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	Document:
	Minutes FINAL & APPROVED

	Meeting:
	Board of Directors (session in public)
Thursday 3 May 2018, 09:00 – 13:00, Archibald McIndoe board room, QVH site

	Present:
	Beryl Hobson, (BH)
	Trust chair (voting)

	
	Ginny Colwell (GC)
	Non-executive director (voting)

	
	Kevin Gould (KG)
	Non-executive director (voting)

	
	Mark Henry (MH)
	Interim Director of service improvement (non-voting)

	
	Steve Jenkin (SJ)
	Chief executive (voting)

	
	Rachel Liebmann (RL)
	Deputy medical director (voting)

	
	Michelle Miles (MM)
	Director of finance (voting)

	
	Gary Needle (GN)
	Non-executive director (voting)

	
	Geraldine Opreshko (GO)
	Director of workforce and organisational development (non-voting)

	
	Clare Pirie (CP)
	Director of communications and corporate affairs (non-voting)

	
	Jo Thomas (JMT)
	Director of nursing (voting)

	
	John Thornton (JT)
	Non-executive director (voting)

	In attendance:
	John Belsey (JEB)
	Lead governor

	
	Hilary Saunders (HS)
	Deputy company secretary

	Apologies:
	Ed Pickles (EP)
	Medical director (voting)

	
Welcome


	59-18
	Welcome, apologies and declarations of interest
The Chair opened the meeting and welcomed Mark Henry, interim director of service improvement and Rachael Liebmann, deputy medical director who was attending on behalf of EP.  She went on to welcome four members of the public, including three public governors, noting that in the recent uncontested public governor election, Chris Halloway would be returning to the Council for a second term.

The Chair advised it had been necessary to increase the time of today’s public session to accommodate the longer than usual agenda, but assured the board that this would not become a regular occurrence.

There was no patient story this month.  There were no additional declarations of interest.  Apologies were noted as above.


	
Standing items

	60-18
	Draft minutes of the meeting session held in public on 1 March 2018
The minutes of the meeting held in public on 1 March were APPROVED as a correct record.


	61-18
	Matters arising and actions pending
The Board received and approved the current record of matters arising and actions pending.


	62-18

	Chief executive’s report, including Board Assurance Framework (BAF) overview
SJ presented his regular report to the board.  This included the BAF overview and an update on external issues which could impact on our ability to achieve the internal targets. In particular he asked the board to note:
· The Trust had met its control total. It had also earned a £1.2m incentive bonus from the NHS Improvement General Fund. SJ commended the work of the Finance team and reported the positive feedback received from NHSI at the recent system assurance meeting;
· A reminder that, later on today, the board would receive a presentation from Peter Kennedy (NHSI Intensive Support Team), following a review of the Trust’s systems and processes, 
· The fantastic achievement of the research and development team;
· The work of the Communications and corporate affairs team whose efforts continued to raise the profile of QVH.

The board deliberated on the contents of the report, seeking clarification in respect of the following:
· Sustainable Transformation Partnership governance arrangements, with confirmation that these would be presented to the board in July for approval [Action: SJ]
· That there was only limited potential for developing synergies between the QVH research team and Imperial College at this stage.  However, QVH was currently discussing with the Imperial War Museum the possibility of incorporating a selection of QVH ‘guinea-pig’ stories into its World War II display; 
· How the £1.2m incentive bonus would be invested.  MM advised that this was restricted to capital items, and would support the Trust’s current backlog maintenance programme.  The board sought and received assurance that the Trust’s capital programme would be appropriately managed to achieve plan in 2018/19;

Members of the board who had not attended the recent System Assurance Meeting asked for a recap.  SJ summarised the discussion, and it was noted that this could be a useful forum to develop work around burns and derogation.

Following the update, the board asked that thanks be conveyed to the Finance, Research and development, and Corporate affairs teams.

There were no further comments, and the board NOTED the contents of the Chief Executive’s report.


	63-18


	Freedom to speak up (FTSU)
SJ presented a paper written by the FTSU guardian, the purpose of which was to provide an update on the guardian role and associated activity since the last report in March.

