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Royal Liverpool Children's NHS|

NHS Trust

Minutes of the meeting of the TRUST BOARD
of the RLC NHS Trust held on
Wednesday 30 January 2008 in the Boardroom

Present: Mrs A Jones — Trust Chair  [Chair]

Mrs L Dodd — Non-Executive Director

Mrs S Musson — Non-Executive Director

Mr E Oliver — Non-Executive Director

Dr S Ryan — Medical Director

Mrs S Rutherford — Non-Executive Director

Mr A Sharples — Director of Finance & Commissioning
Mrs M Sutton — Executive Nurse

Mr C Vellenoweth — Non-Executive Director

Mr T Windle — Acting Chief Executive

In attendance: Mrs G Fury — Trust Secretary

Mr P Hetherington — Director of Performance & Service Improvement
Mrs J Shaw — Director of Human Resources

Mr A Mowat — Trust Legal Secretary

Ms A Harper — Governor

Mrs J Monaghan — Jt. Chair of Parents & Carer’s Council/Governor
Mr F Nelson — Trust Member

Ms B Shaw — PPl Forum

Ms E Stewart — Whitehead Mann (Observer)

Mrs C McCall — Executive Assistant (minutes)

Apologies: Professor R Smyth — Associate Partner

2008/01

2008/02

2008/03

MINUTES OF THE MEETING HELD ON 28 NOVEMBER 2007

The minutes of the meeting held on 28 November 2007 were approved as an
accurate record.

MATTERS ARISING
There were no matters raised in respect of the previous minutes.

CHAIR’S REPORT

e  During the months of December and January the Chair attended/visited:

- The Candle Service at the Anglican Cathedral, organised by the Alder
Centre, for families that have lost children and babies.

- Staff Christmas Party accompanied by Steve Ryan and Jayne Shaw.

- Canon Justin Welby, Dean of Liverpool’s Installation Service

- NHS Carol Concert accompanied by Mrs Chris McCall, held in the
Anglican Cathedral. The concert, as usual, was excellent and the
cathedral was full to capacity.

- NHS North West Chair's meeting

- Represented the Trust at the Bishops Lodge for Mulled Wine & Carols
on 21 December



- As a guest of Hill Dickinson, attended the Capital of Culture Opening
Ceremony, which was an excellent event and thanked Mr Mowat for
their kind invitation.

- Liverpool First for Health & Wellbeing Executive Board

- Premiere showing of the film “A Safe Haven” which had been produced
by Dr Nelki, members of the Haven Project and a group of young people
from the local community, refugees and asylum seekers. This was an
outstanding film, which illustrated how they build relationships through
shared experiences and explored issues around the impact of racism
and bullying and how they overcame their differences.

- Invited by the Chapter of the Liverpool Cathedral to meet with the new
Dean, Canon Justin Welby and his wife Caroline

- National Chairs’ Conference held in London on 29 January, jointly
organised by the Appointments Commission, the Department of Health,
NHS Institute, Monitor and the NHS Confederation. Guest speakers
included the Secretary of State, Alan Johnson and Ann Keen,
Parliamentary Under-Secretary for Health Services.

- Lady Mayoress Hilary Clarke, accompanied by Mr Herbert Howe, visited
the Trust on 17 December. Ms Jones thanked Mr Howe for the
generous donation of toys he made to the Imagine Appeal on that day.

This year, Mr Oliver and Mrs Dodd shortlisted the applicants of the Christmas
best decorated ward/department. The Chair and Acting Chief Executive
undertook the final judging on 21 December, the winners being Cardiac
Outpatients; 1% and 2™ runners up X-Ray and Ward B3, respectively. Ms
Jones congratulated the winners and all those wards and departments that
had taken part.

The Chief Executive recruitment process took place on 9 & 10 January and
Mrs Louise Shepherd was appointed. The Chair advised that this was an
outstanding appointment for the Trust and looked forward to Louise joining
us in the spring.

Consultant interviews were held in January and the following appointments
were made:

- Dr A Gatak - Consultant in General Paediatrics (Diabetes)

- Mr Leroy James - Consultant Orthopaedic Surgeon

- Dr Urmi Das and Dr Poonam Dharmarai — Consultant in Endocrinology

- Dr Ram Kumar — Consultant Neurologist.

It was noted that one of the Royal College representatives had commented
on the calibre of candidates the Trust had attracted, which was testament to
the organisation and its achievements.

Welcomed participants to the 2-day Paediatric Emergency Medicine
Conference hosted at the Trust by Dr Ravi Massi.

