention of the Patient Experience Group was to monitor these using tangible measures (rather than anecdotally).  The three QA priorities which the board was asked to approve for 2016/17 were:
· Patient Safety – reduction in investigation time for incidents (currently averaging 60 days) down to 30 to improve safety and learning from incidents;
· Clinical effectiveness: audit of 20% of applicable NICE clinical guidelines and Quality Standards;
· Patient experience: improvement to signage and covered walkway.

After due deliberation, the board AGREED the QA priorities for the next financial year.  There were no further questions and the board NOTED the contents of the report.


	42-16
	Results of the 2015 national inpatient survey and action planning process
JMT presented an executive summary of the findings of the 2015 national inpatient survey.  Highlights showed that:
· Overall, the trust had maintained a strong inpatient experience; 
· Compared to the other 81 trusts surveyed by Picker, results demonstrated the trust had performed significantly better than average on 56 questions; 
· Despite the conclusions of the recent environmental health inspection, the trust had improved in the area of patient food.  However, our results remained worse than those of the other trusts surveyed;
· The trust scored significantly worse than average in only two areas, with the board acknowledging that under ‘planned admission’ the choice of hospitals was not an area under the trust’s control.  

In summary, the board AGREED the Patient Experience Group (which reports into the Quality and governance committee), would oversee the subsequent action plan.  [Action: JMT]

There were no further comments and the Chair thanked JMT for her report.


	
Key strategic objective 2: world-class clinical services

	43-16
	Board Assurance Framework
The board considered the latest BAF KSO 2 update.  SF explained the risk rating was now 15, partly as a result of loss of Deanery posts and support, and also due to challenges with Dental middle grades.

GC sought clarification regarding those consultants who, following retirement would set up LLPs and become available for work in a private capacity.  SF explained that this practice could be beneficial to the trust, although a large number of consultants were currently approaching retirement and this model could present financial challenges in the future.  IP requested that additional information on such implications be provided through the Finance and Performance committee [Action: CS]

Details of the new consultant contract were due to be announced shortly. The Chair suggested this might be an appropriate subject to explore in greater detail at a future seminar. [Action: KA]

There were no further questions and the board NOTED the contents of the update.


	44-16
	Medical director’s report
The medical director update this month highlighted the following:
· By virtue of the limited specialities provided at QVH, the trust reports few deaths on site and is not subject to national mortality reporting. 
· The trust does monitor deaths occurring in the 30 days following discharge in order to determine the exact cause of death;
· A description of the trust protocols which were in place to manage End of Life Care (EOLC);
· An explanation around the areas of challenge within the recruitment of career grade dental staff (as highlighted in the BAF);
· A reminder that the national contract for junior doctors would be imposed in August following a breakdown in negotiations.  Industrial action was set to continue.  In the meantime, the trust was currently working through the implications of implementing the new contract. SF noted that whilst overall morale was reasonable, industrial action had 96% support amongst junior doctors. 
  
The Chair thanked SF for his update, the contents of which were NOTED by the board.


	45-16
	Strategic outline case: burns services
The Chair welcomed Balj Dheansa, consultant plastic surgeon, to the meeting.  He was attending to answer questions in response to the strategic outline case (SOC) being considered for approval by the board today, which was designed to improve specialised care services for Paediatric burns and lower limb trauma care.  The Chair suggested BD and RT could outline the SOC, and Board members would then be invited to express their views on the proposals.

By way of introduction, RT advised that;
· the most recent National Burns Care Standards (2013) specified burns units must be co-located with a number of other services which were not currently available on the QVH site.  Whilst the trust had been granted a period of derogation, this SOC was designed to approve options for addressing current shortcomings;
· this was not a normal option appraisal, but a response to specific service requirements. The SOC related to strategy not income.  But, financial implications would become clearer during the next stage of developing a full business case (FBC).  And a small investment now would lead to significant benefits for the trust in the future.
· the SOC sets out the first phase of change for Paediatric burns and lower limb trauma, as part of the overall strategy to deliver improvements in burns services over the next five years;
· it reflects work undertaken by the stakeholders to date, and would be subject to further changes following discussion with NHS England.