Of the themes recorded in the 12 months since the role had been established, it was noted by the board that ‘bullying / unacceptable behaviour from management’ had been raised the most times.  This reflected the results of the 2017 staff survey and the board asked what actions were being taken to address this. Members were advised that because QVH was such a small trust it was difficult to provide additional detail without attributing incidents to specific areas.  GO went on to assure the board that in cases where several ‘speak ups’ had been reported within a particular team, significant investigations were already underway. The board was also reminded that once the staff survey had been fully disseminated, the FTSU guardian and GO would be working together to review areas of high staff dissatisfaction and/or turnover in order to focus proactively on the relevant department.

Additional guidance had recently been published by NHS Improvement to help boards identify areas for development and improve the effectiveness of leadership and governance arrangements in relation to Freedom to Speak Up.  CP and GO would review the guidance and make recommendations to the board before its next meeting.  [Action: GO]

The board NOTED the contents of the report, whilst recognising that the request for a designated meeting space for use by the FTSU guardian was within the remit of the Chief executive.  There were no further comments. 







	Key strategic objective 1: outstanding patient experience


	64-18
	Board assurance framework
JMT provided a brief update on the latest BAF for KSO1, asking the board to note that there was no change to the scores this month.

The board sought clarification with regard to the status of the full estates strategy and development control plan.  MM assured the board that she was reviewing this with SJ and it would be returned to the board for further discussion. [Action: MM]


	65-18
	Corporate risk register
The JMT presented a report on the latest corporate risk register, asking the board to note that three new risks had been added, two re-scored and one closed since this was last reviewed at board.

The board queried whether the score for risk 1077 (recruitment and retention in theatres) was appropriate given the severity of the current staffing situation and its impact on all five of the trust’s key strategy objectives.   It was agreed that the executive management team should review all risks relating to recruitment and retention to ensure consistent scoring and an appropriate reflection of the overall situation. [Action: JMT]

The board was reminded that, following the recent board risk management workshop and in line with recommendations from the Well Led review, work was also underway to review definitions/draft a heat map for current and residual risk ratings.  [Action: JMT]  In addition, the executive team was undertaking a refresh of the BAF, to include reference to risk appetite.  This would be returned to the board for approval [Action: JMT]

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


	66-18
	Quality and governance committee assurance report
As chair of the Q&GC, GC presented an assurance report following the meeting held on 19 April.  She drew particular attention to the Committee’s amended terms of reference which had been updated to reflect the change in Authority: Any concerns directly relating to ‘Whistleblowing’ would in future be discussed at the private section of the Board, or escalated to the Accountable Officer.  The board NOTED the change and APPROVED the amendment.

GC advised that the committee felt good progress was being made by theatre teams in improving the consistency of the use of the WHO checklist. 

RL asked if she could be included in future circulation of Q&GC minutes.  [Action: JMT]

The board asked for additional clarification regarding the formal audit to review the future of PEG insertions at the Trust.  It was confirmed that this would be an internal exercise undertaken by the clinical audit team; a final decision was still to be made. 

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


	67-18
	Quality and safety report
JMT presented the quality and safety report. Its purpose was to provide assurance that the quality of care at the trust was safe, effective, responsive, caring and well led.  The board was asked to note that this report included revised metrics covering all clinical inpatient wards and outpatient departments, in addition to a more concise summary of complaints and patient experience. 

JMT assured the board that patient experience was reviewed as a measure of safety and quality, and triangulation of data had not indicated any significant early warning signs despite challenges with staffing.

The board considered the report, seeking additional clarification and assurance for the following:
· The status of the recent Facebook recruitment campaign which had been launched to specifically target specialist nursing staff. A formal evaluation would be undertaken in due course and reported back through the Finance and performance committee [Action: GO]
· The board noted that the report made reference to a ward matron who had been encouraging doctors to work in a more proactive way.  The board queried whether this was a cultural issue and why the doctors needed to be encouraged.  It was recognised that clinical directors should take overall responsibility for leadership.
· The board asked how assurance could be gained within burns and critical care, given the infrequency of Compliance in Practice visits in this area over the last 12 months.  JMT agreed to investigate why there may have been a decline and report back [Action: JMT]
· The board raised concerns regarding the increasing vacancy rate for unqualified nursing staff, and questioned its impact. JMT advised that unusually the Trust was currently using agency staff for this cohort.  CP advised that the recent Facebook recruitment campaign had attracted interest in this area through social media. GO confirmed work was underway to match enquiries with current vacancies. 

