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TRUST BOARD MEETING
MINUTES

Open Session
27th January 2011

PRESENT: Ms Aileen McLeish Chairman
Mr Andrew Liles Chief Executive
Mr John Headley Director of Finance & Information
Dr Mike Baxter Medical Director
Mr Peter Taylor Non-Executive Director
Prof Philip Beesley Non-Executive Director
Ms Raj Bhamber Director of Workforce & Organisational

Development
Ms Sue Ells Non-Executive Director
Ms Suzanne Rankin Chief Nurse
Mr Terry Price Non-Executive Director
Ms Valerie Bartlett Deputy Chief Executive

APOLOGIES None

SECRETARY: Ms Jane Gear Board Secretary/Head of Corporate Affairs

Minute
Action

O-1/11 MINUTES

The minutes of the meeting held on 10 December 2010 were agreed as a
correct record.

MATTERS ARISING

The Trust Board reviewed all of the actions from the previous meeting and
the action log, which provided a commentary on progress. The nominated
leads confirmed that all respective actions had been completed, appeared
as agenda items for the meeting or were on track within the agreed time
scales.

O-2/11 Compliance Framework (Minute O-246/10 refers)

Clarification on the reporting requirements in respect of MRSA and the
Compliance Framework had been received.

O-3/11 Authorisation: Protected asset register (Minute O-237/10 refers)

The December Trust Board meeting had agreed to delegate agreement of
the Protected Asset Register to the Deputy Chief Executive, Director of
Finance and Information and Peter Taylor, Non-Executive Director.

The Register had been produced and submitted to Monitor in accordance
with the timetable.

The Board NOTED the Asset Register.
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O-4/11 Authorisation – Research (Minute O-237/10 refers)

One of the requirements of the Terms of Authorisation as a foundation trust
was for the Board to confirm that there was sufficient capacity to carry out
research in connection with the provision of healthcare.

The Trust had a well-developed research and development function,
supported by an excellent research management and governance system.
This was detailed in the Board paper.

The Board APPROVED notification of the Board’s assurance in respect of
research and development to Monitor. MB

O-5/11 Health and Safety Policy (Minute O-243/10 refers)

The Health and Safety Policy had been updated in line with the comments
made at the December 2010 Board.

The Board AGREED the Policy and that the executive lead for Health and
Safety was the Deputy Chief Executive, with the Chief Nurse being the
executive lead for Clinical and Patient Safety.

The Integrated Governance and Risk Management Strategy would be
amended in line with this refresh of responsibilities. SR

REPORTS

O-6/11 Chairman’s Report

The Chairman highlighted the progress being made in relation to developing
the Governors and the Council. This was important, particularly in the
context of the enhanced role to be undertaken by the Council under the
Health and Social Care Bill.

SECAmb were in the process of applying to become a foundation trust.
Peter Taylor, Non-Executive Director, had agreed to be the stakeholder
governor representing Ashford and St Peter's Hospitals and other acute
trusts.

The Board NOTED the report.

O-7/11 Chief Executive’s Report

The Chief Executive highlighted the conclusion of a year-end deal with NHS
Surrey. This gave a “capped contract” at a value of £173.25m. This was a
larger contract value than agreed at the beginning of the year but was a
reduction of income in the light of the additional activity being undertaken.
The Trust was still on track to deliver a surplus but there would be a strong
focus on financial management over the last quarter.
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The Operating Framework for 2011/12 has been published and would
shape the nature of the Trust’s contract with NHS Surrey. The Operating
Framework signalled some significant changes for acute trusts, including a
1.5% reduction in tariff and no reimbursement for emergency re-admissions
within 30 days of elective admission. Therefore, key actions for Ashford
and St Peter's over the coming year would be to improve the Trust’s
discharge process and to reduce emergency re-admissions.

It was extremely pleasing to note that the final response rate for last year’s
National Staff Survey was 71.3%, which was believed to be one of the
highest response rates in the country; this demonstrated a strong level of
staff engagement.

The Board NOTED the report.

AL

QUALITY AND SAFETY

O-8/11 Quality Report

The Medical Director and Chief Nurse introduced the Quality Report. This
drew together the dashboard, with associated commentary on exceptions
and the ward metrics.

