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Public meeting of the Board of Governors

Tuesday 12 April, 18.00, Meridian Hall, East Court, East Grinstead
Tea, coffee and biscuits and an opportunity to meet members of the Board of Governors from 17.30

AGENDA: PART 1 (PUBLIC MEETING)

Agenda item

STANDING ITEMS

Time

Papers

20-11

Peter Griffiths, Chairman

PRESENTATION

Draft annual plan 2011/12, including response to the Board of
Governors suggestions towards the Annual Plan for 11/12

Richard Hathaway, Director of Finance and Commerce

17-11 | Welcome, apologies and declarations of interest 18.00 -
Peter Griffiths, Chairman
18-11 | Draft minutes of the meeting held on 22 February 2011 (for approval) Enc.
Peter Griffiths, Chairman
. . - . - . 18'05
19-11 | Matters arising and actions pending from the previous meeting -

18.10

Enc.

GOVE

Amanda Parker, Director of Nursing & Quality

RNANCE

21-11 | Report from the Chief Executive (update) 18.30 | Enc.
Adrian Bull, Chief Executive

22-11 | Site re-development (update) 18.45 | Verbal
Heather Bunce, Programme Director

23-11 | Infection prevention and control (update) 18.55 | Enc.
Amanda Parker, Director of Nursing & Quality

24-11 | Patient experience report (Q4 2010/11) 19.05 | Enc.

Bernard Atkinson, Vice Chairman and Chairman, Governor Steering
Group

25-11 | Revised Constitution and Draft Governors’ Governance Handbook 19.15 | Enc.
Bernard Atkinson, Vice Chair of the Board of Governors

26-11 | Public and staff governor elections (update) 19.30 | Enc.
Margaret Godfrey, Interim Company Secretary

27-11 | Foundation trust membership (update) 19.35 | Enc.
Margaret Godfrey, Interim Company Secretary

REPORTS FROM THE SENIOR SUB-COMMITTEES OF THE BOARD OF GOVERNORS

28-11 | Report from the Vice Chairman (update) 19.40 | Enc.
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31-11

QUES

Caroline Hitchcock, Public Governor and Chair, Appointments Committee

ANY OTHER BUSINESS

By application to the Chairman
Peter Griffiths, Chairman
TIONS FROM THE PUBLIC

NHS Foundation Trust
29-11 | Report from the Governor Representative (update) 19.45 | Enc.
lan Stewart, Public Governor and Governor Representative
30-11 | Report from the Appointments Committee (update) 19.50 | Enc.

19.55 -

Tuesd
Tuesd
Tuesd

32-11 | To receive any questions or comments from members of the public 20.00 -
Peter Griffiths, Chairman
33-11 | To consider a motion to exclude members of the public, non 20.15 -

executive directors and executive directors in order to discuss
confidential business
Peter Griffiths, Chairman

DATE OF THE NEXT MEETINGS

Public meetings of the Board of Governors:

ay 19 July 2011, 14.00, Meridian Hall, East Court
ay 18 October 2011, 18.00, Meridian Hall, East Court
ay 17 January 2012, 14.00, Meridian Hall, East Court

Annual General Meeting:
Thursday 28 July, 18:00, Jubilee Community Centre, East Grinstead

Members of the Board of Governors

Bernard Atkinson

Public Governor

Len Barlow

Public Governor

Stuart Barnett

Public Governor

Gill Baxter

Public Governor

Edward Belsey

Public Governor

John Bowers

Public Governor

Pat Brigden

Public Governor

Mabel Cunningham

Staff Governor

Peter Evans

Stakeholder Governor

Adrian Fuchs

Public Governor

Brian Goode

Public Governor

Peter Harper

Public Governor

Bill Hatton

Public Governor

Caroline Hitchcock

Public Governor
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Sue Hull Public Governor
Valerie King Public Governor
Carol Lehan Staff Governor
Moira McMillan Public Governor
Shirley Mitchell Public Governor
Christian Petersen Staff Governor
Andrew Robertson Stakeholder Governor
Chris Rolley Stakeholder Governor
Manya Sheldon Public Governor
lan Stewart Public Governor
Alan Thomas Public Governor
Paul Trevethick Stakeholder Governor
Adrian Bull Chief Executive
Jeremy Beech Non Executive Director
Heather Bunce Programme Director
Claire Charman Engagement Coordinator (Secretariat)
Pauline Farrell Head of Human Resources
Margaret Godfrey Interim Company Secretary
Richard Hathaway Director of Finance and Commerce
Ken Lavery Medical Director
Renny Leach Non Executive Director
Amanda Parker Director of Nursing and Quality
Hugh Ure Non Executive Director
Shena Winning Non Executive Director
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Dlolelblniciale | Minutes
\/[==iitale | Board of Governors
22 February 2011 14:00 — 16:30
The Parish Halls, De La Warr Road, East Grinstead

