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	MAIDSTONE & TUNBRIDGE WELLS NHS TRUST

TRUST BOARD

	Minutes of the Meeting held on Wednesday 30 March 2011,

Pentecost South Room, Academic Centre, Maidstone Hospital

	
	

	PRESENT:
	Mr A Jones (AJ), Chairman

	
	Mr P Wynn-Owen, Non-executive Director

	
	Mrs B Evans (BE), Non-executive Director

	
	Mr K Tallett (KT), Non-executive Director

	
	Mr M Worrall (MW), Non-executive Director

	
	Mr G Douglas (GD), Chief Executive

	
	Ms N Luffingham (NL), Chief Operating Officer

	
	Mr P Sigston (PS), Medical Director 

	
	Ms F Panel-Coates (FPC), Director of Nursing

	
	Mr C Gentile (CG), Interim Finance Director 

	
	

	IN ATTENDANCE:  
	Mr P Bentley (PB), Director of Strategy and Workforce

Mr T Coode (TC), Director of Corporate Affairs
Dr S Mumford (SM), Director of Infection Prevention and Control 
Ms S Chapman, Secretary to the Board (Minutes)


	A quorum being present, the Chairman declared the meeting open.  It was noted that the meeting had been validly convened in accordance with the Trust’s Standing Orders.

The Board confirmed that they had no pecuniary interest, direct or indirect, in the items for discussion.


	010/11
	Apologies for Absence
Mrs S Denton (SD), Non-executive Director


	

	011/11
	Minutes of the Meeting Held on 26th January 2011
NL requested the following change:

Page 2, Paragraph 4 to read “NL confirmed that there was a 5 year programme to be Level 1 compliant, the Trust is currently compliant and is working towards full compliance for 5 years.”
Subject to this amendment the minutes were agreed as a true and accurate record of the meeting.


	

	012/11
	Matters Arising
Real-Time Patient Feedback Data
An update is given Part 2 of the Board meeting, Agenda Item 016/11.  FPC confirmed that the data from the inpatient survey will be published next month.
Productive Ward

FPC gave a progress report on roll-out and confirmed that productive ward data will be included in the Integrated Performance Report from April.  AJ requested a proposed completion date for the programme be included.

	Action: FPC


	013/11
	Chairman’s Report

AJ informed the Board that Kent County Council had made the decision not to request a judicial review regarding the reconfiguration of women and children’s services.  The rationale for the reconfiguration was intended to improve the quality of care, based on clinical evidence.  He emphasised that contrary to misleading media coverage it was not due to financial constraints.

He stated that the trust has made enormous progress in the previous 3 years and this should be recognised.
AJ highlighted the good work that was undertaken within the Trust throughout National Climate week, including the Estates newsletter.


	

	014/11
	Chief Executive’s Report
GD said that the Tunbridge Wells Hospital has now been operational for 2 months and patient feedback has been positive.  It was noted that the League of Friends had purchased TV screens for the NHD and AJ, on behalf of the Board, would be attending their AGM to formally thank them.
The Health Overview and Scrutiny Committee have a new Chair, Nick Chard, who was taken on a tour of the NHD.  

GD noted that the Service Level Agreement with the Commissioners has still not been agreed and the situation will be monitored.

GD noted the important service provided by the GUM Clinic.  He had met the excellent GUM team in a recent visit.


	

	Performance – Integrated Performance Report

GD gave an overview noting that the ratings on the summary report were indicative of a very good year for the Trust.


	015/11
	Strategic Objectives
GD reported significant progress on all strategic objectives.  He confirmed his commitment to explore opportunities to integrate hospital and community services.  AJ stated that patients must benefit from a better service and seamless care pathway.  

GD reported that the Trust had hosted the launch of Kent Health.  This is led by the University of Kent and represented a step forward in the pursuit of University Hospital status.


	

	016/11
	Patient Quality and Safety

Infection Control:  SM reported on MRSA and C Diff infections.  A 68% reduction of MRSA bacteremia was expected on the previous year.  Incidences of C Diff were also within target.  The Board offered congratulations to all concerned with infection management. 
Positive feedback has been received from Kent LINk following an unannounced inspection at Maidstone.