2008/04 CORPORATE REPORT

Mr Windle introduced the Corporate Report, highlighting the following:

Overall, this was a very positive report, with the Trust continuing to perform
well against its performance targets.

Sickness and absence target had been assigned a red indicator. Detailed
discussions have taken place at Workforce & OD Committee and Corporate
Management Team. Mr Windle provided assurance to the Board that
Managers are sighted on this issue and appropriate action is being progress
to address this.



The savings plan, in-month, is slightly below the profiled target (£76k)
however, the forecast outturn is a £1.4k overperformance and it is
anticipated that the recurrent savings will be achieved.

The operational overspend has reduced in-month but continues to be
monitored closely.

Total activity is 5.6% higher than at the same period last year.

Activity Report

Mr Hetherington provided a detailed overview of the report and the following
comments and questions were raised:

Mr Vellenoweth referred to the relationship of GP and other referrals and its
impact on elective activity. He suggested that the annual referrals showed a
decrease towards the end of each year which might be expected to reduce
the continuing increase, as demonstrated in the period April to December 07.
He therefore asked whether in addition to looking at the historic pattern,
there was a methodology of forecasting future levels of elective activity.

Mr Hetherington advised that the increase in GP referrals may be seasonal
and the reason for the significant increase in referrals is not yet know. This
position will be monitored.

With regard to elective activity, Mr Hetherington advised that it is expected
that this will continue to rise in line with the early projections which have
informed the Integrated Business Plan

Mrs Dodd requested an analysis of the origin of referrals both for inpatient
elective work and GP referrals.

Mr Hetherington agreed to consider this and develop an analysis for future
reports.

Mrs Musson proposed that the Board should have a more sophisticated
analysis of changes within the health economy to inform the Trust’s activity
projections rather than rely on the overarching year-on-year 3% activity
projections which have informed the Integrated Business Plan and the
Outline Business Case.

Mr Sharples advised that there is clear evidence base reflecting an annual
growth figure of 3% vyear-on-year. Additionally, commissioners have
recognised and accepted this increase, which has been built into the
contracts. The Trust is also considering the commission of an external
consultant to undertake an independent market analysis to support the
activity projections.

Mr Hetherington highlighted a new addition to the Corporate Report intended
to reflect productivity within the Trust. This was work in progress and current
measurements indicate that weighted activity per whole time equivalent is
3.7% higher than in 2006/07.

Mrs Shaw pointed out that, notwithstanding this early indication on
productivity increase, there is no national system for measuring productivity
in the NHS and it is difficult to compare the Trust's performance against other
benchmarked organisations. It was agreed that further work will be
undertaken on this, led by Mr Hetherington including seeking data from
members of the UK Children’s Alliance.
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* Mr Mowat sought clarification that, notwithstanding the PEAT score of
“excellent” for food, the Corporate Report highlights that 30% of all food
delivered to wards is wasted. Mrs Sutton advised that the Trust aspires to be
accredited in April as a Public Health Centre and work is being progressed
through the Public Health Steering Group, with two healthy option initiatives
due to be launched shortly. Mr Hetherington also advised that although the
quality of food is considered to be appropriate for children, as evidenced in
the PEAT report nevertheless, a rapid improvement project is underway to
reduce unnecessary wastage. This analysis will continue to be a key feature
of the Corporate Report.

Finance Report
Mr Sharples highlighted the following:

+  The cumulative operational budget overspend is £451k, representing an in-
month underspend of £197k.

*  Cumulatively, the Trust has accrued a financial surplus of £231k — additional
income received from Liverpool PCT has significantly contributed to this
improved position. A proportion of this income has been utilised to alleviate
budget overspends in the currently year where recurrent funding has been
agreed for 2008/09.

*  The forecast outturn surplus for the year is £790k, which is higher than the
planned surplus of £728k.

*+ Reserves — it is proposed, over the course of the next two months, to utilise
general reserve funds, non-recurrently, for a number of quality initiatives.

Human Resources
Mrs Shaw drew attention to:

«  Statutory Training plans are in place to improve this target.

* A centralised system is being developed to monitor PDR compliance, which
will provide more robust information.

* In December, sickness absence decreased slightly (6.05%) however, this
level remains above the 4.6% target. A sickness action plan is currently
being implemented. An Attendance Policy has been developed and will,
together with ERS information and Occupational Health, support the Care
Groups in managing sickness absence. Progress will be monitored through
the Workforce & OD Committee.