The Lead governor sought and received additional clarification regarding staffing on Peanut Ward which had been revised to prioritise staffing of day shifts.   Whilst there had been no negative impact attributed to closure of the ward at night, the Trust was cognisant of patient experience for children referred to other burns units.

The board went on to commend the format of the new report, in particular the way in which metrics relating to never events were now presented.  It was agreed this maintained a focus whilst providing assurance of continuing improvement in culture.

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


	68-18
	Bi-annual nursing workforce review
JMT presented the six-monthly workforce review. This compared staff levels at QVH against national guidance.  It also focused on key actions being taken to address the recruitment and retention challenges for  nursing, and operating department and health care assistants

The board commended the report for its comprehensiveness.  It was noted that there appeared to be more day cases than inpatients and the board sought assurance that staff were able to flex to the needs of the service.  JMT confirmed that this was well managed, but relied heavily on the goodwill of staff.

The board asked about the impact of the recent ‘refer a friend’ recruitment initiative.  No payments had been made to date, but the situation was being monitored.

The board questioned the metric relating to ‘recommendation of the organisation as a place to work or receive treatment’.  Whilst the overall score in the staff survey was consolidated, the board felt it would be more helpful to separate out the two to reflect the current disparity that a much lower percentage of staff would recommend QVH as a place to work than to receive treatment. 

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









	69-18
	National inpatient survey results
JMT presented the executive summary of the 2017 Picker Inpatient survey.  The full report had previously been reviewed at the Quality and governance committee and circulated to all members of the board.

Compared to other trusts surveyed by Picker, QVH was significantly better on 57 questions, significantly worse on one question and on a level with four questions.  

Although QVH had made considerable improvements against its own targets, Picker results showed that the Trust remained significantly worse on the choice of food being offered.  MM advised that work was continuing to improve this. 

There had also been a significant increase in the percentage of patients stating there was insufficient support from health or social care professionals at the point of discharge.  This was something over which the Trust had limited control, and was under review by commissioners.  

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


	Key strategic objective 2: world-class clinical services


	70-18
	Board assurance framework
RL presented the latest BAF for KSO2, noting that there had been no significant changes since the board’s last update.


	71-18
	Medical director’s report
RL presented a report prepared by the Medical director. The board was asked to note in particular:
· The newly appointed Darzi leadership fellow would join the Trust shortly, and focus on developing clinical pathways for delivery of paediatric burns dual site services.
· Major themes from junior doctor feedback included dissatisfaction with rota and shift patterns in plastics, departmental induction in plastic surgery and access to local teaching; it was likely that the Deanery would visit to measure quality of teaching in plastic surgery.  GO confirmed this was now scheduled for September.  The board requested that a report on the outcome of the visit be scheduled for the January 2019 board meeting [Action: GO]

RL queried the relatively low number of job plans signed off to date and asked for this to be followed up by the Workforce team. [Action: GO]   GO advised this was an issue which had been debated at length by the executive management team (EMT). Prior to full and final sign off, EMT now required evidence that job plans were aligned to productivity.   SJ had reinforced the May deadline at recent performance review meetings.

The board sought clarification as to how the work of the Theatre productivity group would be aligned to job planning.  SJ advised that Ian Francis, Director of clinical strategy had been appointed to chair the group. Job planning would be included as part of the overall programme of activity.  The Directors of nursing and operations would also play an integral role in improving productivity.

GO explained how supporting professional activities (SPAs) used previously in job planning had lacked transparency, and that annual leave had not been planned around clinical activity. The E-job planning system now in place would address this.