DSSA:  FPC reported disappointing compliance.   There were particular concerns at Kent and Sussex due to the physical environment.  The issue was discussed at the Quality and Safety Committee and the Trust must issue a statement of non-compliance until the Tunbridge Wells Hospital opens.  AJ stated that breaches should only occur for clinical reasons.  
GD confirmed that the reconfiguration of services will give more flexibility to achieve DSSA compliance.  It was reported that an action plan is in place and work is ongoing in emergency areas to ensure privacy and dignity.  BE said that clear communication to patients is required when placed in a mixed sex environment.
Mortality:  PS reported positive mortality figures.  AJ asked for a periodic breakdown by directorate.  PS confirmed that this will be circulated.  
SIRI’s:  It was noted that the Trust has 84 SIRI’s open of which a number are awaiting closure by the PCT or further evidence.
CQUINs:  FPC reported the low number of VTE risk assessments carried out and documented.  NL reported that 2 VTE nurses are to be appointed in April which will support the achievement of the 90% target.  It was emphasised that no patients are put at risk and that assessments are taking place but not documented.  Question was raised regarding financial penalties if the VTE CQUIN measure was not achieved and it was noted that it was £350k.
Pressure Ulcers:  FPC confirmed the continued reduction in the numbers and grade of pressure ulcers.  AJ requested a trend chart.

Complaints:  FPC noted an increase in the number of minor complaints.  It was reported that the Trust is working with the SHA to look at comparative benchmarking with other Trusts.
Audit:  FPC reported that 96% of the clinical audit programme had started.  75% of audits due to be completed by the end of February were fully complete.  
Stroke:  NL discussed performance against the target for stroke patients using the 9 sentinel audit indicators.  Some patients do not receive all indicators due to clinical reasons.  Every effort will be made to achieve the 75% target.

PWO noted the good progress being made but asked for information for each hospital site to support learning and continuous improvement.

	Action: PS

Action: FPC

	017/11
	Operational Efficiency

NL reported on the non-elective LOE for February 2011 is 5.60 against a target of 5.42, elective LOE for February is 3.45, it was noted that discharging patients has an impact on this and that Maidstone has no day case unit which impacts on these figures. 
It was reported that further work is required for outpatient new to follow up ratios.  NL confirmed that the new theatre data system is now in place.

	

	018/11 
	Patient Experience

NL reported on patient experience measures and noted particularly good performance on the 18 week target, A&E 4 hour target, GUM services and Cancer waiting times. 
NL mentioned the NHS Operating Framework which will be discussed at the next Board meeting. 

	

	019/11
	Activity and Income

NL confirmed liaison with the Commissioners on the backlog of 18 week waiting times arising from the last quarter 2010/11.  

CG reported that activity is holding up well.  Elective activity was controlled following discussion with the PCT.  A 2 month plan is in place that will clear the backlog but the 18 weeks waiting time may not be met in this time for all activities.  CG confirmed that activity is up year on year against the commissioned plan.  The 2011/12 Service Level Agreement will be negotiated on actual activity and not previous years plan.

	

	020/11
	Financial Summary

CG confirmed that the Trust is on track to deliver a £1.6m surplus and thereby achieve the 5 year break even duty.  There had been a 5 month reduction in bank and agency spend.  The Trust is also on track to achieve the capital expenditure target.

	

	021/11
	Workforce

PB reported a 25% increase in completed appraisals for 2010/11.  This will increase in the new appraisal period (April to June).
AJ questioned the Trusts sickness rate.  PB confirmed that discussion had taken place at the Audit Committee and that a detailed follow up programme was in place. 

	

	Strategy and Planning

No Agenda Items


	Assurance and Policy



	022/11
	Audit Committee

BE gave a verbal update highlighting that the committee had discussed the revised SFI/SO.  They had been amended to reflect the Bribery Act and were recommended for Board approval.  CG confirmed that they would be disseminated across the Trust.
External audit had confirmed that the Trust is on track with Quality Accounts and the Trust Annual Accounts.  The committee also received an update on the bed management system.

Discussion took place regarding audit reports on sickness absence and temporary staffing.  In both instances it was noted that appropriate policies and procedures are in place but there were concerns about operational compliance.  PB stated that there was a clear program of work and timeline to address these concerns.

