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MINUTES OF A MEETING OF THE

TAMESIDE HOSPITAL NHS FOUNDATION TRUST BOARD

HELD ON 30 JUNE 2016

Present Position

Mr P Connellan Chair

Ms K James Chief Executive

Mrs C Yarwood Director of Finance

Mr B Ryan Medical Director

Mrs P Jones Chief Nurse

Mrs T Cavanagh Director of Operations

Ms A Higgins Non-Executive Director

Mrs J Soboljew Non-Executive Director

Ms T Kalloo Non-Executive Director

Mr M Taylor Non-Executive Director

In Attendance

Ms A Bromley Director of Human Resources

Mr T Neve Company Secretary

Mr T Askew Public Governor

Mrs J Bowes Porter Public Governor

Dr M Husaini Public Governor

Mr J Bradley Public Governor

Mrs W Brelsford Public Governor

Dr T Hendra Secondary Care Consultant

Mrs L Surman Lay Advisor to Tameside and Glossop CCG

Mr P Broadhurst Member of the Public

104/16 Apologies

Apologies were received from Mrs G Parker and Mrs A Dray.

105/16 Patient Story

Mrs Jones introduced the patient story about a patient with a cochlear implant and

the issues around the understanding of their purpose. Following this experience

training and processes are being looked at to improve the service.

Mrs Surman commented that patients could have access to their own hearing aids;

Mrs Jones agreed this was a good suggestion.

The Board discussed and noted the patient story.
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106/16 Declaration of Interests

There were no declarations of interests.

107/16 Action Log

The action log was discussed and noted.

108/16 Minutes of the meeting held on 26 May 2016

The minutes of the meeting held on 28 April 2016 were approved as an accurate

record.

109/16 Matters arising

There were no matters arising from the previous meeting.

110/16 Chairs Report

Mr Connellan introduced his report and advised the board of his concerns following

the outcome from the EU referendum and the reported resulting behaviours of a

minority of people towards ethnic groups. As a multi-cultural organisation it is

important that any conduct of this kind towards patients or staff of the Trust are

reported.

Mr Connellan advised that the Greater Manchester Health Science Network are

analysing GP referral patterns, including looking at new procedures for appliances

and systems requests.

Mr Connellan reminded the board in particular the Non-Executive Directors of the

impending CQC visit in August and to ensure their availabilities from 8th August.

Mrs Cavanagh commented that as an organisation the Trust is undertaking some

work with the Academic Health Science Network via the Health Disease Programme

Board with a focus on the condition Atrial fibrillation (AF) to embed a standardised

clinical pathway for the management of patients with the condition.

Mr Ryan stated there is work being undertaken currently within Tameside and

Glossop for a referral system to have a more collaborative approach to how referrals

are received and dealt with which is progressing enthusiastically, including

alternatives to the referral process within the cardiac programme discussed.

Mr Connellan concluded his report by commenting on the recent newspaper story

stating that Trust’s across Greater Manchester are ‘wasting money’ on staff awards

ceremonies. Mr Connellan felt that the story was completely out of keeping with what

hospitals aim to achieve in terms of culture and making staff feel valued. Ms James

added that the sponsorship the Trust receives for the staff awards ceremony covers

the cost of the event.
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In response to a question from Mr Husaini regarding the provision of care for the

patients of Glossop, Mr Connellan advised that Derbyshire, in terms of integrated

care is still being considered.

The Board discussed and noted the Chairs report.

111/16 Chief Executive’s Report

Ms James invited questions and comments on the Chief Executives report which

included the following items:

 Community Services Update

 A&E Reference Group

 Trust Open Day

 Dr Kailash Chand OBE

 Staff Awards Ceremony

 Integrated Care Service Models

In response to a question from Mrs Soboljew regarding feedback from the

community staff, Ms James confirmed the response has been very positive and staff

feel welcomed. Visits to the community teams will continue to help address any

challenges.