Hissisne | Peter Griffiths Chairman
Bernard Atkinson Public Governor and Vice Chairman
Sicidsellesie] Andrew Robertson League of Friends
Clolsisleiss | Chris Rolley East Grinstead Town Council [in part]
Paul Trevethick NHS West Sussex
S Eelegeiest | Mabel Cunningham Christian Petersen
Carol Lehan
Ze €llcgelest | Len Barlow Sue Hull
Stuart Barnett Valerie King
Edward Belsey Shirley Mitchell
John Bowers Moira McMillan
Pat Brigden Manya Sheldon
Adrian Fuchs lan Stewart
Brian Goode Alan Thomas
Caroline Hitchcock
gl clishleiecse | Jeremy Beech Non Executive Director
Adrian Bull Chief Executive
Heather Bunce Programme Director
Claire Charman Engagement Coordinator / secretariat
Kathleen Dalby Company Secretary and Head of Corporate
Affairs
Richard Hathaway Director of Finance and Commerce
Ken Lavery Medical Director
Renny Leach Non Executive Director
Amanda Parker Director of Nursing & Quality
Members of public: g
\olielgeisizigle | Stuart Barnett Public Governor
Gill Baxter Public Governor
Peter Evans Stakeholder Governor — Local Authority
Pauline Farrell Head of HR
Peter Harper Public Governor
Bill Hatton Public Governor
Hugh Ure Non Executive Director, Deputy Chairman
and Senior Independent Director (SID)
Shena Winning Non Executive Director

01-11 | WELCOME, APOLOGIES AND DECLARATIONS OF INTEREST
The Chairman welcomed everyone to the meeting, particularly to SH who has been
unable to attend recently, and to the four members of the public, who would also be
attending the evening open event for people who have expressed an interest in
standing for election as Governor this year.
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Apologies were received from Stuart Barnett, Gill Baxter, Peter Harper, Bill Hatton,
Pauline Farrell, Andrew Robertson, Hugh Ure and Shena Winning.

The Chairman advised that since the last meeting public governors, Peter Dingemans
and Gill Brack, had stood down for personal reasons. PG thanked them for their
contribution during their time in the role and wished them well.

There were no declarations of interest.

02-11 | MINUTES OF MEETING HELD ON 12 October 2010
The Board of Governors APPROVED: the minutes of the meeting held on 12 October
2010 as a correct record.

03-11 | MATTERS ARISING FROM THE DRAFT MINUTES
There were no matters arising.

04-11 | NATIONAL CANCER SURVEY, NATIONAL INPATIENT SURVEY AND ADDITIONAL
WARD EXIT/OUTPATIENT QUESTIONNAIRES

AP presented the results of the patient experience surveys and explained that the
Picker inpatient results compare us to the 75 other Trust's Picker survey, however in
May 2011 the Care Quality Commission will publish the results for all NHS trusts.

Highlights:
e Confidence in Doctors
e Care and treatment
e Cleanliness
e Improved Privacy and Dignity - AP highlighted that this had been a target
nationally and additional funding had been awarded to make improvements, AP
was pleased to note the improved scores in light of these changes.

Actions for improvements to be made:
¢ Improve written information, in particularly for cancer patients.
e Emotional support for day case and outpatient cancer patients.
e Waiting times.

Actions will be included in the trust wide Patient Experience Action Plan which is
reported to the trust management team, Public Engagement Committee and Board of
Governors.

Questions:

It was suggested that visitors and relatives should also be given the opportunity to
complete a questionnaire. AP advised that relatives are welcome to complete the ward
exit questionnaires if they are present at the time of discharge from the ward and
advised that comment cards are available across the trust for anyone to complete.

EB noted that when visiting the outpatient departments and helping with the outpatient
survey programme, patients who had been delayed had not been advised as to how
long the wait was likely to be. He suggested that closer working with the clinicians could
keep patients better informed.

Board of Governor minutes 22 February 2011 2
Unconfirmed




05-11

REPORT FROM THE CHIEF EXECUTIVE
Adrian Bull highlighted the following from his report:

Maxillofacial laboratory waiting times — AB noted a significant improvement in the
number of weeks patients have to wait for their prosthetic appointments, due to a
number of initiatives undertaken by the department, along with Divisional Manager,
Mike Bennett. Whilst the trust is aware that any delay is not ideal improvements are
being made and it is only a small minority of cases that are delayed.

Trauma Cases — AB noted that since the introduction of the Trauma Coordinator roles
improvements have been made in the management of these cases. The trust has
aimed for trauma patients to be seen by a Consultant within 24 hours where the
decision can be made as to whether surgery is required. In some cases the decision not
to treat has to be made and this is sometimes more difficult for a junior doctor than a
decision to treat. Metrics have improved and the great majority of patients are having
their surgery carried out within 24 hours.

