Confirmed

[image: image1.png]Bedford Hospital NHS

NHS Trust




B E D F O R D   H O S P I T A L   T R U S T   B O A R D

Minutes of the 146th Meeting Bedford Hospital Trust Board Meeting held at 10:00am on Wednesday 17 May 2009 in the Committee Room, Bedford Hospital

Part 1

	Present
	:
	Mr R Rankmore, Chairman

	
	
	Mrs J O’Callaghan, Chief Executive

	
	
	Mr A Warren, Director Finance and Performance

	
	
	Mrs L Hunt, Chief Operating Officer

	
	
	Mr C Ovington, Director of Nursing and Patient Services

	
	
	Mr E J Neale, Medical Director

	
	
	Mr D Gear, Non Executive Director

	
	
	Mr Ken Lewis, Non Executive Director

	
	
	Mr G Johns, Non Executive Director

	
	
	Mr I Pickering, Non Executive Director


	In attendance
	:
	Mr A Dickinson, Trust Board Secretary

	
	
	Mr I Stoneham, Director of Corporate Services


	Apologies
	:
	Mr A Dennis, LINkS representative


.

	:The Chairman welcome Ms P Doubleday an observer from NHS East of England and Patricia Miller, Associate Director of Clinical Operations, to the public gallery

	
	
	

	45/09
	:
	DECLARATIONS OF INTEREST

	
	:
	There were no new declarations of interest.

	
	
	

	46/09
	:
	MINUTES OF THE MEETING OF BEDFORD HOSPITAL TRUST BOARD HELD ON 25 MARCH 2009

	
	
	These were agreed as a correct record.

	
	
	

	47/09
	:
	MATTERS ARISING/ACTION LOG

	
	
	It was noted that all three items on the action log were included on the agenda for the meeting.  Mr Pickering asked for appraisals to be included on the action log.

	
	
	

	48/09
	
	PATIENT EXPERIENCE – LINDA’S STORY

	
	
	The Board viewed a clip from YouTube setting out the concerns that a daughter had about the treatment and care to her mother while in hospital.  She had suffered a sudden deterioration in condition and staff had not been very responsive.
The Medical Director advised that the Trust had a patient at risk team to respond to patients whose condition did deteriorate, but advised that the issues in the video in relation to junior staff training and experience applied.  In response to a question he outlined the processes in place for supervising junior doctors and how this was having to change because of the impact of the European Working Time Directive which meant that more formal systems had to be introduced.  In response to a further question he confirmed that any concerns about competence would be raised with him or the appropriate Clinical Director, that there were policies in place and a risk mangement process.  Relatives were able to complain and complaints were analysed to identify trends and, where relevant, action plans were produced.  The Chief Executive advised that the global trigger tool was a way of identifying problems which had not been raised.  She also advised that in future it was proposed to develop videos based on experience within the hospital to emphasise that patient safety was at the top of the Board’s agenda

	
	
	

	49/09
	
	STRATEGIC SCORECARD

	
	
	In response to questions the Chief Operating Officer advised that a pre-emptive proposal would be put to the NHS Bedfordshire at the end of June setting out the areas where integrated care could help to implement ‘A Healthier Bedfordshire’ earlier and faster.  The Director of Corporate Services advised that once it was clear what packages of care the hospital was best able to provide, he would have discussions with neighbouring PCTs about the devolution of their provider arms.  The Chief Executive confirmed that Acute Trust Chief Executives in the area were looking at opportunities.  The Board welcomed the initiative and urged the Executives to push for as early an implementation as possible.  
The Director of Corporate Services advised on the implications of BT possibly withdrawing from the Connecting for Health process.  This would not impact on Choose and Book but would impact on the longer term implementation of the electronic patient record.  
The Chairman asked for reassurance on progress with implementing same gender wards.  The Director of Nursing and Patient Services confirmed that funding was now available and 13 projects had been identified.  Many of these were straight forward and building work was already in progress.  The SHA was visiting the Trust on Friday to check progress. With the exception of the decant ward, he confirmed that the programme was on target to complete by the end of June.  The decant ward would be used solely for patients of the same gender.  He confirmed while the work was in progress there was some impact on the ability to admit patients and this was being kept under review.  The current issue was to spend money; penalties for breaching the requirement only came into operation from 1 April 2010.  There was some flexibility in the design of one bay on each ward to deal with fluctuating demand.  The position would be kept under review.  The Director of Nursing and Patient Services confirmed there were very few complaints from patients about mixed gender accommodation but perception was more important.  This was an important aspect of the patient experience.  
In relation to the impact of the economic situation on small and medium enterprises, the Director of Finance confirmed that payment within 10 days was made to approximately 200 local suppliers.  The Director of Corporate Services advised that the main risk was seen as being from the failure of small computer suppliers and work was in hand to try to ensure that key software was held in an escrow account.
The Chief Operating Officer confirmed that the Business Continuity Plan was currently being revised.  The Chairman stressed the importance of the Board receiving assurance on this.