The following points from the report were highlighted:

 There had been no cases of MRSA in the Trust. This marked
168 days since the Trust had its last MRSA case.

 December was the second consecutive month where the Trust had
performed above 90% in respect of the fractured neck of femur
operation rates.

 All data associated with VTE assessment was now being registered
and collected automatically. The Trust performance at 85.8% was
one of the highest rates in the country.

 The Trust was currently measuring re-admission within 14 days.
Future reports would monitor re-admission rates within 28 days.

 It was reported that a pilot 16-bed Virtual Ward, supervised by
community matrons and funded from re-ablement money, would be
brought into place from February 2011.

 The CMR remained one of the lowest medical mortality rates in the
country. Overall, CMR for October 2010 was 1.55%. The report
referred to a death associated with a hospital acquired C.difficile
infection. Investigation had identified that this did not need to be
treated as a SUI.

The DOH had recently published a new Outcomes Framework.
Arrangements were being made to collect the Trust data under the five
domains of the Framework. The data would be held in a warehouse and
would feed divisional dashboards which would then inform a single Trust
quality dashboard. This structure would allow local collection of the national
data set, and a first draft of the report would be brought to the March Board.

Introduction of this framework would help address an issue identified during
the quality governance self-assessment (undertaken as part of the
foundation trust application) on the need to improve the granularity of
information.

MB/SR
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The Trust was participating in the Enhancing Quality Programme. The first
stage of the programme had been data collection and baseline results from
the first quarter audits on the four pathways were now available. The
pathways all had clinical interventions which were anticipated to give best
outcomes for patients. The report demonstrated that for pathways such as
AMI there were clear interventions already in place at the Trust, whilst the
heart failure pathway had more complexities and needed more focus,
including work across primary care boundaries. The Board would be
regularly updated on progress via the Quality Report.

It was noted that a pilot of the Net Promoter Score was being introduced in
Outpatients.

The Ward Quality Indicator Report was continuing to be developed. This
provided a useful tool for the Board, but could be enhanced through greater
use of exception reporting and clearer identification of trends. In respect of
the current month’s report, it was noted that benchmarking was underway in
respect of the level of falls reported. Compliance with MUST measured
achievement of a process and therefore needed triangulating with outcome
data. The VTE data reflected a partial submission by Ashford Hospital,
which was being investigated.

The Board NOTED the report.

O-9/11 Health & Safety Report – Quarter 3

It was encouraging to note the downward trend in the total number of
injuries being reported and that the number of staff injuries reportable under
RIDDOR was half the national average.

The Board NOTED the report.

O-10/11 Quality Accounts 2011-12

The Trust was required to publish an annual Quality Account, in line with
Department of Health Guidelines. A key element of developing the Quality
Account was robust stakeholder engagement. The report identified that this
would take place in January and February and that a draft text of the Quality
Account would be available for the Trust Board at the March 2011 meeting.

The Board APPROVED the approach outlined.

SR

O-11/11 Gold Standards Framework : End of Life Care

The Gold Standards Framework was a generic approach to end-of-life care
and supported the patient’s preferred place of care.

The Board strongly supported the pilot to be run from April 2011 to April
2012, noting that the cost of the programme would be met either through
the Cancer and Palliative Care Trust Fund or through NHS funds.

The Board APPROVED participation in the pilot.

PERFORMANCE

O-12/11 Balanced Scorecard
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The Balance Scorecard comprised four areas aligning to the Trust’s four
key strategic objectives:

Patient Safety and Quality

This aspect had been addressed earlier on the agenda.

Workforce

Overall, the quadrant continued to be predominantly green,
indicating a sustained, strong performance.

The following sections from the workforce quadrant were highlighted:

 The overall level of agency medical and nursing usage
increased in December by 9WTE as expected, to cope with
capacity pressures. Despite this increase, usage was within
target. Plans were in place for medical agency bookings,
indicating reason for use, duration and plan to reduce the usage;
these were being monitored with the Divisions.

 There had been a slight increase in the sickness absence rate
from 3.27% to 3.43% from October to November. However, this
still remained within the target level.

