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194/08
Apologies were received from John Savage, Patsy Hudson, Selby Knox, Chris Monk, Jackie Cornish, Lis Kutt and James Catterall. 
195/08
There were no new declarations of interest.
196/08
Welcome

Emma Woollett welcomed Paul May and Kelvin Blake who had been appointed as Non-Executive Directors of the Trust from the 1 November 2008.  
197/08
Minutes
The Minutes of the meeting held on Tuesday 28 October 2008 were approved and signed by the Chair as a correct record.
198/08
Matters Arising

A ‘Matters Arising’ brief was tabled for information.

178/08 Director of Workforce and Organisational Development Interviews.  Graham Rich reported that a provisional interview date of 2 March 2009 had been agreed.  The post would be advertised in the New Year. 

181/08 Control of Infection Report.  Lindsey Scott would report further in respect of the Clostridium Difficile Action Plan in the Control of Infection Report at agenda item 6.

186/08 Performance Report - Sickness.  The proportion of absence recorded as ‘not known’ and analysis of short and long term sickness would be reported on at the next meeting.
Finance Committee.  Iain Fairbairn noted that the Finance Committee would be receiving a report on the external review of the recovery of income from private/overseas patients and an action plan on recommendations highlighted.  He commented that the report should include a protocol for recovery of top-up payments on new requirements for payment of new treatments and it was agreed this should be presented to the Board as well as the Finance Committee. 
187/08 Achieving and Sustaining 4-hour emergency access performance.  Paul May asked for an update on how the performance had changed as a result of the action taken since the last meeting.  Irene Scott would report on this at agenda item 8.
199/08
Chief Executives Report. Graham Rich reported on the following:
Congratulations were extended to Lindsey Scott who had been appointed Director of Operations at Avon & Wiltshire Mental Health Partnership NHS Trust.  It was agreed that as this would create a second vacancy on the Executive Team, it was an opportunity for the Chief Executive to look at the overall structure and responsibilities of the executive team.
St. Michael’s Hospital had received the Unicef Baby Friendly Award Level 3.  They were the only hospital in the UK to have achieved Level 3 and they were to be congratulated.
The Shareholding Agreement for Doctor Communication Solutions Limited (DocCom), which had been agreed by the Finance Committee and the Board, had been formally signed. 
A Patient Experience project had been ongoing in the Bristol Haematology and Oncology Centre and a number of sessions had been undertaken around the Trust with a session for the Board this afternoon.  It was an important piece of work in terms of learning from patients’ experiences in our hospitals and it was hoped to roll-out to other areas.  

Adult Haematology Service 10th Anniversary.  The adult haematology service had recently celebrated their 10th anniversary in the Bristol Haematology and Oncology Centre and had held a successful event with staff and patients.  The team should be proud of what they had achieved over the last 10 years and for their ambitions for the next 10 years.
Nursing Times Award.  Lindsey Scott was pleased to report that a Nursing Times Award had been presented to two nurses from the Trust.  One for a nurse in the Accident and Emergency Department for her work on increasing the donor rate and one for a nurse in the Children’s Hospital for her work to develop and adapt a project for children to avoid interventional surgery.
200/08
Control of Infection Report.  Lindsey Scott reported the following:
Good performance with MRSA bacteraema prevention had been maintained.  The reduction in cases of Clostridium Difficile had not been sustained in late October and November when the number of cases had risen to 26.  This increase in cases was likely to adversely affect the plans to be back on target by the end of December 2008.  

