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TRUST BOARD MEETING HELD IN PUBLIC

Thursday 23 February 2006 at 1400

Royal Hospital, Haslar

M I N U T E S

	Present:
	Mr M Waterland (Chair) 
	Ms U Ward (UW)
	Mr M Dorey*  (MD)

	
	Mr P Mellor
	Mr W Shields  (WS)
	Dr D Eccles   (DE) 

	
	Mrs P Dawson
	Mr G Zaki (GZ)
	Mrs G Byrne (GB)

	
	Mr S Versi  
	Surgeon-Captain J Campbell* (JC)
	Mr N Kemsley* (NK)

	
	Mr D Bailey
	
	* non voting 

	
	Mrs J Cave
	
	

	In Attendance
	Cmdr B Durning  (BD)

CO of the MDHU
	Mrs P Rawdway (PR) 24/06 & 25/06

Head of Governance
	Mr G Hewlett (GH) 17/06

Director of Estates and Redevelopment

	
	Dr S Carr

Shadowing GZ
	Mr J Hunter

Trust Board Secretary
	Mrs J Rose (minutes)

Trust Board Clerk

	
	
	

	16/06
	Apologies: Mary Sherry, Head of Operations; Julia Massey, PEC representative


	

	17/06
	Minutes of the last Trust Board Meeting held in public dated 19 January 2006
The minutes of the last Trust Board meeting were accepted as an accurate record with the following amendment

07/06 In relation to the waiting time targets the Trust continues to achieve 13 weeks for Outpatients and six months for the Day Case elective activity. This target remains a medium risk to the Trust. He reported one breach of the six month target because of an administrative error. The patient has not been harmed by the delay, and has now been treated. Sibtain Versi questioned the reasoning for the target remaining a medium risk as the trust was underperforming and the waiting list for month 6 was much lower then previous months. MD replied that it was a medium risk as there was likely to be an increase in numbers coming through. Sibtain Versi noted that there were slightly higher numbers coming through and suggested that the targets should be planned to be achieved earlier than the target date mitigating risk further.
Matters Arising

04/06 Judy Cave asked about the outcome of the visit of the Chief Nurse. The Chief Executive confirmed the visit had gone ahead on the morning of the 20 February and her agenda included a viewing of Vitalpak. Her visit also fostered links between the DoH and the Trust in nursing and GB would be taking forward the strategic discussions held.

10/06 Signage Glen Hewlett, Director of Estates and Development, gave a brief presentation on the arrangements for signage during the build. Board members gave their reaction and suggestions for improvement which GH will incorporate. GH advised that the site is reviewed weekly in a site logistics meeting with Carillion which Pat Forsyth attends and it is at this meeting that signage and communications to the public and staff are reviewed. The Board agreed that there must be clear messages to ensure the safety of everyone on site. The Chairman noted the role of the Equity and Diversity Group in monitoring the interests of minority groups and the disabled, and his invitation to Dr Richard Hull to join Trust Board today as a key champion, which Dr Hull had declined because of clinical commitments.


	

	18/06
	Chairman’s Communications 

The Chairman shared details of a forthcoming event for Equity and Diversity at the Guildhall on 1 March and circulated the agenda for the day.

The Chairman noted the progress in the initial process for Foundation Trust status which will end with a Board to Board meeting with the Strategic Health Authority on 8 March. The judgement regarding the Trust’s suitability to proceed to a formal application will be known in mid March.

The Chairman expressed his pleasure at the Board being able to meet in Building 80 for the last time and thanked James Campbell for his hospitality.

The Chairman addressed the issue of car parking and explained that the Board supports the intention to move more staff car parking off site. To achieve this, the Park and Ride spaces would be increased to 400 and a set charge of £5 per month applied as an incentive, with a dedicated bus service to and from the site. The Chairman noted his own personal view that P&R should have been free of charge but noting that the Staff Representatives did not agree with that view, supported the £5 charge which was agreed. A member of the public reported consistent abuse of the disabled parking spaces by staff, especially around the Quad Centre and outside Physiotherapy, and asked what action the Trust proposed. The Chief Executive responded that the Trust intends to apply the car parking policy rigorously from 27 February and sanctions will apply to those parking inappropriately in disabled spaces. GH would provide the member of the public with a contact number for future use.