* There has been an overall increase of 19 whole time equivalents of staff in
post, representing a 0.8% increase, which is considered minimal when
measured against the 5.6% increase in activity.

. It was noted that, despite the turnover for the Administration and Clerical
staff group being assigned a red indicator, there was no cause for concern
and is no different within external organisations however, this is being
explored. It was also noted that an exit interview process will be introduced
to identify the reasons for staff leaving.

The Trust Board noted the Corporate Report.
QUALITY AND REFORM

Mrs Sutton presented a report detailing the action taken to comply with the
National Directives in respect of the deep clean initiative and the appointment of
additional Matrons. The Trust Board noted that the Trust was on course to
complete the deep clean as scheduled by 31 March and that the appointment of
additional Matrons was being progressed.
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The Trust Board endorsed the action taken to comply with the
National Directive.

A NEW HEALTH SERVICE FOR LIVERPOOL

Mr Windle introduced Mrs Beavers and Dr Hussey who have a presentation on
the Liverpool PCT’s Strategy for Outside of Hospital Services — “A new Health
Service for Liverpool”. The presentation highlighted the following:

The Strategy was focused on a 5-10 year programme whereby there will be an
increase range and volume of healthcare services provided in purpose built
development “outside of hospital”.

The Alder Hey @.... brand, which had been discussed with commissioners
provides strategic fit for the Liverpool PCT’s Strategy.

In particular, following a detailed public consultation process and analysis of
transport links and travel times, new level 1 and level 2 treatment centres will
be built across Liverpool affording the opportunity for the Alder Hey @...
service to be developed within the new premises.

It was noted that a new centre (Old Road) is due to open providing an
opportunity to explore the brand as soon as possible.

A new development proposed for Gt Homer Street will be a key priority and
again, could afford an opportunity for Alder Hey to provide services from that
base.

The following questions and comments from Board members were noted:

* Mr Vellenoweth queried the involvement of social services and financial
support from the Liverpool City Council. It was noted that the Head of Adult
and Children’s Services had been actively involved in the development of the
New Health Service for Liverpool strategy.

* Mr Mowat reflected on an article in the Daily Post regarding missed
appointments in GP practices and enquired as to how this issue was being
addressed. It was explained that non-attendance appointments were
perennial within the health service. The accessibility at some practices has
been explored — people experience difficulty in getting through to practices
with only one telephone line and give up. An element of the Strategy will
address this issue and help people to recognise the right place for right
treatment. Mr Mowat asked if a computerised appointments system would be
developed. Dr Hussey confirmed that individuals within the service hubs will
have access to each others appointments through an electronic based
system.

*  Mr Windle advised that an event is being organised in early March with
Liverpool, Knowsley and Sefton PCTs to develop through the medium of rapid
improvement a clear strategy which commissioners and Alder Hey could sign
up to regarding the location, volume and types of clinical services that could
populate the primary care centres underpinning an out of hospital strategy,
which reflected the model of care previously agreed between all parties. This
model of care will also inform the development of the outline business case.

The Chair thanked Dr Hussey and Mrs Beavers for attending and presenting to
the Board a very informative and postive presentation.
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OUR NHS, OUR FUTURE

Dr Ryan presented the draft report of the Children’s Clinical Pathway Group, for
review by the Trust Board and provide an opportunity to give feedback on the
findings. Dr Ryan reported that the report had also been distributed to relevant
stakeholders for comment and communicated across the organisation - there had
been significant engagement within the Trust and feedback has been received.
This is major strategic review which will influence the healthcare for children in
the North West.

It was noted that the Children’s Clinical Pathway Group is Chaired by Dr Ryan
and Mrs Sutton is a member of the Group. Other members of the Trust involved
in the Planned and Unplanned Clinical Pathway Groups are Mr Andy Darbyshire
and Ms Caroline Sanders.

In response to a query regarding financial input to the review, Dr Ryan advised
that currently there had been no discussion with regard to the financial aspect,
the focus had been solely on the clinical pathways. It is anticipated that at a
forthcoming meeting with the Strategic Health Authority, financial input will be
considered with commissioners.

The Trust Board noted the report and members were requested to
feedback comments to Dr Ryan.

FOUNDATION TRUST UPDATE

Mr Windle advised that the Executive Team is currently meeting weekly to
monitor progress on the project plan and ensure key milestones are being
achieved.