Electronic Trauma Board — Progress is being made towards implementation of an
electronic board which will enable theatre and ward staff to keep up-to-date with
progress in theatre and any delays that may have been incurred. This information
should also enable the ward staff to communicate approximate timings to the patients.

Operational report — The trust is on track with its targets. However, meeting the 31 day
cancer target is sometimes challenging with skin cancer referrals to some spoke sites.

Finance — Richard Hathaway updated the Board of Governors on the trusts financial
position. Despite challenges in obtaining payments from some Primary Care Trusts, the
trusts position is on track and it is hoped the trust will achieve a Financial Risk Rating
(FRR) of 4 again this year.

Human Resources

Staff survey results — The early annual staff survey results show the trust to be
performing well when compared to other trusts. AB noted that there were some
lower scores when comparing to previous years. However, due to the recent
strategic review and robust programme to reduce running costs, this was not
surprising. AB is grateful to the staff for the high quality of care given to the patients
despite these changes, as the high satisfaction scores in patient surveys suggest.

Staff Assist Programme — QVH are able to provide a fuller Employee Assistance
Programme and have appointed CiC to deliver this service which provides
confidential information, support and counselling services to our staff.

Culture and Values — AB noted that a piece of work was underway, led by PF, to
review and develop proposals for organisational values and future culture.

Medical Director report — KML highlighted that he will take on the role of the Re-
validation Responsible Officer ensuring medical staff receive 360 degree appraisals.
2012 will be a trial year with full reporting beginning in 2013. He noted that QVH attracts
good quality trainees. AB re-iterated the importance of maintaining QVH as a centre for
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training and research as the relationship to the overall quality of the care we provide.

Discussion

As part of the discussion around the current NHS changes and challenges, the Board of
Governors took the opportunity to ask about the local progress around moving to GP
Consortia and also to raise concerns about the potential affect these changes could
have on QVH and its’ patients. Within this discussion the following points were raised:

AB gave a summary of some of the changes already happening locally where PCTs are
already beginning to be brought together in a single cluster, for example, West Sussex,
Brighton and Hove, Hastings and Rother and South Downs and Weald.

Local initiatives are being taken by GPs, with East Grinstead, Crawley and Horsham
forming a North Association Structure and East Surrey Doctors forming an East Surrey
Consortia.

PT noted that West Sussex was nationally recognised to be ‘ahead’, as existing
Practice Based Commissioning (PBC) groups are already well established through
groups of GPs working well together.

In answer to some of these concerns PT was able to reassure the governors that some
positive steps have been established to ensure that hospitals are included in some of
these discussions and subsequent decisions. A Programme Board has been
established in order to align the ambitions of the trust to the budget available. Working
together to achieve the best outcome possible. However, this is set against a context to
reduce internal PCT spending by 40% with PCTs being disbanded in 2013.

AB agreed that whilst some initiatives are underway it is important for the governors to
be aware of some of the challenges to QVH referrals. QVH is not the same as a DGH
(District General Hospital) and it has a wide catchment area serving Kent, Surrey and
Sussex. This needs to be recognised by the lead commissioner to ensure that changes
to local budgets do not undermine the provision of tertiary services at QVH. KML
supported AB by emphasising the importance of QVH being recognised as a tertiary
referral centre to ensure specialist services are not de-stabilised.

With the rationale for QVH to provide support to the wider area and work hard to
provide evidence of patient outcomes, AB gave the example of Dupytren’s Contracture
which is a progressive condition to the hands, affecting many people. This procedure
will no longer be routinely funded by some local PCTs unless the patient wins an
appeal. However, the clinicians would argue that a delay in treatment for this procedure
could incur further costs later on. Many patients referred to QVH with this condition
have already been treated by a non-specialist orthopaedic surgeon, previously. Yet had
the patient seen a specialist in the first instance they may have needed just one course
of treatment. Therefore, by promoting QVH as a specialist centre for this condition this
may be a more cost effective approach overall and of greater benefit to the patient.

The BoG also wondered how patient choice would fit in with the new arrangements, as
some governors were aware of people being told that they could not be referred to
QVH. AB confirmed that the Health Minister was committed to the NHS Constitution of
which patient choice is a commitment. Unfortunately, at present, contractual
arrangements prevent patients having a full choice. QVH will challenge any particular
cases that come to light and continue to promote its services to the local GPs and the
public.
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The Chairman closed the debate with an agreement that this was an important topic
which will be re-visited in the future and agreed that marketing for QVH would be critical
in future. He explained that it is difficult for commissioners to compare without evidence
of outcomes. On a national level there are two concerns about the health reforms 1.
The shift to GPs of £80million and 2, the concern that prematurely commissioners have
moved to price over quality. The transitional phase will be very difficult and it is very
important that there is accountability and clarity about who is responsible for
commissioning through each stage of the reform.