 The number of staff recorded on ESR as having participated in
an appraisal during the last year had increased to 90.5% at the
end of December. A significant proportion of staff would be due
for re-appraisal within the next quarter and the Workforce and
OD Team were providing regular reports to Divisions to ensure
that this remained a focus of attention.

Clinical Strategy

The Trust continued to over-perform in respect of the emergency
admissions. However, there had been some success with changes
to the pathway recently introduced; these needed to be fully
embedded. Emergency admissions remained high as the Trust was
now in the winter pressures period. The Trust was working closely
with Primary Care and the introduction of the pilot Virtual Ward
should impact on emergency admissions for both Medicine and
Surgery.

The number of GP referrals had dropped in December; this was a
typical pattern. The level of outpatient work carried out at Ashford
and also outpatient work undertaken outside the Trust had dropped
slightly in December. Consideration was being given to identifying
improved measures of assessing success.

It was noted that the scorecard did not reflect the escalation beds
and it was agreed that this would be incorporated in future reports. VH

Finance and Efficiency

The year to date and forecast FRR continued as a solid 4.

EBITDA was adverse to budget due to the impact of the non elective
cap and the overall contract agreement, together with the cost
associated winter pressures.
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The Trust was slightly behind plan on year-to-date surplus but the
end-of-year surplus was still forecast to be achieved.

The Ambulatory Care Division was now well established and would
be focussing on reducing the level of DNAs in 2011/12.

Capital expenditure had risen in the month with a number of
schemes underway, for example, the enabling works for car parking
improvements at St Peter’s Hospital. It was agreed to bring a
schedule of the sequence of events for the car parking
improvements to the February Trust Board.

It was noted that the Capital Programme was being thoroughly
reviewed and a scheme for improvements at Ashford Hospital was
under review.

The Board NOTED the report.

VB

O-13/11 Compliance Framework

The Trust had scored green against the Monitor Compliance Framework for
December 2010. Whilst the Trust had reached its trajectory of five MRSA
cases, the national de minimis target for Monitor remained at six cases.
Therefore, based on the length of time without a further MRSA case and the
detailed actions that had been taken, the Trust was predicting there would
no further deterioration of performance in the year.

The one Compliance Framework target not achieved related to a 100%
screening of all elective inpatients for MRSA. One patient had not been
screened in November 2010 which had impacted on the Quarter 3 rating.

Maintenance of the A&E 4 hour target remained a significant challenge for
the Trust. The dip in A&E performance in December was accompanied by
a continued rise in emergency admissions. The Trust’s downturn in
performance was replicated in NHS trusts across the country. Analysis of
the data had identified that there were a significant number of elderly
patients who repeatedly presented at A&E.

The report identified key actions taken by the Trust in order both to improve
A&E performance and address the continued rise in emergency admissions
and overall demand. These included opening additional capacity,
prioritising emergency patients over routine electives and an improved
focus on discharge arrangements.

The Trust was continuing to strengthen the A&E Clinical Team by
recruitment to outstanding vacancies for both consultant and middle grade
staff.

The Board asked that where elective admissions were cancelled, that
robust arrangements were in place for re-scheduling the patients involved.

The Board NOTED the report.

O-14/11 Corporate Objectives 2010/11 – Quarter 3 Update

The report provided a progress report at Quarter 3 against each of the
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deliverables in the Corporate Business Plan 2010/11.

Overall, good progress continued to be made, with the main areas of
attention relating to managing emergency admissions and re-design of care
pathways through partnership working in NW Surrey and also embedding
the patient feedback strategy.

Within the Quarter 3 Report, it was noted that a job planning process had
been agreed and implemented during 2009/10, and a further round of job
planning was due to take place before 31st March 2011 based on revised
guidance. Further work was, however, required to assess all job plans in the
round and ensure equity.

Monitor provided a framework for the content and structure of annual plans
of foundation trusts. The intention was to produce the Monitor format plan
for 2011/12 but also to continue to produce the Corporate Plan, which was
widely used across the Trust. Draft priorities for 2011/12 had previously
been discussed by the Trust Board and were included within the current
report. These would be discussed within the February Council of
Governors’ meeting and a final Corporate Business Plan would be
presented to the March Trust Board, together with a draft of the Monitor
Plan, which was not due for submission until 31 May 2011.