	

	19/06
	Chief Executive’s Update 

The Chief Executive reported an agreement between the Trust and the PCTs to move forward the resolution of the transfer of Elderly Care. There is a further meeting on Wednesday next with the medical leads. The Chief Executive will take forward discussions with external organisations such as the Overview and Scrutiny Committee and Age Concern to clarify areas of confusion about the provision of care. The likely timescale for the transfer is mid 2006 to allow for a period of staff consultation.

The Chief Executive had included with the Board papers a paper explaining the PFI project arrangements and workstreams for the future. The PFI Board will meet on 7 March to review these and the Board would be asked to ratify at the next meeting. The Board will continue to receive the minutes of the PFI Project Board.


	Agenda

Agenda

	20/06


	MOD Update 

James Campbell welcomed his colleague, Commander Bill Durning, the Commanding Officer of the Military Defence Hospital Unit (MDHU) to the meeting. Commander Durning is a member of the Executive Management Team and is responsible for the military staff working in the Trust and the Service Level Agreements with the Trust. 

James Campbell noted that 70 military personnel are currently deployed on an exercise, and cover arrangements are in place. The military withdrawal continues form the Haslar site with buildings being emptied but this has no impact on the Trust’s output. Trust Board will meet in future in the Old Library on the Haslar site. The final date for withdrawal will be 31 March 2007 and he anticipates that the ceremonies to mark this occasion will impact on activity. 

James Campbell reported good progress in a common direction for the use of the site after 1 April 2007 between DMETA and PHT. 

Finally, he announced a “Proms in the Park” event on 13 and 14 September 2006. The first date will be for staff of Haslar and invited guests and the second date for the public.

Judy Cave thanked James Campbell for taking her on a tour of the site before the Board meeting.


	JC/GB



	21/06
	Performance Report

The Acting Director of Performance and Planning highlighted three items in the Performance report.

· The four hour wait target – the Trust is facing considerable winter pressures, and although the performance this year is better than ever the Trust is not  currently achieving the 98% target. It is achieving between 96-97%. Cumulatively over the year the Trust is exceeding the target at 98.8%.

· Cancer targets – the Trust is one of the few trusts to achieve the two week, 31 day and 62 day targets at 31 December 2005. MD added a note of caution about the sustainability of this performance and reported continuing efforts to improve tracking of patients. The Chairman commended this achievement. GZ advised that the 62 day target is the most complex to deliver because of the dependance on other trusts to deliver their part, and in some instances there are delays in referrals to the Trust. He added his concern that the 62 day target does displace other patients in the system and he is monitoring this.

· MRSA – whislt noting the continuing improvement in performance against 2004/05, MD reported that there have been 74 MRSA bacteraemia reported to date, which is 7 above the target of 67. There can be only 9 more cases in the remaining 2 months for the trust to acheive the required 20% reduction from the levels of MRSA reported last year. GB added that she would bring a more detailed report to the Board’s next meeting and she sought to reassure the public of the success of the Infection Control Team in controlling the situation. The Chairman accepted that this is a matter of public perception and that small numbers account for the Trust’s current deterioration. He wished to see benchmarking of the Trust’s performance against the national position. The Chief Executive noted a correlataion between the number of cases with turnover and workload. She shared the Board’s disappointment and advised the Board that she and GB are dealing with an operational issue concerning escalation. Peter Mellor noted the discussions at Governance Committee which had discussed this in depth and shared his surprise at the outcome of an audit of patients admitted which shows a hign number coming into hospital with MRSA. David Bailey asked why there was a lag in the data provided in some of the tables and wondered if this was connected to coding problems. MD agreed to investigate. A member of the public asked if the Trust restricts visiting hours and the number of visitors per patient and GB responded in the affirmative noting the extra measures put in place in the event of an outbreak.

Finally the Chief Executive reported her decision to engage  an external expert, Joe Box, in a review of the waiting list processes following a breach of the six month target and the report would be shared with the Board in March.

Trust Board noted the Performance report.
	Agenda

GB

UW/GB

MD

Agenda



	22/06
	Finance Report 

The Director of Finance presented the report to the meeting.
At the end of January the Trust has a surplus of £720k, this is a £562k improvement since December when the surplus was £138k.  Although this demonstrates satisfactory overall progress, it must be highlighted that this occurred despite significant deterioration in the position in Medicine (£122k) and Women and Children’s (£51k).  These adverse changes were offset by improvements in Surgery (£108k), Clinical Support (£151k), Corporate (£200k) and Central budgets (£284k).

For the year-to-date only Medicine and Surgery are reporting deficits.  Medicine overspent in January for the first time since July, this was mainly due to expenditure on drugs, blood products and temporary nursing staff.  Surgery reported an improvement in its position for the second month in a row. 