The revised Integrated Business Plan and Long Term Financial Model are to be
submitted to the SHA on 8 February for their approval prior to submitting the
Trust’s application to Monitor - further improvements will be made prior to
sending to Monitor, including incorporating the external independent marketing
analysis. An electronic copy of the Integrated Business Plan and Constitution,
with tracked changes, will be distributed to the Board prior to the meeting of the
Board of Directors scheduled for 7 February to sign off these documents prior to
submission.

In line with the current Monitor guidance for FT applicants, job descriptions for
the Chair, Chief Executive, Director of Finance and Non-Executive Directors are
being reviewed.

It is anticipated, at this time, that the Trust's application will be progressed to
achieve Foundation Trust status on 1 July with a Board to Board meeting taking
place in June and the Monitor assessment process in April/May. This may slip a
month giving an authorisation date of 1 August.

Mr Sharples advised the Board that he had met with representatives of the SHA
with regard to the FT application. Key issues identified at the meeting related to
the tariff, the 3% activity growth projections and the context of the Outline
Business Case. Mr Sharples was content that he had been able to assure the
SHA representatives that these issues were in hand.

As reported in the Corporate Report, membership is now within 300 of the 13,000
target and continues to make good progress.
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Mrs Dodd enquired as to what is being done to forward look, and not just focus
on the issues raised at the last Board to Board meeting. Mr Sharples advised
that the project plan illustrates what needs to be addressed, which includes a
forward look as well as the previous issues however, it is difficult to predict things
that are constantly changing.

Mr Oliver stressed that a clear and effective financial model is needed and
adequate time afforded to prepare for the Board to Board meeting. He also
asked that the model questions/answers be reviewed. Board members
acknowledged that as a Board, sufficient preparations were essential.

TRUST BOARD COMMITTEES

* Finance & Performance — 20 November 2007 & 11 December 2007
Finance & Performance — 11 December 2007
Mrs Dodd advised that both sets of minutes had been approved by the
Committee. The ongoing work, in developing the Risk Assurance Framework
was noted, which would continue to be progressed through the Committee
and incorporated into the Board. Depth of minutes — RAF and journey — need
to go on how being developed through the Committee and incorporate in to
Board as whole. The Committee continues to monitor the progress of the
rapid improvement programme and Service Line Reporting.

* Clinical Governance — 3 December 2007
Mr Vellenoweth drew attention to item 07/75 demonstrating the continuing
improvement in the use of blood for transfusion.
With regard to the Safe Medication Practice Committee (07/76) — errors in
prescribing continue to cause the Committee some concerns. Major
programmes are in place to address these issues. In particular, it was noted
that the recruitment of an Associate Matron with specific responsibility for
Safe Medication is being progressed. Additionally, a rapid improvement
event focused on the development of a ward based pharmacist, working in
collaboration with ward based doctors and nurses, is planned for late April.
Clinical Governance — 7 January 2008 (Unapproved)
Definitive arrangements for the restructure of clinical governance are now in
place and will be implemented April.
08/07 - Noted the change of title of the Infection Control Group to “Infection
Prevention Group”.

* Investment & Endowment — 15 November 2007
Noted, an information session is being planned to meet with fundholders and
receive presentations on the utilisation of individual charitable funds and
details of specific projects.
Mrs Dodd referred to minute 07/59 and expressed concern regarding the
specific recommendation from Baker Tilly to use Standard Life. Mrs Musson
advised that a list of six institutions were suggested and she was convinced
that no specific recommendation to one institution was made but would
ensure this issue was clarified.

* Workforce & Organisational Development — 21 November 2007
It was noted that since this meeting and production of the minutes, it had
been confirmed that the response rate to the staff survey was 54%.

* Audit Committee — 12 December 2007 (Unapproved)
It was noted that the annual self assessment was undertaken in December
with a follow up session on 16 January 2008. Work has now been completed
and a report is being produced by Internal Audit.

The Trust Board noted the minutes of the Committees.



2008/10 ANY OTHER BUSINESS
Mrs Monaghan provided feedback to the Board of her positive experience on the
AAU. She had been very impressed with the improvement made on the Unit,
particularly the disabled access, welcoming approach and excellent
communication skills of the staff.

2008/11 DATE OF NEXT MEETING
Wednesday 26 March 2008 @ 1.00 pm.

The meeting closed at 3.30 pm.