When the corporate objectives for 2011/12 were agreed, it would be
important to ensure there were clear metrics to track progress.

The Board NOTED the report.

(Philip Beesley left the meeting)

STRATEGY AND PLANNING

O-15/11 Communications and Engagement Strategy Update and Refresh

The report provided a refresh of the Board approved Communication And
Engagement Strategy 2010 - 2013. This had mainly been updated to reflect
the organisation’s new operating environment as a foundation trust and to
support the principles of the White Paper, Liberating the NHS and
subsequent draft legislative changes.

In discussing the report, Board members highlighted the benefits of
ensuring marketing work was aligned with the Communication and
Engagement Strategy and the development of clear metrics for
measurement of the effectiveness of various actions.

It was noted that considerable work had already been undertaken on
improving the Trust’s website and that there was considerable enthusiasm
from clinical leaders to develop it further; again ways of monitoring usage of
the website would be beneficial.

The Board APPROVED the revised Strategy and action plan.

(Andrew Liles left the meeting)
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O-16/11 Foundation Trust Application Post-Project Evaluation Report

An updated project report was circulated. The report reviewed progress
against the project’s objectives, key lessons learnt and proposed a way
forward for outstanding issues.

The Board NOTED the report and AGREED the arrangements for
mainstreaming the remaining actions.

REGULATORY

O-17/11 Charitable Trust Fund Accounts

The Board noted that the Audit Committee had reviewed the Annual Report
and Accounts, along with the draft management representation letter. In
reviewing the Accounts, it was noted there had been a small reduction in
income, but that 2008/2009 had benefited from a considerable number of
legacies.

The Board APPROVED the 2009/10 Annual Report and Accounts of the
Ashford and St Peter’s Hospital’s charitable fund and APPROVED the
signing of the management representation letter by the Director of Finance
and Information.

O-18/11 Monitor Consultation – Additional Annual Reporting Requirements

The paper summarised a current Monitor consultation on updating the
annual non-financial reporting requirements for NHS foundation trusts. The
Board were reminded that two sets of Annual Reports and Accounts would
need to be produced by Ashford and St Peter’s Hospitals in respect of
2010/11; the period from 1 December 2010 would be under the Monitor
framework.

A significant change proposed in the annual reporting requirements would
be the introduction of a requirement for foundation trusts to take regard of
the quality governance framework in preparing their Annual Reports.

The consultation had been reviewed by the Audit Committee, which
recommended that the response included that

 the internal audit assurance on quality governance be introduced
from June 2012.

 Flexibility was retained in the audit arrangements on the
performance indicators.

The Board APPROVED a response to the consultation be submitted
indicating these views.

JG

O-19/11 Compliance Framework Procedure

The Board needed to be assured that there were robust arrangements in
place to support submission of the quarterly returns against the Compliance
Framework and the self-certification associated with the submission of the
Annual Plan.

The Draft Compliance Framework Procedure circulated with the Board
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papers would require updating after the publication of the Monitor 2011/12
Compliance Framework.

The Board APPROVED the Compliance Framework Procedure.

O-20/11 Monitor Consultation – Compliance Framework

Monitor updated the Compliance Framework annually and was currently
undertaking a consultation on proposed changes for 2011/2012.

Key changes proposed included:

 A requirement to self-certify that the Board had due regard to the
Quality Governance Framework.

 Introduction of patient experience metrics and revised A&E metrics,
which reflected the Operating Framework for 2011/2012.

The paper had previously been reviewed by the Audit Committee.

The Board strongly supported a robust approach to assuring good
standards of quality governance were in place across the whole year.
However, it was agreed that the formal self-certification would be better on
an annual rather than quarterly basis.

It was noted that arrangements were already in place for capturing the new
data which would be required to be submitted under the Operating
Framework 2011/2012.

The Board APPROVED the comment to be submitted on the self-
certification in the Quality Governance Framework. JG

O-21/11 Liberating the NHS – Legislative Framework and Next Steps

The Health and Social Care Bill 2011 had been laid before Parliament on
19 January 2011. The briefing paper provided a summary based on the
Command Paper published in December 2010. One of the outcomes of the
Bill would be to give increased powers to governors.