The Trust’s year-end forecast, excluding the profit on the sale of the East Wing at St Mary’s, is an estimated surplus of £2.2M.  Although this has only reduced by £50k since the end of December, a number of revisions have been made at divisional level.  These changes reflect:

· The exceptionally high expenditure on drug and blood products in the Medical and Women and Children’s Divisions in January;

· The pressure on beds and associated reliance on temporary nursing staff;

· A more optimistic view in terms of the forecast outturn on SLAs with non-Portsmouth PCTs and the MoD.

Although the Trust was not able to conclude a deal with the preferred bidder for the East Wing at St Mary’s, it is still expected that negotiations will be completed with the second highest bidder and that the profit on this sale will significantly increase the surplus reported at the end of 2005/06.

The Deputy Director of Finance added that the lessons learned financially in 2005/06 in how to achieve a surplus and in such areas as drug expenditure will be taken forward to 2006/07 and again, using drugs as an example, a more detailed forecast will be produced with input from Pharmacists. All savings plan put forward by divisions will be required to have a contingency position to ensure the delivery of savings.

Judy Cave asked the Director of Finance about increased transport costs for Renal and he responded that there is an additional cost pressure arising which will be shared between the Trust and the PCTs. An additional sum of £365k has been factored into the budget plans for 2006/07.

A member of the public asked if the cluster PCT would be able to repay any loans made in the light of the reported financial positions. The Director of Finance replied that any loan is made centrally by the DoH and he understands that interest would be payable at 10% in the first year. The member of the public asked if interest payments would only serve to worsen the cluster PCT’s financial position. WS responded that there is a five-year plan, which seeks to avoid this outcome. The Chairman supported the concern raised by the member of the public.

The Board noted the financial position of the Trust up to the end of January 2006 and the progress being made towards achieving a surplus by the financial year-end.


	

	23/06
	Maternity Option Appraisal

The Chairman advised the meeting that this paper has onlly just been received from the authors in the cluster PCT. The Trust had participated in the process but the Chairman wished to point out that the preferred option described in the document may not necessarily be the Trust’s preferred option. He asked the Board to note the option appraisal in that context and the Board agreed.


	

	24/06
	Governance Strategy

The Head of Governance presented this item. The Integrated Governance Strategy introduces the concept of integrated governance and its emergence in the NHS.  The strategy identifies the vision and objectives for governance in Portsmouth Hospitals NHS Trust.   It also outlines the delivery systems developed within the Trust through the clinical governance seven pillars structure and introduces a new framework for integrated governance, which is currently under development at national level.

The interim strategy identifies that in order to develop a final strategy, the Trust will take into account guidance on integrated governance due to be published in March and will consider the outcome of the current diagnostic exercise for Foundation Trusts.

An action plan will be developed to ensure that implementation, from September 2006, of the final Trust Strategy is achieved.

The Board was asked to:-

· Receive and note the interim strategy and to note the approach taken to developing the full strategy.

· Consider the action plan at its March meeting.

The Chairman proposed that the Board accept the Strategy in its current form, remove the word “Interim” and note that there would be changes. David Bailey sought clarification on why the report is interim and PR replied that the Governance self-assessment has been submitted as part of the FT Diagnostic; the Trust would be advised of any gaps by the SHA and Monitor and this would inform the action plan. David Bailey added his support to the Chairman’s proposal and the Board agreed and approved the Strategy as permanent. The Board noted that PR would return with an action plan for implementation once the Trust has received feedback from the SHA and Monitor on the FT Diagnostic.


	PR/GB

	25/06
	Assurance Framework

The Head of Governance presented this item. The purpose of this report is to submit to members of the Board, the Assurance Framework action plan The full Assurance Framework was submitted to Trust Board in November 2005. This is undertaken on an annual basis. 

This action plan outlines how the gaps in control, identified through the process of the framework, are being mitigated. It also outlines progress this year. 

The Assurance Framework for 2006/07 will be developed in the near future against renewed strategic objectives.

The Standards Monitoring Group, which is a sub-group of the Governance committee, is monitoring compliance. In addition, the Operational Management Board which the Divisional General Managers attend, receives copies and updates. David Bailey sought assurance that progress would be monitored on those items which are “in train” and PR assured him of this.

The Chairman wished to see progress “traffic-lighted” and GB/PR supported this action as they felt this would address the concern raised by David Bailey.