¥ Yo Yo

Signed:

Angela Jones, Chair

Date: 26 March 2008
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Royal Liverpool Children's NHS|

NHS Trust

Minutes of the meeting of the TRUST BOARD
of the RLC NHS Trust held on
Wednesday 26 March 2008 in the Boardroom

Present: Mrs A Jones — Trust Chair  [Chair]
Mrs L Dodd — Non-Executive Director
Mrs S Musson — Non-Executive Director
Dr S Ryan — Medical Director
Mrs L Shepherd — Chief Executive
Mrs M Sutton — Executive Nurse
Mr C Vellenoweth — Non-Executive Director
Mr T Windle — Director of Corporate Services/Deputy Chief Executive

In attendance: Mrs G Fury — Trust Secretary
Mr P Hetherington — Director of Performance & Service Improvement
Mrs J Shaw — Director of Human Resources
Mr A Mowat — Trust Legal Secretary
Mr L Murphy — Deputy Director of Finance
Ms A Harper — Governor
Mrs J Monaghan — Governor
Mr E Turner — Governor
Mr N Gloudon — NHS NW (Observing)
Mr R Unsworth — Baker Tilly
Mrs C McCall — Executive Assistant (minutes)

Apologies: Mr E Oliver — Non-Executive Director
Mrs S Rutherford — Non-Executive Director
Mr A Sharples — Director of Finance & Commissioning
Professor R Smyth — Associate Partner

2008/12  MINUTES OF THE MEETING HELD ON 30 JANUARY 2008

The minutes of the meeting held on 30 January 2008 were approved as an
accurate record.

2008/13 MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

2008/06 — A New Health Service for Liverpool

Mr Windle advised that a very positive rapid improvement 5-day event, with
colleagues from Liverpool, Knowsley and Sefton PCTs, had been held in relation
to developing the Alder Hey at... strategy.

2008/07 — Our NHS, Our Future

Mrs Dodd queried whether any financial input to the review had yet been agreed.
Dr Ryan advised that the SHA Programme Board will be meeting to discuss the
implementation of the review. An engagement plan is being developed to ensure
what has been agreed will be delivered.
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2008/15

2008/08 - Foundation Trust Update

Mrs Shepherd has undertaken discussions with the SHA and Monitor and
advised that the SHA is supportive of the Trust going forward for FT status.
Subiject to the Board being comfortable about its Integrated Business Plan going
forward and previous issues having been addressed, Monitor is happy for the
Trust to submit its re-application. Mrs Shepherd had also discussed with Monitor
the Trust’s application being progressed in line with Group 24 applicants with an
authorisation date of 1 August — the Board to Board meeting is likely to be at the
beginning of July. Mrs Shepherd advised that the process for re-submitting the
Trust's FT application was still not clear however, she would be addressing this
issue with Monitor. The Board would need to make a resolution, at this meeting,
to take forward its application for authorisation on 1 August 2008.

CHAIR’S REPORT

e  During the months of February and March 2008, the Chair attended/visited:

- The Professional Nurses Forum was held on 4 February — Peter Carter,
newly appointed General Secretary of the RCN, visited and presented at
the event.

- Southern Acute Chairs’ meeting.

- Lunch @ Liverpool on 6 February at the Echo Arena & Conference
Centre — the guest speaker was Bob Prattey, Chief Executive of the
Centre.

- The Trust held its 12" Annual Lecture on 27 February — the guest
speaker, who gave an excellent presentation, was Dr Gill Morgan CBE

- “Our World at Alder Hey” — 28 February

- Arrowe Park Hospital — invited by Chair, Eryl Hoskins, to view the
hospital’s new provision for children — 4 March

- Chairs & Chief Executives Dinner with NHS North West Board — 4 March

- Welcomed participants at the celebration of the International Women’s
Week - 5 March

- Lunch @ Liverpool on 6 March — the guest speaker was Bishop James
Jones

- Consultant retirement - Mr Bryson, Consultant Plastic Surgeon retired
from the Trust on 25 March and will be greatly missed by his colleagues.

e Consultant interviews were held on 26 February and Dr Nasim Mahmood

was appointed to the position of Consultant in General Paediatrics (Allergy).

e On 6 March, Mr Vellenoweth represented the Chair at the NHS North West

Chairs’ meeting and gave an overview of the key headlines in particular,
primary care and the financial aspects of NHS organisations.

¢ Non-Executive recruitment process — The Chair advised that Mrs

Rutherford, the University representative, is standing down as a Non-
Executive Director. Whilst the Trust is an NHS Trust, guidance stipulates
that there must be a University representative on the Board. The recruitment
process is being progressed by the Appointments Commission and an
excellent candidate, from the University of Liverpool with relevant chartered
accountancy experience, will be submitting an application.