The Board discussed and noted the Chief Executive’s report.

112/16 Integrated Quality Report

Mrs Cavanagh introduced the Integrated Quality Report which provides the Trust

Board with an overview of the Trust’s performance across a range of quality and

operational indicators for the month of May 2016 and year-to-date performance.

Mrs Cavanagh summarised the main issues and questions were invited on the

following exception reports:

Cancer 62-day target

Four-hour wait / ambulance handover

Stroke

Inpatient summaries and outpatient clinic letters

Mr Ryan discussed the SHMI mortality indicator and HSMR mortality ratio. The latest

SHMI of 115 is above the ‘expected’ level. The HSMR for the latest twelve month

period (to Feb 2016) is 92.6 which is below the expected level. An audit of alerting

SHMI diagnoses and procedures with investigations of pneumonia has begun. A

coding auditor training manager has developed and identified training needs for

improved data quality. The Trust has also joined the Dr Foster pilot of the early

warning mortality tool to help understand and improve data quality further.
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In response to a question from Ms Kalloo regarding the benefits of introducing the

use of the early warning mortality tool to the surgery division, Mr Ryan advised it will

help clinicians and colleagues to engage on a speciality level with their own data to

improve the quality and visibility.

In response to a question from Ms Kalloo, Mr Ryan advised the process is a learning

curve and that the procedure specialities are a more straightaway place to start that

learning with the possibility to disseminate to other services going forward.

In response to a question from Dr Hendra regarding the SHMI and HSMR data and

the differences in the reporting, Mr Ryan advised that the SHMI and HSMR data use

different formula and cover different periods of history. The SHMI data also includes

targets that HSMR does not.

Mr Connellan asked Mrs Cavanagh to expand on the reported capacity issues at

tertiary trusts, Mrs Cavanagh advised this relates to patients with lung cancer and

explained to board the process for these patients. A brief discussion took place

around the 62 day cancer standard.

In response to a question from Ms Kalloo regarding the provider of the psychiatry

service, Mrs Cavanagh advised this is provided by Pennine Care. A brief discussion

took place around the contracts and the support of the CCG to ensure the delivery of

appropriate services for the population.

Mrs Soboljew enquired if the additional recruitment will have an immediate effect on

the waiting list taking into consideration the school holiday period, Mrs Cavanagh

advised the appointment of two matrons across urgent care will benefit quality and

help to maintain standards.

In response to a question from Ms Higgins regarding speech and language therapy

targets, Mrs Cavanagh explained not all patients are appropriate for therapy and it is

not a lack of capacity that is driving poor performance results. A brief discussion

around the recording of the data took place.

In response to a question from Dr Hendra regarding discharge summaries, Mrs

Cavanagh advised that discharge summaries for urgent patients are sent within 48

hours and within 5 days for outpatient discharges.

Ms Higgins enquired if more detailed information on the delayed transfers of care

data could be provided; Mrs Cavanagh advised the data could be translated into bed

days and the reasons for the delays.

Mrs Jones stated the operations and improvement teams are working closely with

the divisional directors and chief nurse on improvement work around delayed

transfers.
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113/16 Hard Truths Safe Staffing Report

Mrs Jones introduced the Hard Truths Safe Staffing report. The overall Trust

position for May was a Registered Nurse/Registered Midwife average fill rate of

91.1% during the day and 99.7% at night and a Care Staff Average Fill rate of 98.6%

during the day and 107.1% at night.

Mrs Jones summarised the report and questions were invited from the Board.

In response to a question from Dr Hendra regarding sickness percentages, Mrs

Jones advised this varies across the organisation, that surgery has improved to 4%

where other areas can be 6% or 7%.

Mrs Cavanagh wished to clarify the discharge summaries discussed earlier and

confirmed that outpatients target is five days and inpatients is 48 hours and the

metric in the quality report is against the 48 hour standard.