	
	
	

	50/09
	
	DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT 
(Muriel Scott, Acting Director of Public Health and Edmund Tiddeman, Head of Public Health Intelligence, NHS Bedfordshire, in attendance for this item) 

	
	
	Dr Scott explained that her post was a  joint one between the PCT and the two Unitary Authorities.  Rather than produce a complete Annual Report she was now issuing a series of quarterly topic reports tailored to the particular needs of the individual Local Authorities.  In relation to maternity services she drew attention to the importance of early access, reducing smoking in pregnancy and encouraging mothers to breast feed.  She congratulated the Trust on the considerable improvement in the number of mothers leaving hospital who were breastfeeding their babies.  The position had risen to above the national average.  The number of low weight births was an issue and further investigation was taking place into this.  The number of mothers stopping smoking during pregnancy was however disappointingly low.
Mr Tiddeman drew attention to the aging population where life expectancy was growing faster than healthy life expectancy (based on the 2001 census) and to the considerable difference in life expectancy between least and most deprived areas (11 years for men, five years for women).  There was also a high level of diabetes in Bedford Borough, possibly linked to the ethnic population breakdown.  The key drivers to improving life expectancy were stopping smoking, drinking safely, eating five portions of fruit and vegetables a day at least five days a week and keeping active.

The Board then discussed with Dr Scott how the hospital could contribute in these areas and the following areas were identified:

· Further interventions with patients on non smoking

· Improved access to information on health

· Screening those at risk of diabetes

· Concept of a health promoting hospital with emphasis on staff as well as patients, led by Occupational Health

The Chairman thanked Dr Scott and Mr Tiddeman for their presentation and stressed the importance of building on the information given to make the hospital more active in promoting health.

	
	
	

	51/09
	:
	THE PRODUCTIVE WARD 
(Deborah Marrs, Deputy Director of Nursing and Patient Services and Linda McGranahan, Project Lead, in attendance for this item)

	
	
	Ms McGranahan explained the aim of the project was to get nurses to spend more time on direct patient care, both to improve patient care and to give nurses more job satisfaction.  The project emphasised doing what mattered.  It required ownership, taking responsibility, innovation and improvement.  The impact of the project elsewhere had been considerable; a 20% increase in the time spent with patients, reliability of patient observations increased by 70%, interruptions to nurses reduced from 154 to 22 per shift.  Key to the project were appropriate information and storing things together which were used together to save time looking for equipment.  Directors queried what would not be done, the link with LEAN, how the Board could help with the programme, getting the message across in nurse training and output targets.  The Chief Operating Officer advised that there was a good link with LEAN and that the Trust was to become the LEAN Academy for the south of the country.  The first event had already been held and jointly with Cranfield University it was proposed to develop accredited training.  The Medical Director stressed the importance of avoiding duplication of paperwork.  The Director of Nursing and Patient Services advised that at the recent Patient Safety Conference junior doctors had come up with comparable proposals.
The Board enthusiastically endorsed the introduction of the Productive Ward project into the Trust.

	
	
	 

	52/09
	
	‘A HEALTHIER BEDFORDSHIRE’- RESPONSE TO CONSULTATION

	
	
	The Chief Executive advised that the draft response had been put together based on discussion at a previous meeting.  She had received further comments from Mr Herdan which she would include and following the earlier discussion on the public health report would strengthen the reference to the aging population and to the need for rehabilitation.  The Medical Director confirmed that as Children’s lead he would be submitting a separate response on children.  He suggested the draft response should place more emphasis on investing in the right areas of prevention and stressed the long timeframe for certain projects to become effective e.g. tacking child obesity would have a long payback.  Other areas for inclusion, partly arising from the earlier presentation ,were the pressures from obesity and diabetes, lack of long term rehabilitation which was impacting on the hospital, increasing demand from an increasingly elderly population and lack of any budget line for paediatrics.
Subject to the inclusion of these further comments the draft response was approved for submission.

	
	
	

	53/09
	
	ENSURING SAFE CARE POST MID STAFFORDSHIRE

	
	
	The Board discussed the Chief Executive’s paper, noting the similarities and the differences between Bedfordshire and Mid Staffordshire. Recognising that the Board did received regular reports on mortality, the focus on ‘every patient matters’, the range of objectives which included patient safety as well as targets, and staffing ratios, overall the Board felt a lot of assurance could be drawn from the comparisons.  A Director stressed the need to think for ourselves in terms of what was good for patient experience and to invite external assessments of our performance.  Noting the emphasis placed in Mid Staffordshire on marketing, the Board agreed that high quality was the best possible marketing tool.
The Board agreed to the proposed recommendations in terms of amending the operational report and agreed that at this stage no further action was required apart from seeking external views.