The Board of Governors NOTED: the contents of the report

06-11

INFECTION PREVENTION AND CONTROL
AP presented the quarter three DIPC (Director of Infection Prevention and Control)
report and highlighted the following:

There have been 2 cases of MRSA. Both cases were some distance apart and
therefore not connected and both were in complex patients. They were reported as
Serious Untoward Incidents (SUIs) which is the usual procedure for MRSA cases. A
Root Cause Analysis was undertaken for both cases and actions arising from that have
been noted and will be followed-up at Infection Control meetings.

The 2011/12 maximum allowable limits have been set at 1 MRSA and 5 C.difficile

The Board of Governors NOTED: the contents of the report

07-11

PATIENT EXPERIENCE (QTRs 2 and 3 2010/11)

As agreed at the last Board of Governors meeting, KD presented the subsequent
patient experience reports. KD pointed out that the quarter three report the overview
section of the report had been removed, pending some discussion about the most
sensitive way to deliver this information, particularly when reporting such small
numbers.

AP also noted that where the Ombudsman had been asked to investigate a complaint
but had found that we had already investigated in a satisfactory and AP felt this was a
good reflection of our complaints handling process.

The Board of Governors NOTED: the contents of the report.

08-11

SITE RE-DEVELOPMENT
HB gave a short presentation regarding the new theatre block including the subsequent
changes to affected departments:

The Business Case will go the board in April regarding the theatre block and OPD2. The
plan includes footprints for future development. For example a changing room will be
designed in the footprint of what could become an operating theatre in the future if
required and then a changing room could be re-built elsewhere.

The calendar year Health records will move off-site to local premises which will still be
managed by QVH staff.

OPD2 will be relocated adjacent to the Maxillofacial Unit and the Estates offices will be
given up to make way for this. Ideally OPD1 would be combined with OPD2 but space
may not allow this.
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The Board of Governors NOTED: the contents of the report.

09-11 | REPORT FROM THE VICE-CHAIRMAN (update) INCORPORATING A REPORT
FROM THE GOVERNORS STEERING GROUP
BA presented the report and discussed the following topics:
Future meetings of the Board of Governors - BA explained that the next BoG in April
would be the last formal meeting for several governors. However, a forum meeting will
be held in May and will incorporate a social part to allow governors to say their
farewells. The forum meeting will be an opportunity to re-visit the background of change
ready for new governors to take forward. Peter Griffiths has been invited to this forum
meeting in his capacity as Chairman of the FTN (Foundation Trust Network).
Annual plan - BA thanked governors for their contribution to the Annual Pan.
Portfolios — BA thanked members of the GSG for their contribution as lead of the
following portfolios:

e Shirley Mitchell - Ethos and Reputation

e Alan Thomas - FTGA

e Manya Sheldon - PEAT inspections

e lan Stewart and Carol Lehan - Patient Experience

e Gill Baxter - Continuous learning and mentorship

e John Bowers - Membership

BA reminded governors to report back, via the Governor Monthly Update, on any
activity they undertake on behalf of the Governors such as committees, away days etc.
Elections — BA advised that the elections would be held for governors to join
committees between now and the April Board of Governors.
The Board of Governors NOTED: the contents of the report.

10-11 | REPORT FROM THE GOVERNOR REPRESENTATIVE (update)
lan Stewart presented his report and noted the following:

¢ Challenges with the changing NHS climate will make it a competitive market and
even more important for QVH to market itself and not rely solely on referrals
coming in. Results from patient surveys prove that QVH has a great story to tell.

e The GSG heard from Ed Pickles, Clinical Director for Clinical Audit and
Outcomes recently where bringing together evidence of patient outcomes
following surgery is of great importance.

e Christian Petersen, Information Analyst and Staff Governor, is working on a
database to collect data from the outpatient surveys which will allow easy
reporting and comparisons to be made.

¢ Plans are in place for information screens to be put in waiting rooms which will
enable staff to keep patients informed of delays and other relevant information.
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11-11 | REPORT FROM THE APPOINTMENTS COMMITTEE
CH presented the report from the Appointment Committee, highlighting the annual work
plan:

e Appraisal process for NEDs and the Chairman
e NED recruitment and remuneration
e Internal recruitment to BoG committees
e Review of Terms of Reference, job descriptions and feedback from the Vice
Chairman and Governor Representative
Procedures have been streamlined and meetings arranged in a timeframe appropriate
to the Board of Governors meetings.
More detail will be discussed in Part 2 of the meeting.
The Board of Governors NOTED: the contents of the report

12-11 | PUBLIC AND STAFF GOVERNOR ELECTIONS (UPDATE)
KD presented the report and summarised the plans that have been put in place to
prepare for a large number of governor vacancies this year. The take-up for the open
events for people interested in standing for governor has been good, with five people in
January, ten in February and another four for the March event. However, people can
still put their names forward without attending these events.
KD explained the proposed timeline for the elections which should give a clear month
between the election results and newly elected governors taking up post.
The Board of Governors NOTED: the contents of the report.