BD went on to explain that:
· Over the last 12-15 years, there had been numerous reviews which had recommended improvements to burns care services in the South East. To date, QVH had been able to respond to recommendations without the need to radically change the configuration of services provided by its specialist burnt unit.   However, and as highlighted during our recent CQC inspection it was no longer possible to deliver the full range of high quality services needed for children who had suffered complex burns injuries.  Our services had to be improved in order to meet national specifications and clinical service standards;  
· The new combined service delivery models for in-patient Paediatric burns care and lower limb trauma outlined within the SOC was an excellent way in which to achieve the Paediatric medical expertise, clinical infrastructure and access to a comprehensive range of clinical specialties required to meet the new standards.

The Chair thanked RT and BD for their briefing and the board went on to consider a number of matters arising including:
· An explanation of why, in this instance,  it was neither practical nor cost effective to split the Paediatric and lower limb proposals into separate business cases;
· Discussion around strategic alliances, with assurance given that whilst BSUH had been identified as the appropriate strategic business partner in this instance, further alliances were likely with other providers over time;
· Assurance that the trust did not currently admit patients it was not equipped to treat safely.  A move to BSUH would shadow these restrictions, although an increase in admissions was anticipated in the longer term;
· Discussion around the potential for a more comprehensive research and development strategy for QVH, which could result from a move to BSUH;
· Concern around risks in respect of staffing, training and governance arrangements, which could lead to credibility and reputational issues.  By contrast, it was also recognised that there would also be enhanced opportunities for junior doctor training; 
· Clarification in respect of the ‘QVH@BSUH’ branding.  This concept was intended to highlight off-site activity provided by QVH.  Further development would be dependent upon funding, clinical services, governance and staffing, and would be considered in greater detail as part of wider strategy discussions. 
· Assurance that the trust had interacted on a regular basis with NHS England in developing this SOC;
· A debate as to whether a decision to approve the SOC could be delayed until further work had been done with regard to financial implications.  The board was advised that the submission deadline was the end of this month (March), and a consequence could be the triggering of either a formal public consultation or engagement exercise, which would extend the timeline by at least a further three months;
· Clarification that whilst the decision making process was not clear-cut at this stage, a response from NHS England was not anticipated until later in the year.  Whilst recognising that this process was not commensurate with the trust’s own timelines, the board was reminded that the services in question were part of the clinical strategy exercise running in parallel;
· Significant concern was voiced in respect of agreeing the SOC today without a clear understanding of the financial implications.  The board was reminded that the SOC had not been designed to provide financial certainties at this stage, but rather to meet specific criteria of NHS England.  Whilst there was recognition of the concerns raised, the CEO stressed that to ‘do nothing’ was not an option. If the trust did not proceed, commissioners would seek other options resulting in the loss of our services. There was a strong sense that QVH had to be seen to be taking the lead.  The CEO confirmed that provided the trust got the go ahead from NHS England, there would be an expectation that QVH should proceed with the proposal;  
· A discussion of the options available if no additional funding was provided by NHS England.  The trust would need to review its capital programme, and there would likely be restrictions on investment elsewhere in the organisation. There was also a caveat that further work was needed to calculate the revenue implications of the associated capital investment of the SOC.
· Despite concerns raised regarding the business model, there was unanimous agreement that clinically this was the correct course of action, providing a safer clinical model of care;

After protracted debate the Chair summarised discussions. She acknowledged the concerns raised but reminded the board that the executive team had fully examined the options before presenting the SOC. IP asked the minutes to reflect that whilst he was prepared to support the proposals today, he was not convinced of the process followed, and would seek additional assurance from the CEO and DoF after the meeting.  

In conclusion, and subject to further work on internal affordability with both BSUH and NHS England to enable all parties to approve a full business case in due course, the board AGREED to: 
· Approve the contents of the SOC and approve submission of the SOC to NHS England senior management team;
· Support the clinical case for change in order to deliver the national specification for specialised burns services as well as published burns and lower limb trauma standards;
· Support the planned changes in paediatric burns services configuration including the new models of care for paediatric burns and enhanced lower limb trauma care; and specifically support the proposed QVH@BSUH service delivery model working in partnership with the Royal Alexandra Children’s Hospital and Trauma/Orthopaedic management team at BSUH to deliver the new models of care;
· Note the additional investment sought from NHS England over and above current funding arrangements to support delivery of the new service models;
· Note the planned implementation timeline and risks of non-delivery of the changes;
· Note that appropriate commercial, governance and organisational management arrangements will be put in place to deliver the new service delivery models, subject to support from NHS England.
· Support the further development of a Strategic Outline Case for changes to Adult Burns Services.