	
	
	

	54/09
	
	OPERATIONAL REPORT

	
	
	The Chief Executive advised that since the last meeting of the Board the Trust had won two awards.  For the seventh year in succession it had been accredited as a top forty hospital by CHKS and the previous week the Trust had won the East of England Health and Social Care Award for CapPlan.  The project would now go forward to national level.  Only five hospitals had retained top hospital status over that period.  In relation to Foundation Trust she advised that the IBP and LTFM had been submitted to the Strategic Health Authority who had advised that further work should be done on the LTFM.  PricewaterhouseCooper was currently carrying out the third phase of historic due diligence and it was likely the Trust’s application would go forward to the Department of Health application committee in July.  The East of England observer advised a new stage had been included in the process which was a review by the NHS Medical Director of the Trust’s quality.  It was unlikely therefore that the Trust would go forward to Monitor before 1 September 2009.
A Director expressed concern about the financial situation and the impact of HRG4.  The Director of Finance and Performance stressed that 800 activities were not grouped under HRG4 and at 21 May 2009 98% of April episodes had been coded.  Further adjustments were still possible until the end of July and many Trusts did not produce financial information at the beginning of the financial year.  The expectation was that the position shown at the end of May would represent a considerable improvement as it was not logical that the Trust had done more work but received less income.  He confirmed that the position was being reviewed to identify what action could be taken if the position did not improve as anticipated.  

A Director expressed disappointment at the high levels of C.Difficile experienced in April.  The Director of Nursing and Patient Services advised this had been an issue in early April and considerable improvement had been achieved subsequently.  He then explained in more detail than in his report the work done to check whether cases were related or unrelated e.g. the hospital was infecting patients.  He stressed that when there were two cases on any one ward this was investigated and action plans put in place.

The Board congratulated the Trust on achieving the awards.

A Director queried the reason for the increase in the number of complaints.  The Director of Nursing and Patient Services advised that there was no clear reason for this.  The areas covered were largely unchanged.  The Patient Experience Committee had however now met for the first time and looked in detail at the complaints and was seeking views as to whether there were underlying issues.  This would be fed back to the next meeting.  Activity had however increased which could be relevant.  He agreed to make the revised Terms of Reference of the Committee available to Board members.  Another Director expressed concern about the level of MRSA screening.  The Director of Nursing and Patient Services advised that there were some discrepancies in the statistics e.g. screening of patients who had several admissions in a short period.  He had tried to get clarity of the definitions but he accepted that further work needed to be done.  In relation to high impact interventions he advised that these were aimed at MRSA and although the figures were disappointing, clearly the measures put in hand were actually working in practice and it could well therefore be an issue of documentation rather than poor procedures.  The Director then outlined the measures taken to reduce the incidence of pressure sores and felt there was good evidence that progress was being made and more data was being collected.  He then responded to a question on the incidence of falls and explained that the reason for the apparent reduction in numbers which was linked to delay in data entry.  
The Medical Director tabled a four year table showing the Trust’s position against itself on risk adjusted mortality, which showed the Trust was improving every year. The crude figures did not indicate such a clear position, suggesting that the hospital was admitting sicker patients.  He then outlined the proposals in place to achieve the target 5% improvement in mortality in the year which included setting parameters for each consultant team.  In relation to the significance of cardiac arrests as an indicator, the Medical Director advised that outside the Accident and Emergency department this was an indicator of how well issues had been anticipated and dealt with.  The seasonal trend was being explored, including comparisons with other hospitals.  
In relation to over performance in repeat outpatient attendance, the Chief Operating Officer confirmed that clinic capacity was being set at the levels of the contract and new reporting arrangements had been introduced through clinical leads.  The Medical Director counselled against being too efficient as that could have implications for patient care as well as income.  

In relation to the European Working Time Directive (EWTD) the Medical Director confirmed that approved rotas had been introduced for surgery although there were some vacancies and discussions were taking place with the SHA as to how these should be handled.  Advice had been given to all consultants on EWTD and there were national discussions in progress in relation to exemptions.  A request for derogation had been made to the SHA for medical registrars.  

In relation to appraisals the Director of Corporate Services advised that the aim was to increase the number by 25% a year over the next two years to bring the level to 98%.  The Board stressed the importance of earlier achievement of this target if possible, as this was a key way of communicating with staff.  The Director was asked to provide a report within the next two months.