13-11 | FOUNDATION TRUST MEMBERSHIP (UPDATE)
KD presented the report and noted the following:
Membership levels remain fairly stable with a slight dip in numbers due to returned
mailing following circulation of the last edition of QVHNews. The trust aims to maintain
its membership at around 10-10,500 members and will recruit if necessary.
A demographic breakdown, using the ACORN classification, has been included. KD
advised that members are also asked to state their ethnicity, however this is optional
and members are not obliged to complete this information.
The Board of Governors NOTED: the contents of the report.

14-11 | KD noted that she will be on maternity leave until January 2012. Margaret Godfrey,
Interim Company Secretary, will be covering the company secretary role for two days
per week, providing support to both Boards. KD’s other responsibilities as Head of
Corporate Affairs will be shared amongst the Corporate Affairs and Senior Management
teams, as appropriate, with the support of a Corporate Communications Consultant.

15-11 | There were no questions from the public. However, one member noted his appreciation
for the discussion regarding the new commissioning arrangements and said that it had
been well explained to members of the public that may not be familiar with the situation.
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DATE OF THE NEXT MEETING

CLOSE

The Board of Governors noted the date of their next meeting, which would be Tuesday,
12 April 2011 at 6.00pm. To be held at Meridian Hall, East Court

The Board of Governors considered a motion to exclude the public, executive and non-
executive directors from the remainder of the meeting in order that it might discuss
confidential matters. This was agreed and the members of the public and directors were
thanked for their attendance and asked to leave the meeting.

The Chairman closed Part 1 of the meeting.
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NHS Foundation Trust
Report to: Board of Governors
Meeting date: 12 April 2011
Agenda item reference no: 20-11
Author: Richard Hathaway, Director of Finanace and Commerce
Date of report: 24 March 2011

QVH-FT Governors suggestions towards the Annual Plan for 11/12

This paper builds on the list of suggestions for the Annual Plan provided by the Governors and
provides a short response (in italics) to each issue highlighting how and where it will be
reflected in Trust plans.

Bernard Atkinson wrote:

The suggestions listed below have been provided by governors from their individual
perspectives. Order in the list does not imply any priority but is purely incidental.

The governors expect the AP11/12 to cover everything pertinent to the functioning of the
hospital over the next year and its trajectory into the future. This obviously includes finance, the
theatre build, critical refurbishment, commitment to patients, specialities offered now and in the
future etc.etc. Furthermore the governors expect the AP to be a working document which is
subsequently converted into QVH internal ‘targets’ whose achievement is monitored throughout
the year by the Boards.

1. Outline which elements of the 10/11 plan have been achieved and identify those
elements not achieved and why.
A summary progress report will be included in the Business Plan, Annual Report or
Quality Accounts as appropriate.

2. The financial aspects of the plan need to be clear on how the new theatres are to be
financed and paid for, how those assets judged to be putting the hospital at risk are
to be brought of the ‘critical list’ and paid for, and what in-roads will be made as
regards backlog maintenance.

The Full Business case is in hand and a summary will be included in the business
plan. An update on the Estate strategy and essential backlog maintenance will set
out the progress on the other areas highlighted.

3. The security, variability and potential for enhancement of all income streams need to
be addressed.
The Business Plan includes an assessment of key risks including commissioning
issues and potential mitigating actions. It also recognises the importance of
promoting QVH services and the need to invest in "business intelligence” to ensure a
full understanding of current market position and opportunities. The newly appointed
Head of Commerce will lead on this work through the year.

4. A commitment should be given to allow no further deterioration in the hospital's
assets.
The Business Plan will include a section on the estate strategy. The Trust continues
to invest significant sums in the estate and to make progress in improving the
position. However all investment must be affordable and represent good value for
money in the context of the overall estate strategy.

5. Explain the intentions as regards Jubilee Ward both for the coming year and for the
years to come.
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10.

11.

12.

13.

14.

15.
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The Trust has spent considerable time and effort working with commissioners and
other Trusts seeking an acceptable resolution to the Jubilee ward situation.
Regrettably no workable solution has yet been agreed and the intention remains to
give notice of closure. This will be covered in the Business Plan

Against the background of GP commissioning, the example of the arrangements
which have been developed in Cockermouth in Cumbria, that some EG GPs are
showing renewed interest in moving, as are some EG charitable organisations, and
the difficulties with Jubilee Ward, it would appear timely to re-explore the Health
Campus concept on the QVH site.

The Trust does not consider this a viable concept. The Trust’s strategic objectives
clearly state the intention to focus on specialist services. There is no evidence of
commissioner support for a Health Campus concept at a time they are seeking to
reduce expenditure.