There were a number of data sources and evidence to demonstrate that progress was being made in respect of cleanliness.  Staff were working extremely hard in terms of clinical practices and were fully committed to infection control and the prevention of clostridium difficile.  There appeared, however, to be a correlation between capacity and the pressures on 4-hour emergency access and performance in respect of clostridium difficile and this should be explored.  
Next Steps.  As previously stated, there was a considerable amount of actions and data and sometimes conflicting information for staff to digest with many actions ongoing.  It was recommended that the Trust should refocus on the key five issues that Dr. Patel had previously highlighted, ie. antibiotic prescribing, isolation, aprons and gloves, cleanliness and hand hygiene, to simplify and streamline the information and expectations and focus on those actions that would add value.  The Clostridium Difficile team had set aside some time before the end of December to refocus and consider this.  
MRSA.  There had been no pre or post-48 hour bacteraemia in November and staff should be congratulated on this.  
Norovirus.  The number of cases of Norovirus had risen in October and November.  Actions being focussed on to minimise the risk of an outbreak of Norovirus within the Trust were noted in the report.  
Kelvin Blake confirmed his support for the recommendation to simplify and streamline the information and data available.  It was important to be clear about the actions required and be rigorous and focussed on those actions.  He asked whether Lindsey Scott was confident that these actions would address the issues and if not what contingency plans were in place.  
Lindsey Scott was confident that the Trust had looked at all the evidence nationally, continued to learn from best practice and had identified all actions.  It was important to go back and refocus on the actions that would add value.
In response to a question from Lisa Gardner, Jonathan Sheffield explained that the issue in respect of non-compliance to the prescribing policy was about the inclusion of a stop/review data and an indication for the antibiotic on the prescription chart.  The Trust was working hard to remind and educate, in particular, junior doctors to ensure this was written on the chart.
Hand Hygiene audits.  Iain Fairbairn commented on the fact that the Department of Health observation of care team results had shown 28% compliance to hand hygiene Trust-wide and asked whether the Trust’s internal audits and procedures were robust.  Lindsey Scott assured the Board that the Trusts weekly audits replicated the monitoring process of the Department of Health and, therefore, showed improved performance which was consistent with the results of the monthly hand hygiene results presented in the Board report.
Lisa Gardner asked what the key issue was in respect of compliance with isolation practices and closing of doors and the use of gloves and aprons, and what recourse there was for non-compliance.  Lindsey Scott reiterated the importance of having clear systems in place for staff to understand the requirements and expectations.  Non-compliance was due to being unaware of correct practices rather than an intentional act.  Staff were spoken to and reminded of requirements in the event of non-compliance.  In respect of doors being propped open in isolated areas, it was often due to the patients and visitors themselves feeling socially isolated.
It was agreed that information on local and national trends should be presented to the next meeting.
Irene Scott commented on the correlation between activity and the increase in clostridium difficile cases.  Mike Nevin stressed the need to become more sophisticated about tracking the movement of patient and equipment.  Hydrogen Peroxide cleaning equipment had been procured and was now being tested in use before wider implementation.
The Board noted the position in respect of infection control.  It was a high priority issue for the Trust and, although the Board fully supported all the actions being taken, they expressed concern in respect of the current performance being reported.  It was agreed focus should be on the five key actions highlighted by Dr. Patel and to the streamlining of information for staff.   
201/08
Finance Committee.  The minutes of the Finance Committee held on 25 November 2008 were in draft form.  Lisa Gardner reported on the following:

Estates and Facilities Services.  The Committee had received a report on an overview of the activities, range of services provided and management on behalf of the Trust on waste, linen, maintenance etc.  A large proportion of staff within the Division were employed on bands 1 and 2, and were mainly cleaning, catering and portering staff.  It was noted that there had been no adverse effect on recruitment due to the opening of Cabot Circus shopping centre.  
The current financial position was showing a £42,000 overspend which represented an improvement of £3,000 from month 6.  The Division was confident of achieving a break-even position at year end, although this could be put at risk by employment of additional staff for deep clean activity relating to clostridium difficile and the cleaning of the new isolation ward.  The Division were congratulated for meeting the demands made on the cleaning service whilst still maintaining financial control and the significant improvement in the position over the last three years.
The Division presented a report detailing the energy usage and consumption throughout the Trust.  The Trust was currently involved in the 5-year Carbon Trust Programme which will run from April 2009 to deliver a reduction in our carbon footprint and an awareness/ publicity campaign across the Trust was planned for March 2009.  
Repayment of Department of Health Loan.  The Committee had been advised that Paul Mapson had spoken to the Department of Health and agreement had been made to repay the balance of the £7.5m loan in full in March 2009.  

Financial Overview.  Whilst the overall position was reasonable, there had been a deterioration in Divisional financial performance in the last 2 months which was of concern.  All Divisions bar one had moved into an adverse position and discussions with each continued.  The Divisions of Medicine and Women’s and Children’s were of particular concern.  Medicine.  The current overspending was caused by the higher than planned spend on drugs for rheumatology, Service Level Agreement performance fines and additional capacity not being matched by additional income is causing a cost pressure.  The Division were committed to tackling these issues.  Women’s and Children’s.  The overspending in this Division was £1.755m, representing an increase in month of £338,000.  This was way above the trajectory figure of £1.339 and the Division had revised its forecast overspend for the year to £2.3m.  A number of actions were being put in place but the financial performance by the Division was of real concern and would be closely monitored.
Activity.  It was noted that Primary Care Trusts were seeking to invoke the 50% emergency activity clause (ie the Trust is paid at 50% of tariff for excess emergency activity) and further consideration should be given to this.
Cash Releasing Efficiency Savings.  To date the Trust was £679,000 behind target.  Discussions were ongoing with Divisions and an awayday had taken place to discuss cash releasing efficiency savings plans for 2009/2010.  
Capital Programme.  Capital expenditure for the 7 months totals £18.547m which represented a slippage of £2.020m to date.  It was noted that it related to a timing issue and the Trust was on course to deliver expenditure in line with the forecast outturn and there was no major concern.
Balance Sheet.  As at 31 October 2008 the Trust had net current assets of £14.078m which represented an increase of £8.696m since March 2008.  Cash.  As at 31 October 2008 the cash balance was £35.364m which was £25.512m greater than planned.