The Board was assured that the actions identified in the plan are appropriate, required no further assurance and noted the progress being made. The Board congratulated GB and PR on the report. 


	PR/GB

	26/06
	LDP/Business Plan update

The Acting Director of Performance and Planning gave a verbal update to the Board. He explained that he is unable to provide a more formal report as the guidance from the SHA constantly changes. He is able to provide the published national guidance for 2006/07 if this is desirable.

He noted the LDP planning process which is in progress with local PCTs to agree Service Level Agreements. The Trust has submitted a draft Business Plan as part of the FT Diagnostic and the divisions have been engaged through planning workshops. MD would bring the final version of the Business Plan to the Board in April; the Chairman asked him to ensure it is based on the FT format.


	Agenda/MD

	27/06
	HR Report

The Director of Organisational Development and Human Resources presented the progress report on the delivery of the Trust Strategy for Staff and Staff Management, and reported the key Performance Indicators for Quarter 3 (1 October - 31 December 05).

He provided:

· A summary of progress against two strategic themes associated with the Strategy for Staff and Staff Management; namely Recognising and Rewarding Staff Contribution and Improving Performance through Learning and Development

· An update on policy development; and

· An analysis of progress against the LDP/FRP Workforce reduction targets.

HR Key Performance indicators for Quarter 3 05/06 - Headlines, compared with the previous Quarter, are as follows: 

PHT Staff in Post

Decreased by 186.0 wte (incl. TUPE  transfers) 

- 3.2% 

Military Staff in Post

Reduced by 5.8 wte

- 3.3%

Temporary Staff

Reduced by 94.8 wte (average weekly  use) 

- 32.0%

Workforce Capacity

Reduced from 96.3% to 92.7% 

- 3.6%

Ethnic Minority Staff

Increased from 12.4% to 12.7% 

+ 0.3%

Staffing Turnover (All Staff)

Reduced from 15.7% to 15.1%

- 0.6%

Staffing Turnover (Excl M&D/TUPE)

Reduced from 10.9% to 10.6%

- 0.3%

Workforce Stability

Increased from 87.3% to 89.5%

+ 2.2%

Sickness Absence

Reduced from 3.6% to 3.2%

- 0.4%

Harassment/Grievance

Disciplinaries etc.

Continued low levels of reported incidents

DE noted staff contribution to the Agenda for Change process and the consultant contract. The next step is to manage effectively these contracts in the context of the Trust’s strategy and objectives. He reported the establishment of the Consultants Benefit Realisation Group which would align trust objectives and job plans, monitor the annual review of job plans, assess priorities and performance manage efficiencies. Workshops have been arranged for senior managers and clinicians, and software developed to assist the management process.

Philippa Dawson asked about the workforce figures for the Executive Directorate and DE noted that this is the heading used for junior doctors, trainees, seconded and hosted arrangements. He agreed to provide an explanatory note for significant variances.

Judy Cave asked how staff learn the outcomes and actions of Serious Untoward Incidents and DE responded that this is through the dissemination of the Complaints, Litigation, Incidents and PALs report which the Board receives quarterly.

Judy Cave asked about the progress on appraisals and DE responded that 100% of posts have Key Skills agreed, and 65% of postholders are awaiting appraisal. Precise figures are difficult to establish because the process is continuous for all staff except consultants where the year is fixed.

DE explained the reduction of Workforce Development Directorate/SHA funding of training and development over the past year and news of a likely continuing reduction in workforce development funds across Hampshire in the next year. The Chief Executive shared DE’s concerns.

The Board noted the progress on the Strategy and current position.


	DE



	28/06


	Sub Committee minutes 

The Board noted the following sub-committee minutes

Finance Committee 22/11/05

Transformation Project Board 5/12/06.


	

	29/06
	Ratifications

The Board ratified the amendments to the Standing Orders.


	

	20/06
	Any other business

Judy Cave passed on compliments she had heard at a recent training session in London of the Trust’s staff in palliative care at St Mary’s, and of the presentation of the Finance Report produced by the Finance Directorate.


	

	21/06
	Resolution to Exclude the Press and Public

The Board considered a resolution to exclude the press and public from the remainder of the meeting because publicity would be prejudicial to the public interest by reason of the confidential nature of the business to be transacted.

This resolution was agreed. 
	

	22/06
	Date of Next Meeting

Thursday 23rd March 2006 at 14.00 in the Dame Judith Professional Centre, Sundridge Close, Cosham.
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