There were no further comments and the Chair thanked BD and RT, and the extended teams, for their hard work in bringing the project to this stage.


	
Key strategic objectives 3 and 4: operational excellence and financial sustainability

	46-16
	Board Assurance Framework
The BAF updates for KSOs 3 and 4 were presented for information.  There were no questions and the board NOTED the contents of the update.


	47-16
	Finance and operational performance assurance report
As chair of the F & P committee, JT presented the monthly report relating to delivery of financial and performance targets.  

In respect of financial performance, he confirmed that that the full year surplus in our ‘most likely’ scenario remained at £785k. However, the target remained to try and achieve £1,000k. The Council of Governors would be advised in due course.

In response to questions, CS confirmed that the full impact of the business rate valuation had been taken this year. This had been a major barrier to achieving our original target.  CS was also aware that Valuation Office was working through a significant backlog of appeals, and warned the board not to expect a swift conclusion.

The CEO sought to clarify the wording of the final paragraph of the assurance report. The board went on to agree that this should be amended to ‘it might not be the same as our preferred or targeted level of risk’ rather than ‘it is not the same……’

There were no further questions and the board NOTED the contents of the update.


	48-16
	Operational performance
SJ presented the latest information on operational performance against key performance indicators and national standards. In response to query from GC, SJ confirmed that the trust would be liable for financial penalties in respect of breaches relating to open pathway targets. However, a system of internal controls was now in place to manage and reduce the likelihood, noting that the position with plastics had already shown improvement.

There were no other comments and the board noted the contents of the update


	49-16
	Financial performance
CS presented a report detailing the trust’s financial performance for the 10 months to 31st January. This had already been reviewed by the F&PC.  There were no questions and the board NOTED the contents of the report.


	
Key strategic objective 5: organisational excellence

	50-16
	Board Assurance Framework
The BAF update for KSOs 5 was presented for information.  There were no questions and the board NOTED its contents.


	51-16
	Workforce report
The board reviewed the latest workforce report.   GA reminded the board that this had previously been reviewed by the finance and performance committee (F&PC).  He went on to explain that concerns raised by F&PC in respect of non-permanent staff training compliance had now been addressed. This cohort of staff had until the end of March to comply, after which time they would no longer be engaged by the trust.

The board went on to discuss several matters arising from the report which included;
· A request for reinstatement of data showing recruitment trends.  GA explained that more detailed analysis was being undertaken by the F&PC, and it was expected that this would eventually feed into board reporting;
· Confirmation that a target of 2% shown in the report for  overall sickness absence was correct;
· An explanation of the reasons why a fall in agency staff usage could result in an increase in bank staff usage.

There were no further questions. The board NOTED the contents of the report.


	52-16
	Results of the 2015 NHS staff survey and action planning process
GA presented a summary report of the findings of the 2015 national NHS staff survey.  Highlights included:
· An improvement in our overall engagement score.  This was very positive in light of some of the challenges the trust had experienced last year;
· A description of the top five ranking scores for 2015;
· An explanation of the bottom five ranking scores, with particular focus on the percentage of staff willing to report harassment, bullying or abuse (KF27) , and the percentage number dissatisfied with opportunities for flexible working patterns (KF15).  

The board went on to discuss a number of matters arising, including:
· Concern at the significant fall this year in the percentage staff who felt willing and able to report bullying, harassment and abuse.  This clearly indicated there was an issue which needed to be addressed. 
· Surprise at the response to KF15 given the already widespread use of flexible working.  GA reminded the board that requests for flexible working patterns had to be balanced against provision of services, and could result in staff dissatisfaction in some circumstances.
· Disappointment with the fall in overall response rates this year.  It was noted, however, that this was in line with results nationally.

The Chair summarised the discussion and the board AGREED the following:
· Clarification would be sought in respect of KF27, to provide a better understanding of what exactly the question staff had been asked to answer.  
· A further analysis of data to be undertaken (where possible) to ascertain areas where staff had expressed a reluctance to report bullying, harassment or abuse in the workplace;
· An analysis of data to examine reasons for staff dissatisfaction with opportunities for flexible working.  
· Work will be undertaken this year to improve response rates for 2016;
· More context to be included in the 2016 survey to ensure better understanding;
· A formal action plan to be presented to the board in May.
· A control question to be included in the 2016 survey to enhance understanding of the context.
 