Financial Risk Rating.  The Trust’s overall financial risk rating was 4.  

Financial Outlook 2009/2010.  The Committee had been advised that Payment by Results ‘road testing’ had taken place which had shown a potential loss of £6m for the Trust.  Concerns had been raised with the Strategic Health Authority on the potential impact of the tariff proposals and Paul Mapson would keep the committee updated.
International Financial Reporting Standards.  Paul Tanner tabled a letter received from Monitor the previous evening advising of the requirements for the restatement of 1 April 2008 Balance Sheet under International Financial Reporting Standards.  The Trust was required to send the completed Department of Health template to Monitor by 31 December 2008 with a supporting statement from the Board.  It was agreed that the Board delegate approval of the Department of Health and Monitor submissions on its behalf to the Finance Committee.  The Finance Committee were meeting on 23rd December.
202/08
Director of Finance Report.  Paul Mapson reported on the following:

As at 31 October 2008 the Trust remained on target to secure a surplus for the year of £13m.  It was noted that if performance fines were incurred then this figure could be reduced to £10.5m or lower.  There was no scope for any further deterioration in the financial position without the year end position being compromised.
Medicine.  The overspending in the Division of Medicine had been caused by a number of factors.  There were pressures in respect of the Primary Care Trust seeking to invoke the 50% emergency activity clause (ie the Trust is paid at 50% of tariff for excess emergency activity).  The financial implications of this would be managed corporately.

The Board were particular concerned to note disturbing trends in the financial position and it was critical these trends did not continue.  Iain Fairbairn commented that the performance in accident and emergency impacted on meeting targets elsewhere and he asked if the Trust was in discussion with the Ambulance Trust in respect of the flow of patients being directed between Trusts.  Irene Scott confirmed that discussions were ongoing.  It should be noted that the increase in emergency admissions was at an unprecedented level and there was nothing demonstrable driving this.  It was agreed, however, that working towards a greater understanding of the reasons behind this increase in emergency admissions was fundamental to improving the trust’s performance - both financial and non-financial.
Kelvin Blake asked what the reasons were in respect of the cash releasing efficiency savings being behind target.  Paul Mapson reported that analysis showed an underachievement on pay and non pay and overachievement on income.  It was manageable in most Divisions in that other schemes were compensating.  Women’s and Children’s was of particular concern.

The Board received the report and expressed concern in the financial position.  
203/08
Performance.  
Workforce.  Alex Nestor reported on the following:

Nursing and Midwifery Agency Costs.  The target for the Trust was to remain within a 50% margin of the monthly average of £86,688.  Agency spend for October was £181,616 which was more than twice the monthly average and was of concern.  Reasons for this included the cost of agencies currently being used due to the inability to fill from the national framework.  Information leaflets were being issued to bank staff to increase the understanding in respect of working on wards due to infection, as some bank staff were reluctant to accept shifts on these wards.

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995.  Between 1 April 2008 and September 2008, 12 of 22 reportable incidents had not reached the Safety Department within the 10 day time frame which was unacceptable and of concern.  Work was ongoing to address this issue.
Sickness Absence. Sickness absence for the Trust was 4.8% and Divisions were working to reduce this figure.  Further information would be provided at the next meeting in respect of the distinction between short and long-term sickness.

Cash Releasing Efficiency Savings.  Trust-wide savings resulting from cash releasing efficiency savings were 62.1 fte which was an underachievement of 28.4 fte.  Actions being taken by Divisions were detailed in the report.

Annual Appraisal Compliance.  Overall Divisions were achieving 72% which was below the target.  The position was being closely monitored.

Statutory and Mandatory Training.  All training targets were currently running at less than 60% with the exception of infection control which was running at 72%.  This was a cause for concern and a number of actions to address this were being considered, in particular charging for non-attendance.  There was not one particular discipline of staff that non-attendance related to as it was trust-wide.  
Paul May commented on the use of agency staff and costs associated with that.  He questioned the internal processes and whether they were restricting the ability to recruit staff and therefore agency staff being used.  Lindsey Scott reported that work was ongoing across the health economy to address agency costs which was a national issue.  Nationally there were issues in respect the ability to recruit registered nurses and the Trust was planning to visit Northern Ireland next year to try and recruit a surplus of registered nurses there.  It was noted there were difficulties in recruitment in a number of areas, not just nursing, but also in pharmacy as previously highlighted.  Iain Fairbairn commented on the need to engender a degree of positive thinking to encourage people to come and work in the Trust.  
Lindsey Scott commented on the previously agreed policy that staff should not attend any discretionary training unless they were up to date with mandatory and statutory training and appraisal.  The Board agreed the importance of this being pursued. 