The Chair queried the use of the word ‘Firms’ in the medical director’s report and asked that EP provide an alternative description for this. [Action: EP]

[bookmark: _GoBack]There were no further questions and the board NOTED the contents of the update.

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


	72-18
	Board assurance framework
MH noted that the residual risk rating on key strategic outcome KSO 3 (operational excellence), should read 15 not 20. Board members agreed that each KSO would benefit from a rationale for the current and residual scores as shown on KSO 4 (financial stability). 

In response to a question, MH explained that QVH does not need to run a PAS system at each spoke site but rather that the operational team need to understand how to access relevant and timely data from the PAS system at each spoke site. There is still more work to be done on this and the patient pathways involved.


	73-18
	Finance and performance committee assurance report
JT described the considerable work done to ensure that the Trust had a detailed and credible plan for 2018/19; that there was more work to be done to understand how theatres efficiency would be improved; and that workforce remained a considerable challenge.

The board discussed what level of assurance they had at the end of month 1 that the fundamental business challenges identified were being addressed; noting that there was still significant work to do around job planning, productivity and cost savings. At this stage the board noted the high level of risk to delivery of the plan, and the need for urgency in making changes in order to have an impact in the first quarter.


	74-18
	Operational performance
MH explained that the NHS Improvement team were half way through their eight week programme at QVH and had been positively received by staff; the diagnostic target and two week cancer targets had been met although other targets remained a challenge; new staff in key operational performance roles were now getting a grip on waiting list management. 

MH noted that future reports would benefit from showing trend data rather than snapshots. BH commented that the slides used in the system assurance meeting had given a helpful visual representation of performance. An error was noted in the report figure for weekly average for day cases.

Discussion included job planning for doctors which needs to ensure not just clarity about when doctors are working at QVH but alignment with the forward plan for delivery. RL noted that job planning for visiting doctors cannot be done by QVH unilaterally.  The Medical director would be asked to take this forward with other trusts involved. [Action: EP]

Responding to a question about outsourced activity, MH stated that all additional activity is an issue and we need to work to improve efficiency in core hours. The first theatre users group meeting was very positive and new clinical leadership of this group should help to maintain momentum for change.

SJ and BH thanked MH for his contribution in this interim role at a very important time.


	75-18
	Financial performance
MM explained that although the control total for 2017/18 had been achieved, income for month 12 had been significantly below plan, particularly in oral and plastics. The report set out the items which had enabled the control total to be achieved.

The impact of annual leave in month 12 was significant and MM explained that she was working with business units to ensure planned activity for May 2018 reflected booked leave.  GO explained that the implementation of Health Roster across the Trust would ensure visibility of booked leave as well as un-used hours and other metrics, supporting forward planning. Clear messages to staff about planning and using annual leave will be reinforced, with the policy being that leave in patient-facing areas must be signed off six weeks in advance. The board noted the expectation that clinical directors will support and deliver better planning of annual leave, including signing off leave for consultants in their areas.

MM drew attention to apparent over performance against budgeted income in sleep, and explained that in future business plans agreed in year will be reflected in the budget so that performance can be more accurately assessed.

In response to a question, MM said that month 1 activity was below plan, and that the finance and performance committee would be looking closely at this and the analysis of impact. RL said that she had received a ‘flash report’ and thought some training in how to interpret this would be helpful; MM explained that a report was being developed that would give more context and detail at business unit level, supporting accountability and action. It was noted that the mailing list for this report required updating [Action: MM] 


	76-18
	Ratification of 2018/19 business planning process
MM introduced this item talking the board through the cost improvement plans and setting out the importance this year of removing cost, not relying on increased income. At the system assurance meeting held at QVH earlier in the week NHS Improvement had made clear that the Trust would be funded for work done to reduce the waiting list, and the 2018/19 plan includes an additional £3m of income to achieve this but there remained a risk to QVH’s capacity to deliver this work.

In response to a question, MM confirmed that she was confident everything that should be capitalised had been.

This plan was approved by the finance and performance sub-committee of the Board, with delegated authority. The Board ratified that approval.