The Board discussed and noted the Hard Truths Safe Staffing Report.

114/16 Finance Report

Mrs Yarwood introduced the Finance Report and informed the Board that for month

two period ending 31st May 2016, the Trust is reporting a net deficit of £4.2m which is

£0.2m worse than plan. The adverse variances are predominantly due to overspends

on non-pay relating to use of the independent sector, particularly around radiology

reporting and activity to achieve RTT targets.

As part of the condition of agreeing to the £17.3m sustainability and transformation

funding with NHS Improvement, the trust has been allocated £6.9m which is payable

providing the seven key metrics are delivered. The trust is anticipating receiving

funding on a quarterly basis in arrears. To date the trust is anticipating meeting all

the metrics to ensure receipt of the quarter funding.

Clinical income overall is above plan by £21k. The Trust has significant over

performance with the Tameside and Glossop CCG contract. Areas of over

performance are non-elective general medicine discharges, ambulatory care,

diagnostic imaging for direct access and elective trauma and orthopaedics.

Non elective income is slightly under plan by £9k. This is driven by a significant

underperformance on excess bed days. A technical adjustment on excess bed days

within the report is being looked at with the CCG and this may have an impact on the

£467k projection of performance.

The cash balance was £1.2m which is £0.2m above the planned cash of £1m. The

overall level of cash is forecast to remain at circa £1m across the next 13 weeks.

Peaks in cash balances during this period reflect timing of receipt of monthly contract

payments from NHS commissioners and payment to suppliers.
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Mrs Yarwood summarised the report and invited questions from the board.

In response to a question from Ms Kalloo regarding the Trust debtors, Mrs Yarwood

gave an update on a meeting with the Director of Finance at Stockport Foundation

Trust.

The Board discussed and noted the Finance Report.

115/16 MRHA Inspection Update

Mr Ryan introduced the MRHA inspection which provides the Trust Board with an

update on the Medicines and Healthcare Products Regulatory Agency (MHRA)

inspections which were carried out at the hospital in 2014 and 2015.

MHRA have received a completed CAPA (Corrective Action Preventive Action) plan

and have confirmed that their inspection is now closed.

Mr Ryan summarised the report and questions were invited from the board.

A brief discussion took place around research, trials and the recruitment of

consultants.

The Board discussed and noted the MRHA Inspection Update

116/16 Significant Risk Report

Ms James introduced the Significant Risk Report.

The report is reflective of the revision of the BAF to include consideration of the

potential impact of Greater Manchester Health and Social Care Devolution and

external reconfiguration and the iterative development of Models of Care between

acute, community, primary and social care providers. We continue to keep a line of

sight on these and emergent risks through the Care Together Programme Board.

There was one new significant risk to report, risk CR4012 which relates to IM&T

‘Banking Trojans’ now using ‘Locky Ransomeware’ and the likelihood of the Trust’s

IT systems being affected.

There are no reductions in risk scores to report.

There are no increased risk scores to report.

Other risks to note;

Risk CR1880 in relation to the Emergency Department process for reviewing

Radiology reports remains at 20 until monitoring shows improvements have been

sustained and consistent application of processes to provide assurance are

maintained.
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Risk CR3572 which relates to the potential for reduction in the provision of services

and delivery of care due to the realisation of industrial action remains at 20. This

score will be informed further following the outcomes of the referendum of the BMA’s

junior doctor members to be held between June and July.

Risk CR3968 which relates to CT scanners and the limited image quality which is

increasing the workload has a divisional risk scoring of 15.

The Board discussed and noted the Significant Risk Report.

117/16 Annual Self-Assessment

Mr Connellan introduced the Annual Self-Assessment. In line with the principles of

good corporate governance, Trust Board members are asked to complete a board

evaluation questionnaire. An electronic copy of the questionnaire will be circulated to

all members for completion.