	

	023/11
	Charitable Funds Committee

PWO highlighted:

i. A notable bequest from a donor estate

ii. The generosity of the League of Friends in providing televisions for the New Hospital

iii. A tendering exercise is taking place for the development of a fund raising initiative.

PWO emphasised the importance of maximising opportunities for people to “give”.


	

	024/11
	Estates Committee

GD reported that a business case for mobile phone signal boosters in the NHD is under review.  
A planning application for the K&S site will be considered on 11th May.  Sale proceeds will be used to finance equipment in the New Hospital.  CG stated that the K&S had to be marketed to other health providers before being put on the open market.

GD confirmed that the demolition of the top site at Pembury would commence next week.  Following reconfiguration it was noted that some services would not fit into the NHD and options are being explored for Therapies and Neuro Rehab.
GD confirmed that the Trust is paying a subsidy to support improved bus services to the new hospital for patients, visitors and staff.
GD confirmed that the Birthing Unit at Maidstone will be completed for September 2011.

	

	025/11
	Finance Committee

PWO reported that the committee had met twice since the previous Board meeting.  He noted that 2010/11 targets will be achieved and the committee had discussed service development and repatriation.  FTIP actions on nursing agency usage, length of stay and medicines management were progressing well.
The March meeting focused on the year end financial position.  The impact of the PFI was discussed and it was noted that the Trust is engaging with the Department of Health as to how to maintain financial viability. 

An options appraisal had been commissioned for the bed management system.  
The Board approved that the K&S site is surplus to future operational requirements and approved the proposals noted in the paper. The timing of the sale is undetermined but is reasonably expected to occur within a year.

	

	026/11
	Human Resources Committee

PB highlighted discussions about the benefits of achieving University Hospital status through collaboration with the University of Kent.  The Trust had hosted the launch of Kent Health LINk which involved higher education and the health sector.
The staff survey Report 2010 was discussed.  AJ noted that there had been a big improvement and the staff perception of working for the Trust was very positive.  The quarterly workforce report was also discussed.

	

	027/11
	Information Governance Committee

MW confirmed that a number of policies were approved by the Committee.  He also commended the staff leaflets intended to clearly describe Information Governance policy.
Whilst the Information Governance Toolkit represents good progress the Trust will not achieve Level 2 compliance this year.  An action plan is in place to achieve compliance in 2011/12.

The action plan was agreed by the committee.

	

	028/11
	Patient Experience Committee

FPC reported good progress in the recruitment of volunteers across both sites. 
FPC reported that the Trusts Quality Account submission is under construction.

The inpatient survey using computer tablets is progressing with overall satisfaction at 84% (our aim is a minimum of 90%).


	

	029/11
	Quality and Safety Committee

AJ confirmed to the Board that the committee had received divisional reports that were of a much improved standard.  The following policies were also approved by the committee:
· Restraint Policy

· Reviewing Compliance with Essential Standards of Quality and Safety Policy

· Fire Safety Policy and Procedure

	


	030/11
	Any Other Business

Kent and Medway Trauma Business Case

The Department of Health has announced that the New Hospital at Pembury has been classified as an enhanced trauma unit.  AJ made it clear that A&E departments would remain at both Maidstone and Tunbridge Wells Hospitals.

	

	031/11
	Questions from the Public

The Chairman invited questions from the public.
Anthony Hayward said that he looked forward to a representative from the Trust attending the Tonbridge and Malling Seniors Forum on the 14th April.

	

	
	NEXT MEETING: 
Date: 01 June 2011 

Time: 12:45
Venue: Lecture Room, Post Graduate Centre, Kent and Sussex Hospital  
	


Matters Arising
	012/11
	Productive Ward

AJ requested a proposed completion date for the programme be included.

	Action: FPC

	016/11
	Mortality
PS reported positive mortality figures.  AJ asked for a periodic breakdown by directorate.  PS confirmed that this will be circulated.  

Pressure Ulcers 
FPC confirmed the continued reduction in the numbers and grade of pressure ulcers.  AJ requested a trend chart.


	Action: PS

Action: FPC
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