There were no further comments and the board NOTED the contents of the report.


	53-16
	Junior doctors’ dispute update
Further to his earlier update [44-16], SF reminded the board that the new junior doctor contract would be imposed from August 2016.  This decision had not been supported by the BMA or the BDA and as a result three further stoppages were scheduled.  

The board was asked to note that although patient safety concerns would be addressed, industrial action would also have a detrimental impact on the trust’s activity and financial position.  The Month 12 position would be compounded by the Easter bank holidays. 


	
Board governance

	54-16
	2016/17 Business planning : delegation of authority
Due to revised meeting structures (following the 14-15 board governance review), it would not be possible to bring the final draft budget to the board for ratification prior to its submission deadline this month.  Accordingly, RT proposed that authority for this be delegated to the Chair, Chief Executive and Finance Director on behalf of the board.  

During discussions, the board acknowledged that the business planning process was fully scrutinised by the Finance and performance committee.  The board also received the committee’s reports and minutes, so would be kept fully informed of any decisions.  After due deliberation the board AGREED to delegation of authority.


	55-16
	Approval of terms of reference of board sub-committee: Nomination & remuneration committee
KA presented a report requesting approval of the revised terms of reference for the nomination and remuneration committee.  

JT queried why the identification and appointment of candidates appeared under ‘Responsibilities and Duties’ but not under ‘Authority’.  KA agreed to clarify this discrepancy and notify the board of the outcome via email.  Subject to this clarification, the board APPROVED the terms of reference. [Action: KA]


	56-16

	Nomination and remuneration Committee: meeting held on 14 January 2016
BH presented her report on the most recent Nomination and Remuneration committee meeting. There were no questions and the board NOTED its contents.


	57-16
	Draft agenda for the May 2016 business meeting
The draft agenda for the May 2016 business meeting was presented for information.  KA also reminded the board that a further formal business meeting was scheduled for 19th May, but this would be dedicated to final approval of the 2015 annual report and accounts.

JMT advised that no national children and young people’s inpatient and day case survey had been commissioned in 2015.  Therefore this item should be removed from the draft agenda and work programme.[Action: KA] 

There were no further comments and the draft agenda was NOTED by the board.


	
Any other business (by application to the Chair)

	58-16
	BH reminded the board that there would be an extended purdah in the run up to the EU referendum on Thursday 23 June 2016.  This would begin on Friday 15 April and end once the results had been announced on Friday 24 June.  During this period, the board should be mindful of anything that overly draws attention to any NHS issues.

There was a further reminder that the May business meetings will be held in the boardroom of the Blond McIndoe Research Centre on the QVH site.

CS requested board support for action required between now and the next formal business meeting of the board in May.  This was in respect of the EKBI business proposal which, (as likely to cost c£150k over a three-year period), would require a waiver.  CS explained how the trust’s existing SFIs demanded board approval of any waiver above a threshold of £100k.  The board was aware that the trust was in the process of updating all its major governance documents.  Whilst the revised SFIs removed this requirement, (and had already been to the audit committee for recommendation), formal board ratification in public could not take place until early May.  This delay would impact on project timescales.  Therefore, CS asked if the board to consider approving the waiver remotely via email.  It was acknowledged that the trust standing orders allowed provision for this and after due deliberation, the board AGREED to this request.  

Finally, on behalf of the board and the organisation as a whole, BH expressed her gratitude to KA, who was attending her final public business meeting today.  She very much appreciated the support KA had given during her time as Company Secretary at the trust and wished her well for the future. 

There was no other business and the chair closed the formal session of the meeting.


	

Observations and feedback

	59-16
	Feedback from key events and other engagement with staff and stakeholders
The board apprised their colleagues of details of key events they had been involved in since the last formal business meeting, as follows:
· RT and LP had attended the NHS Improvement launch event;
· RT had attended a recent meeting of the East Grinstead Society;
· BH had attended a Chairs’ dinner at which Simon Stevens, CEO of NHS England, was speaker.


	60-16
	Observations from members of the public
There were no observations and there being no further business, the meeting closed at 1.20pm
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