It was agreed that in March the Board should review the draft response on
employer-led arrangements for workforce education and training.

The Board NOTED report

RB
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O-22/11 Trust Seal

The Board NOTED the application of the seal number 045 in respect of
2 Waterloo Cottages.

FOR INFORMATION

O-23/11 Trust Executive Committee Minutes

The Trust Executive Committee meeting held on 10 December 2010 had
agreed a forward plan in respect of medical agency usage.

It was NOTED that a report would be presented to the Finance Committee
in February 2011.

O-24/11 Finance Committee Minutes

The key points from the Finance Committee meeting held on 16 December
2010 had been verbally reported to the December Board meeting.

The minutes of the Finance committee were NOTED

O-25/11 Audit Committee Minutes

The draft Audit Committee minutes from the meting held on 16th December
2010 were NOTED.

O-26/11 IGAC Minutes

The draft minutes of the IGAC meeting held on 15th December 2010 were
NOTED.

ANY OTHER BUSINESS

O-27/11 There was no other business.

DATE OF NEXT MEETING

O-28/11 24th February 2011 - The Education Centre, Ashford Hospital

O-29/11 QUESTIONS FROM THE PUBLIC

The following points were discussed:

 The Trust fully supported the approach of patients receiving clinical
letters relating to their care and it was understood that this was
carried out across the whole Trust. The results of diagnostic tests
were usually referred to in the main clinic letter as opposed to being
sent separately.

 The Trust was aspiring to achieve a 100% compliance with VTE
assessments. Discussions were underway regarding Maternity,
where the assessment was carried out in a separate location and in
respect of Day Surgery cases which were low risk in relation to
VTE.

 The emergence of GP commissioning meant it was very important
that GPs were supportive of the Trust, and it was confirmed that a
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range of activities were underway to underpin the relationship.
 The arrangements for reducing the risk of patients being attacked in

hospital were described; these included training staff in de-
escalation techniques, security staff and the use of specialling for
particular patients.

 It was confirmed that the Trust used a range of formal
methodologies for managing projects, depending on their scale and
complexity.

Signed: ……………………………………………………………….
Chairman

Date: 24th February 2011
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Topic Action Lead Due Date Comment as at Status

26/08/10 O-162/10 Annual Complaints

Future editions to provide greater
detail on activity by specialty (to
compare with levels of complaints)
and also benchmarking

SO Aug 2011 Not due ---

25/10/10 O-216/10 Board Work Plan
Discuss timing of AGM with Council
post authorisation

JG 16/12/10 Still to be agreed ---

25/11/10 O-220/10 Length of Stay
Review risk rating on Single sex
accommodation

VH 27/01/11
Being reviewed in light of new
guidance from DH

---

16/12/10 O-237/10 Authorisation
Explore need for top up D&O
insurance

JH 24/02/11
Enquiries initiated with Insurers.
Update to March board

TE

16/12/10 O-240/10 BAF
Review national guidance on the
reforms and impact on BAF

AL 24/02/11 Incorporated 

27/01/11 O-4/11 Research Submit letter on research to Monitor MB 24/02/11 Completed 

27/01/11 O-8/11 Quality Report
Develop the Quality Dashboard in line
with the outcomes framework

MB/SR 31/03/11 Not due ---

27/01/11 O10/11
Quality Accounts
2010/11

Bring draft text to March meeting SR 31/03/11 Not due ---

27/01/11 O12/11
Balanced
scorecard- Strategy

Incorporate escalation beds into
indicator

VH 31/03/11 Not due ---

27/01/11 O-18/11

Monitor
consultation-
additional reporting
requirements

Submit repose to consultation JG 24/02/11 Completed 
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27/01/11 O-19/11

Monitor
consultation-
Compliance
Framework

Submit repose to consultation JG 24/02/11 Completed 

Liberating the NHS
Review draft response to employer led
arrangements for workforce and
education

RB 31/03/11 Not due ND

27/01/11 O-12/11

Balanced
Scorecard- Capital
expenditure
carparking

Bring a schedule of the sequence of
events for the car parking
improvements to the February Trust
Board

VH 24/02/11 Paper attached 

Key
--- On Track according to timetable
 Completed according to timetable
ND Not due yet
TE Timetable extended