The possibilities of providing services, for example financial services, to GP
commissioners should be explored.

This is not feasible as we lack capacity in Finance to establish and host a shared
service and do not have the expertise in primary care.

Describe the present phase of the ‘streamlining agenda’ and what it will achieve for
both patients and costs.

This will be covered in the Service Line plans section of the Business Plan.
Streamlining is primarily about improving patient flows rather than direct cost savings
but will lead to increased efficiency.

Demonstrate how QVH intends to achieve a more geographically distributed
membership.

Not really part of Business Planning but certainly opportunity for further discussion
through GSG

Demon strate how car-parking will be enhanced. Improvements to car parking are
already in capital programme which will be summarised in the plan.

Show a more creative approach to patient friendly flow and waiting times in the
OPDs.
This will be covered in the Service Line Plans and also as part of quality accounts.

Commit to driving down prosthetic waiting times
Yes — this will be part of operational priorities/streamlining.

Show how ‘spoke’ services will be enhanced in terms of services, patient throughput
and profitability.

The Trust has already significantly improved the reporting of spoke site activity and
has appointed a spoke site co-ordinator to drive patient throughput and profitability.
The Business Plan recognises the continued importance of this work and the need
to develop markets further.

Show how QVH will ‘get ahead of the game’ now, in anticipation of the soon to be
changed funding and commissioning arrangements.
Commissioning risks will be covered in the Business Plan

Demonstrate how QVH will take action as a consequence of the removal of the
‘patient cap’ to enhance profitability and how the relationship with McIindoe will
develop.
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The Board will be developing a strategy for private patient activity and the
relationship with MSC

16. Commit to the development of a wide variety of future partnerships.
Not entirely clear on expectations here but QVH will continue to develop
partnerships as part of strategic development

17. Develop robust internal mechanisms for continuously developing the hospital’s
future strategy so as to avoid always functioning in ‘reactive mode’.
The Board continues to review strategic objectives although this is not specifically
detailed in business plan. Any potential improvements identified by the Governors
are open for discussion at GSG. It is also not clear that the Trust is “always in
reactive mode”.

18. There needs to be a commitment to executing the additional processes required to
enable QVH to attain a higher level of compliance with the new standards recently
set by the NHSLA in relation to patient and staff safety and care.

NHSLA level 2 will be considered in the planning round.

19. Presently the ‘good news story’ about QVH patient outcomes is underexploited. The
challenge is to capitalise on what is presently both available and accessible, not to
wait for yet more information and clarification. In present circumstances progressing
this matter, in some form, is vital to the strategic future of QVH.

It is acknowledged that the Trust needs to invest in promoting its services and
quality of clinical outcomes to patients and commissioners. The most cost effective
means of achieving this objective require further analysis but the Business Plan
recognises the importance of the issue.

Recommendation

The Board of Governors is asked to NOTE the contents of this report.
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REPORT FROM THE BOARD OF DIRECTORS

1. Quality, Safety Risk, DIPC

1.1. Infection Control

1.2.

1.3.

Quarter 4 New this quarter Year to date (Target)
MRSA bacteraemia 0 2 (1
C.diff 1 6 (4)

During quarter four there have been no patients identified as having MRSA
bacteraemia and one case of clostridium difficile was identified. This was a one off
case in a patient on appropaite antibiotics for a significant infection. Immediate
action was taken as required to protect both patients and staff and there have been
no secondary cases.

Emergency Planning

During the Easter period, when planned electrical work is being undertaken, the
work to allow essential services to continue will constitue a ‘live’ business continuity
exercise and so support compliance with the Civil Contingencies Act and CQC
standards.

Risk Managment

1.3.1. During quarter four there has been one declared SUl. Two patients under
going cataract surgery developed recognised complications to their surgery.
As this was two patients during the same operating list it was considered
unusual and a full investigation is being undertaken.

1.3.2.During quarter four there have been significant changes to the risk
management processes within the trust consisting of:

e A combined risk management and incident reporting policy, providing
more detailed information on local and corporate risks, closure of risks
and the escalation process for incidents.

¢ Introduction of Datix web-based functions for risk register and Care
Quality Commission standards. This will enable local ownership by
managers allowing the risk team to provide more support. It will also
ensure better follow up of actions relating to risks, incidents, and
complaints, aswell as those required for CQC compliance

e A central electronic library has been established to hold minutes from
key governance meetings — a CQC governance requirement.
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2. Operational Developments

2.1. Trauma
In March a paper summarising the work of the Trauma group over the last twelve
months was presented to the Trust Board. This paper provided updates on the

2.2.

following key areas:

Queen Victoria Hospital m

Implementation of the trauma coordinator role
Development of a Trauma Board

Improve quality of information taken at time of referral
Theatre start time punctuality
Establishing an adjudicator for list prioritisation (as and when required)
Maximising available trauma capacity: seasonal variation, using elective

spare capacity and tackling overruns

Review of service for ‘outlier’ trauma cases

NHS Foundation Trust

o Establishing dedicated trauma cover in Maxillofacial surgery
e Development of monthly KPI dashboard to monitor progress

In addition a summary of the achievements of the group against key metrics were
also presented showing significant improvement in a number of areas (see table

below)

Metric

Target

Current performance

Time of Injury to admission

Average within 48hrs

Average 21hrs

Time of referral from outlier
to admission

To be agreed once
baseline established

Mechanism for collection
under development

Time from Admission to | Within 24hrs 89% of all patients*

surgery 9hrs average

Number and type of referrals | N/A On average total of 90
referrals per week

Start time of trauma list 08.30am Average 45 min delay

Trauma list utilisation

Theatre 1- 80%
Spare elective
capacity used

68.8% (on average)
Between 15 -30%

Number of patients who
have been starved but then
cancelled

Zero

0 — 4 patients

Circa 10% will require delay for clinical reasons

The Trauma management group priorities for the next 12 months include the
following, many of which are already well underway:

e Substantive recruitment to the trauma co-ordinator role by merging with the
OON and Night matron team (as outlined in the current staff consultation)

e Electronic trauma board

e Continued work on reducing delays to start times for trauma sessions
e Review and streamlining of the outlier service.

Pre-assessment

The pre-assessment steering group have now agreed a finalised pathway and
associated policy for patients to be seen on the same day as their outpatient
appointment when listed for surgery at QVH. This new process is due to be
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launched on the 4™ April and has been communicated throughout the Trust. In
addition to this the group has revised the paperwork, developed guidelines for pre-
operative investigations and streamlined the admission process on the day of
surgery. To support these changes a dashboard is being developed with key
metrics and this will be available from May.

Two nurses have been booked into a course later this year to undertake physical
examination thus enabling SHO'’s to be freed from duties in pre-assessment to
attend wards and dressing clinics. The day surgery guidelines are being revised
along with the anaesthetists to increase the number of day cases that are
undertaken within the unit thus improving patient flow whilst Ryecroft is closed.

As part of the wider site master estates plan it is proposed that the existing pre-
assessment clinics will be collocated together nearer outpatients. This will further
help the aim of ensuring that all patients are pre-assessed in the same way across
the Trust at a central location. In the next few months the focus of the group will
shift towards streamlining the process for patients seen in OPD at spoke sites but
who have their surgery at QVH.

Financial Performance and Operational Performance
A summary of the Trust's financial performance to 28" February is shown in the
table below.

Plan Actual | Balance |Year End |Year End

YTD (Em) |YTD (Em) | to Plan Plan | Forecast

Turnover 50.2 50.7 4.8 £55.5m £56.0m

EBITDA 3.2 4.4 (0.2 £4.2m £5.6m

Surplus / (Deficit) (0.2) 1.3 (1.0) £0.3m £2.0m

Cash Balance 3.9 4.6 (1.6) £3.0m £6.6m

Financial Risk Rating 4 4 - 4 5

Private Patient Income 0.8% 0.7% 0.1% 0.8% 0.7%
(%)

The Month 11 financial performance was a surplus of £0.2m against a planned loss
of £0.2m. The Trust is £1.4m ahead of plan at 28" February, driven by increased
activity with below plan spend on pay, capital charges and transformation costs.

The Trust will exceed its revised forecast for the year, mainly because it is expected
that 100% achievement of Contracting for Quality Initiative (CQUIN) targets will be
confirmed in March, along with increased activity for the month which has the
largest number of working days in the year. The level of commissioning challenges
is also lower than previously estimated although further challenges are expected.
The forecast outturn has therefore been increased to a £2.7m surplus before
restructuring costs (E2m surplus overall). This will deliver an increase in Financial
Risk Rating to 5.

Service lines continued to show recovery of the December shortfall, which was due
to snow, although below plan activity is still an issue in Plastics.

PCTs have settled invoices and the debtor position at the end of February has
improved. Another £2.5m of outstanding debtors have been settled by Kent PCTs in
the first week of March. Contract escalation and credit control processes are being
strengthened for 2011/12.
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The improved overall cash position has led to a significant improvement in the
number of invoices being paid promptly (over 90% of non NHS invoices were paid
within target guidelines in February)

2.4. Operational Performance
The Trust was assigned an Amber-Red governance risk rating by Monitor in Q3.
This reflected the Trust’'s failure to meet the 31-day wait for first treatment cancer
target in the 3" quarter, the C-difficile target and the MRSA screening target.

31-day wait for first treatment cancer target

Over the third quarter the Trust achieved 95.9% of patients receiving first definitive
treatment for cancer within 31 days of a decision to admit. The target is 96%. 6
patients out of 145 breached this target. The reasons for this were recorded as
patient’s choice, patients unwell, and admin errors resulting in patients’ treatments
not being fast-tracked.