The Board noted the Annual Self-Assessment

118/16 Quality and Governance Committee

Ms Kalloo introduced the Quality and Governance Committee Summary Aggregated

Learning Report which took the form of an assurance walk around.

The walkround teams were convened with Non-Executive Directors and Executive

Directors and were unannounced to the areas visited.

Ms Kalloo summarised the report and invited questions from the board.

In response to a question from Mr Connellan regarding an increase in incidents

reporting, Ms Kalloo advised this is due to the new processes and systems put in

place, like ‘if in doubt, speak out’.

The Board discussed and noted the Quality and Governance Committee Summary

Aggregated Learning Report.

119/16 Finance and Performance Committee

Mr Taylor introduced the minutes of the Finance and Performance Committee held

17th May 2016 and invited questions.

Mr Taylor summarised of the following issues raised at the June meeting;

 Trust Efficiency Programme

 Non-Pay Savings

 Agency Caps

 Reference Cost Report

Mrs Yarwood requested approval from the board for the process of completing

reference costs, Mr Connellan advised board members that the paper is available to
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read. Ms James added that board members will need to understand the process in

order to sign it off. Mr Connellan suggested submitting comments to Mrs Yarwood by

7th July and if no objections, it was agreed the board would approve that process.

The Board discussed and noted the minutes of the Finance and Performance

Committee held 17th May 2016

120/16 Annual Corporate Governance Statement

Mr Neve introduced the Annual Corporate Governance Statement which the board is

asked to consider and if appropriate, confirm the proposed responses in the Annual

Corporate Governance Statement declaration to NHS Improvements.

Mr Neve recommended that board accepts the statement which board members

agreed

The Board discussed and noted the Annual Corporate Governance Statement

121/16 Trust Seal Report

Mr Neve advised the board that the Trust seal has been used on three occasions

during Quarter 4 of the 2015/16 financial year.

The Board noted the Trust Seal Report.

122/16 Constitution Amendments (Community)

Mr Neve informed the board regarding the amendment to the Trust constitution. A

revision to the constitution is required to add an additional staff governor to council

who will represent the Community Services division.

The Board approved the Constitution Amendments.

123/16 Annual Revalidation Report

Mr Ryan introduced the Annual Revalidation Report which is to provide an update to

board on the progress the trust has made in implementing Medical Appraisals and

Revalidation during the initial 3 year implementation plan from 1st April 2013 to 31st

March 2016.

Mr Ryan explained the systems underpinning revalidation recommendations and

described the arrangements for medical appraisal and the responding to concerns.

As of 31st March 2016 93% of doctors have completed their annual appraisal and of

the 159 submissions made over the 3 year period made to the GMC, 139 were

positive revalidations, 55 of these were in the year 2015/16 and all had completed a

360 appraisal and all were made on time.
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In response to a question from Mr Taylor regarding 360 degree appraisals being

repeated every year, Mr Ryan gave an explanation on why the 360 appraisals are

undertaken every five years.

Mr Taylor enquired if the nursing revalidation will be subject to an annual review, Mrs

Jones advised this is not required nationally but in line with good practice it would be

considered.

Mr Ryan stated that the submission date for the annual report is September. There is

no Trust board meeting in August therefore Mr Ryan recommended the board

accepts the report for submission. Board accepted the report.

The Board discussed and received the Annual Revalidation Report.

124/16 Any other Business

Mr Connellan informed board that Non-Executive Director, Mrs Julie Soboljew has

been appointed by the Directors to be the Boards representative on procurement.

125/16 Date and Time of next meeting

The next meeting will be held on Thursday 28th July 2016 at 9.30 am in the Silver

Springs Board Room

126/16 Special Resolution

Special Resolution: (Section 1 (2) Public Bodies {Admission to meetings} Act 1960)

The Board passed a special resolution to exclude the representatives of the press

and members of the public from the remainder of this meeting having regard to the

confidential nature of the business to be transacted, publicity on which would be

prejudicial to the public interest.