Patient Access.  Irene Scott reported on the following:


The Trust was currently underachieving on five of the patient access targets.
31 day and 62 day Cancer Standards.  Since writing the report, the data had been validated and it was confirmed that in October, the Trust was achieving the 31 and 62 day standards for the year to date.
Patient Complaints.  Lindsey Scott reported on the national target timescales for which was 25 working days.  Work was ongoing in the Trust to achieve faster responses.
Emergency Access 4-hour target.  The Trust continued to achieve the 98.0% (cumulative) standard for the year, although 98% had not been achieved in October.  Concern was expressed in respect of sustaining the 98% through October and November as the position had deteriorated.  It was likely the November position would be at 94%.  Reasons included an unprecedented increase in emergency admissions via the emergency department (within the Bristol Royal Infirmary up 10% year to date compared with the same period last year) and increases in peaks of demand on Mondays.  There was no one demonstrable factor driving this increase.  

There had been a downturn in discharge because of the focus on emergency admissions.  A seminar with key personnel was planned in the near future to discuss the issues and identify any further actions that could be taken to improve discharge of patients in a timely manner and emergency admission avoidance.  Due to the increase in activity it had not been possible to close wards as planned and the movement of patients to the most appropriate place was being influenced by infection control.

Actions being taken were detailed in the report and were being reviewed on a daily basis.  Actions included the appointment of three physician posts to provide acute physician cover Monday to Friday.   The Medical Division also now had consultant cover over the weekends, plus additional physiotherapy services and extended pharmacy services.  The Primary Care Trust had agreed to provide four general practitioners for the General Practitioner Unit located in the accident and emergency department and discussions were ongoing in respect of weekend and evening working.  Iain Fairbairn suggested that a clinician be dedicated to the Discharge Team and it was agreed that consideration be given to one of the general practitioners taking on that role.
Graham Rich stated that staff were working extremely hard on this but it was acknowledged that the current performance was not acceptable.  The Executives and staff were committed to improving the position and focus had been increased.  Performance in respect of the accident and emergency four-hour target impacted upon all other targets.  

Irene Scott reported on the impact to the target in respect of outpatients waiting no longer than 13 and 11 weeks and it was agreed further information would be provided at the next meeting.  
The Board expressed concern that the current trend was mirroring the trend for the same time last year and this could not continue.  It was critical that the Executives drive performance forward and Non-Executive Directors offered their support to do this.  The Board acknowledged that staff were committed to achieving the targets and were working extremely hard under considerable pressures.  Structures and processes were being questioned and Kelvin Blake stressed that it should not be about layer upon layer of actions being put in place, but that it was about cultural change.   
204/08
Achievement of Cancer Waiting Times Standards.  


The report presented set out the issues that had been identified in meeting the current cancer waiting times standards, and what actions were being taken to ensure compliance with these standards was maintained.  It also detailed the actions being taken to implement the new cancer waiting times described in the Cancer Reform Strategy as part of ‘Going further on Cancer Waits’ and the recently announced adjustments to the way cancer waiting times would be measures in the future.  The report was received and noted.

205/08
Update on TOFT and Gritten Reports.  Jonathan Sheffield reported on the following:


TOFT Report.  The report presented demonstrated progress to deliver all actions recommended by Professor Brian Toft following the Heparin incident.  Two main outstanding items were in respect of the Policy Management System, which was not yet operational, and the Joint National Patient Safety Authority/Royal College of Anaesthetists report into double checking in anaesthesia was still awaited.  It was anticipated the report would be finalised by the end of the year.  The issue in respect of the Policy Management System was the operation of it and how to ensure it worked effectively.


The Board received and noted the update on the Gritten Report.

206/08
Maternity Services Report.  Lindsey Scott reported on the following:
The report presented informed the Board of the increased activity in maternity services and outlined the current and future challenges to the service.  The Board’s attention was drawn to the challenges outlined on page 4, particularly in respect of maintaining the National Health Service Litigation Authority Level 3 and Baby Friendly accreditation.  
The Board noted that the maternity capacity issues had been discussed at length with the Bristol North Somerset and South Gloucestershire Maternity and Newborn Working Group.  In order to achieve the targets set out by the maternity services review these capacity issues will need to be resolved.  Paul Mapson advised the Board of discussions with the Primary Care Trust and Department of Health in respect of the maternity funding in 2008/2009 and 2009/2010 and that a bid for £1.4m in 2009/2010 had been submitted for quality changes in obstetrics.  The Board confirmed support for the bids to be submitted to the Primary Care Trust and for the further development of the alongside birthing suite at St. Michael’s Hospital to improve choice for women and attract staff and improve capacity.  It was agreed an update on the position regarding funding nationally would be presented to the Board in February.
The Board received and noted the report.
207/08
There was no other business.
208/08
Date of Next Meeting


Wednesday 28 January 2009.
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