	Key strategic objective 5: organisational excellence


	77-18
	Board assurance framework
GO asked the board to note that the residual risk rating for KSO5 had been increased from 16 to 20.


	78-18
	Workforce monthly report
GO presented a report which provided an update on key workforce indicators and information linked to performance; she noted that this had previously been reviewed by the Finance and performance committee at its meeting in April.

In response to media reports of overseas clinical staff being denied visas by the Home Office, the board asked what impact this might have on the Trust. GO reported that this affected doctors more than nursing staff which was the key concern at present.  She continued by apprising the board on proposals to collaborate with other trusts to recruit specialist nurses from overseas. 

The board raised concerns regarding sickness levels which had significantly deteriorated during the second half of the year.  GO concurred that QVH generally reported low sickness rates but the impact of long term vacancies correlated directly with the higher levels of sickness. The board asked that this be carefully monitored through the Finance and performance committee [Action: GO]

Whilst previously junior staff had been tasked with monitoring consultant annual leave, the board was assured that clinical directors would now authorise all requests to ensure minimum impact on activity.

The board reviewed the evaluation report on the Leading the Way management development programme.  It was noted that the improvement around management and leadership behaviours shown in the latest staff survey could be directly correlated to this programme.  GO advised that an application for external funding to support continuation of the programme had been successful.

SJ asked if there had been many management promotions within the Trust since the programme started.  GO conceded that there were limited opportunities at QVH, however there could be potential for staff development within the wider STP.

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


	Board governance


	79-18
	Leadership and governance developmental review
CP presented the final report resulting from the Trust’s recent Well Led review.  The review was now complete and in each of the eight key lines of enquiry QVH had demonstrated areas of good practice.  Whilst there were also areas for improvement, there were no material issues of concern.  In line with national guidance, the Chair had now written to NHS Improvement confirming this.

The report included an action plan setting out the top ten recommendations from the review. CP asked the board to note that whilst several of these already formed part of existing work programmes, others would be reliant on additional funding and management resource. 

Discussing the recommendation to develop a stakeholder engagement plan, the board recognised that members already engaged with staff in a wide variety of ways although this was not formally captured. However, a lack of engagement correlated to the staff survey results and so should be made a priority.

It was not felt that the organisation’s current structure would support a triumvirate management model, and it may be necessary to review the existing directorates to achieve this.

The board acknowledged that accountability for enhancing current board reports lay with the individual executive. 

Discussions focused on the merits of adding timescales to each action to enable progress to be tracked.  It was agreed that timescales and monitoring of actions would be circulated to board members before the July board meeting.  If required, an additional review could be scheduled in December.[Action: CP]

There were no further comments, and the board NOTED the findings of the review.


	80-18
	QVH self-certification 2018
CP reminded the board that it was required to make an annual declaration that it had complied with the NHS Provider Licence and NHS Acts, and had shown regard to the NHS Constitution.

The board discussed the available evidence which would demonstrate it had taken all precautions necessary for compliance.  CP reminded NEDs that in line with requirements, this item had also been considered in depth at the recent Council of Governors meeting.  It was agreed that the draft minute from this discussion would be circulated to provide any additional clarification. [Action: CP]

After due consideration, the board confirmed that:
· It had complied with the NHS provider licence condition 
· It had taken all precautions necessary to comply with the licence, NHS Acts and NHS Constitution (Condition G6(3)) 
· It had complied with required governance arrangements (Condition FT4(8)) 
· It had a reasonable expectation that required resources will be available to deliver the designated Commissioner Requested Services (Condition CoS7(3) over the next financial year but specific factors may cast may doubt on this 


	81-18
	Audit committee
The board received the assurance report in relation to matters discussed at the Audit committee meeting on 21 March 2018.  There were no questions and the board NOTED the contents of the update.


	82-18
	Board of director annual declarations
CP asked the board to note that the register of annual declarations of interest, including the Fit and proper test, had been completed for the current financial year.


	Any other business


	83-18

	There was none.

	Questions from members of the public


	84-18

	There were none.





Chair …………………………………………………. 		Date ………………………
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