	55/09
	
	ANNUAL ACCOUNTS 2008/09

	
	
	The Board resolved to adopt the 2008/09 accounts subject to audit, to delegate to the Audit Committee the responsibility of receiving the auditors’ report to these charged with Governance at its meeting arranged for 3 June 2009 and to delegate to the Audit Committee responsibility for reviewing any post-audit changes in the reported figures unless they were considered by the Committee to require consideration by the whole Board.
Directors were asked to provide the Director of Finance with any information relevant to the letter of representation (a copy of the 2007/08 version had been circulated with the papers).  He confirmed that he had made similar enquires of EMG members.  The Chairman of the Audit Committee asked if possible that the report to these charged with governance be made available to the Audit Committee members in advance of the meeting.

	
	
	

	56/09
	
	MONTHLY BOARD SELF CERTIFICATION RETURN

	
	
	The Director of Finance and Performance explained that he had tried to be transparent in preparing this return and felt the Trusts whose financial reporting systems were less sophisticated were likely to include at this stage of the financial year a pro rata share of annual income.  The unfavourable position reflected this approach.  After discussion the Board resolved that declaration 2 be signed by the Chairman and submitted to the SHA.

	
	
	

	59/09
	
	BREAST/BOWEL SCREENING REVISED COSTINGS

	
	
	The Board was asked to agreed the increase in the capital cost of this scheme, having approved the tender at its previous meeting.  The figure now put forward included both building costs and equipment costs.  On the basis that the full cost was included in the capital programme and that the scheme was critical to the development of breast and bowel screening the Board resolved to approve the increased cost of £303, 873 making a total of £1.742 million.  The Board stressed however the importance of future costings being comprehensive and including all relevant elements.

	
	
	

	60/09
	
	ANNUAL REPORT FOR SAFEGUARDING CHILDREN AND YOUNG PEOPLE 2008/09 (including Quarter 4 Report)

	
	
	The Medical Director advised that both the Healthcare Commission at their unannounced visit and the Trust’s internal auditors had identified weaknesses in the Trust’s arrangements.  An action plan had been put in place and when the internal auditors had review progress, all actions had been completed.  The issues now were outside the Trust, in relation to the introduction of Contact Point, where there were national concerns about data security which might affect implementation of the scheme, and with the creation of Unitary Authorities.  One proposal was a joint post between the Trust and the local authorities.  

The Director responded to queries in relation to CRB checks for staff in Accident and Emergency and the roll-out to other departments.
Since the report had been written Lord Laming had produced his report on the death of baby P.  The Medical Director tabled a summary setting out the Trust position in relation to the issues raised.  While this was welcomed, he was asked to produce a revised version for the next meeting of the Board setting out the situation against each of the five individual recommendations and stating clearly what was being done in any area where the Trust was not meeting the required standard.  The report was received.

	
	
	

	81/09
	
	HEALTHCARE COMMISSION INSPECTION AGAINST THE HYGIENE CODE

	
	
	The Director of Nursing and Patient Services advised that the initial letter received from the Healthcare Commission following their inspection had been sent before all the background information submitted by the Trust prior to the inspection had been assimilated, hence the difference between the initial report and the report now received.  He confirmed that an action plan was in place to meet the requirements in relation to Standards 4A, C and F.  The Chairman expressed concern about the impact the initial letter had had on the Trust’s reputation.  The Director confirmed that appropriate feedback had been given to the Healthcare Commission through their online questionnaire.  The Director was thanked for his speedy and effective response following the inspection.

	
	
	

	82/09
	
	PROJECT REPORTING

	
	
	The Director of Corporate Services explained that the format had been revised and sought comments on whether what was now provided was what was wanted.  It was agreed that LEAN projects should be excluded from the report and included in the normal operational report and that for Board monitoring too many projects were included.  The EMG was asked to review the appropriate threshold for reporting to the Board.

	
	
	

	83/09
	
	TRUST OBJECTIVES 2009/10

	
	
	The Chief Executive circulated a revised set of draft Trust Objectives.  The Board resolved to approve the revised objectives.

	
	
	

	84/09
	:
	DATE, TIME AND PLACE OF THE NEXT MEETING

	
	
	The next public meeting of the Trust Board will take place at 10:00am on Wednesday 29 July 2009 in the Committee Room, Bedford Hospital, South Wing.  Mr Neale and Mr Pickering gave their apologies.

	
	
	

	85/09
	:
	EXCLUSION OF PRESS AND PUBLIC

	
	
	The Board resolved under Standing Order 3.1 that representatives of the press and other members of the public be excluded from the remainder of the meeting having regard to the confidential nature of the matters to be transacted, publicity on which would be prejudicial to the public interest.
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