This issue particularly relates to squamous cell skin cancers, in which the diagnosis
is confirmed by histology after the lesion has been fully excised. Frequently this will
mean confirming a cancer after first definitive treatment. The current construction of
the indicator requires that those patients who had a negative histology, regardless
of whether they were treated within 31-days as if they had cancer, are excluded
from the calculation.

Actions to prevent these breaches are being taken. They include detailed route
cause analysis of breaches identifying trends, process mapping the pathway,
devising a Trust policy for cancer supported by training for those involved in the
pathway, reviewing the MDT co-ordinator role, reviewing processes with other
referring Trusts to reduce delays, streamlining the data collection process and
streamlining the histology processes.

MRSA Screening
The Trust achieved 94.2% of elective cases screened. The target is 100%.
Please see the Quality and Risk Report for detail on MRSA screening.

C-Difficile

As reported previously the Trust has reported 5 C-difficile cases YTD against a
target of 4. Because the Trust exceeded the annual limit in Q2 Monitor will record
this as a breach for every subsequent quarter. A 6" case was reported in March
(see above).

3. Business Planning

The contract negotiation process continues and the PCTs’' activity plans are slowly
being received. A summary of key points for the Business Plan will be presented to the
Board of Governors and the final plan is due to the Board of Directors in April.

4. Peoplelssues

4.1. As part of continued work to improve efficiency and reduce costs, the Trust is
undertaking a further rationalisation of the organisational structure. This will involve
a further reduction of approximately 10 posts. The Trust's proposals for this
rationalisation and associated redundancies were put out for consultation with staff
on 28 February 2011. We are once again following a structured change
management process and will handle this difficult period as sensitively and fairly as
possible.
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4.2. The full CQC weighted staff survey report was published in March. There are three
comparitors for the results:

e QVH is significantly above average when compared to all other NHS acute
organisations

e QVH is broadly comparable to the 20 other specialist acute Trusts in
England,

e There is a deterioration in some areas compared to previous QVH results.

A summary of the findings will be produced and circulated, and each department
will be responsible for devising and monitoring an action plan to address the key
issues.

4.3. The work on organisational culture and values is coming to the end of the first
phase. One to one interviews and focus groups have been held and discussions
with at various team meetings have also taken place. Conclusions from phase one
will be drawn together and phase two, where the identified organizational values will
be rolled out, will be designed and implemented later in the year.

4.4. There are a number of key changes to terms and conditions underway at the
moment and the HR team is handling any consultation requirements and
communicating with affected staff. These include:

e The removal of the default retirement age;

¢ Changes to the on call arrangements, as per the national Agenda for Change
agreement;

e Changes to Recruitment and Retention allowances, as per the national
Agenda for Change agreement.

5. Estates/Capital

5.1. Site Redevelopment: Theatre New Build
The first draft of the business case, due before the Board of Directors in April is now
complete.

5.2. Theatres
A proposed design has now been produced and is awaiting sign off by key
stakeholders. It has been agreed that Theatres 8, 9 and 10 will remain following
completion of the new build. These will be used to accommodate both day surgery
and inpatients.

5.3. Reprovision of services
» Health Records
Following a quantitative and qualitative analysis a town centre site has now been
identified. A Health Records User Group will be established to manage the
relocation. Planning for the ‘Scan on Demand’ facility is now underway.

= Qutpatient Department 2
Early plans have been drafted showing OPDs 1 and 2 as a combined
department. Initial costs indicate this will be over budget and therefore a
revision of the scope is currently underway.

= Centre for Sight
Relocation of this area is required to make way for new Theatres. Solutions for
both clinical and non-clinical functions are currently underway.
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= Estates
This department is required to make way for new OPD function and will relocate
to the area previously occupied by the former Créche during late summer 2011.

5.4. Planning
A successful meeting with Mid Sussex District Council planners, took place in early
March. The Trust has been assured that full planning for the Theatre Rebuild will be
granted provided the Reserved Matters are satisfactorily addressed.

5.5. Estates Capital Programme
The capital programme is on budget and plan. Significant works include the
following:

e A-Wing electrical systems upgrade
Extensive essential electrical works are being undertaken to improve the
infrastructure resilience of American Wing which includes the main theatre
block, outpatients and radiography. This work will require significant electrical
shutdowns across the hospital and has been planned for the Easter Weekend to
minimise disruption and inconvenience for patients.

e Peanut refurbishment is well underway.

e Burns Theatre Refurbishment
Funding shortfall resulted in Programme slippage; now reprogrammed for April
2011 to align with theatre availability, electrical shutdown and resources.
Architect design approved by clinical users and is with contractors for final
pricing. A full business case is to be presented for sign off.

6. Recommendation

6.1. The Board of Goverors is requested to note the 