CORPORATE REPORT

Mrs Shepherd reported that the Trust has significantly overachieved on activity
targets and congratulated all those involved in achieving such a fantastic report.
The financial results in 2007/08 were also a testament to the work being
undertaken within this area.



With regard to the ALE assessment, the Finance & Performance Committee had
taken the decision to target level 3. Initially, the assessment was not progressing
at this level (the Trust was not compliant against a considerable number of
standards) and highlighted issues relating to communication and presentation of
evidence. Mrs Shepherd advised this had now been rectified and a significant
amount of work had been undertaken to ensure the provision of appropriate
evidence had been submitted in order to achieve level 3.

Activity

Hospital Cancellations 28 day breach — Mr Hetherington highlighted that 5
patients breached the 28 day deadline during February. He reported there had
been no further breaches during March and was confident that the target will be
achieved at the year end.

18 weeks — Referral to Treatment - Mr Hetherington advised that the 18 week
RTT was an extremely important, but challenging, target to achieve compliance
which will be measured as part of the Healthcare Commission’s annual
assessment. This indicator is currently below target (78% and 89%) however, Mr
Hetherington was confident that the 85% and 90% targets for admitted and non-
admitted targets, respectively, will be achieved at the end of March. In response
to a query, Mr Hetherington provided an explanation as to how data completion
was measured.

Standardised Mortality Rate — Mr Hetherington drew attention to the graph on
page 24, which provided a more accurate way of measuring mortality. He
explained that the high rate for specialist children’s Trusts was due to critical and
specialist care provided, i.e. ICU and cardiac and particularly unwell children
being transferred from DGHs.

Estates/Environment — Mr Hetherington advised that this was a new section of
performance indicators within the report, which is the subject of ongoing
development. Mrs Dodd enquired how these indicators could be linked to actual
efficiencies on the budgeting side. Mr Hetherington responded that, for example,
improved response times will increase availability of beds and facilities within the
Trust and in turn contribute towards efficiencies. These indicators will be linked
into the quarterly Capital Report which is reported to the Finance & Performance
Committee.

PEAT — Confirmation of scores is still awaited from the NPSA. Mr Mowat
referred to the final sentence of the report, stating “the standard of hospital food
has improved and rated very excellent”, yet in the previous month’s report it was
highlighted that 30% of all food was being wasted. This paper target 10% shot
up to 41% of food being thrown away. Mr Mowat enquired if the food is excellent,
why then is it not being eaten. Mr Hetherington advised that a new reporting
system has been implemented which has highlighted some issues relating to
ward practices, i.e. number of meals being ordered when patients have been
discharged. Work is ongoing to address these issues. Mrs Sutton also advised
that a Health Promotion Coordinator has been appointed and will be reviewing
the quality and processes relating to food. She highlighted the launch of the
WOW (Wellbeing on Wednesday) initiative on 9 April — each week four wards will
be given free health snacks as part of the Trust’'s drive to improve health and
wellbeing of its patients and their families.
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Finance

Mr Murphy reported that negotiations were ongoing with the SHA relating to the
Trust’'s year end position to determine whether there was any further flexibility to
increase the Trust’s planned surplus from £300k (current NHS requirements). In
terms of the Trust's FT application and given the LTFM submission in May 2007
included a planned surplus of £700k for 2007/08, the Trust Board stressed the
importance of demonstrating the plan submitted to Monitor could be achieved
and that next year’s target of £1.7m would be more realistic against a £700k base
rather than £300k. Mrs Shepherd reported that she had discussed this issue with
the SHA Chief Executive who had advised that if this target could not be moved,
the SHA will provide a letter of explanation for Monitor. Mr Murphy was
requested to follow up this matter with the SHA.

Human Resources

Training activity — Mrs Shaw advised that statutory training activity has again
reduced slightly. Appropriate training sessions are available, which care groups
are aware of and are being monitored, highlighting the need to ensure strategies
are implemented to maintain compliance.

Performance Development Reviews (PDRs) — Mrs Shaw highlighted the
disappointing position relating to PDRs — less than half the number of staff have
had a PDR within the last 12 months. The availability of KSF training and master
classes has been increased and there is a programme in place to support
managers. Mrs Shaw advised that work with the care groups is needed to
ensure relevant staff attend training sessions and that this is delivered as a
priority. Mrs Shepherd stated that this position was not acceptable and the
impact of KSF on the existing process needed to be considered and improved.
This issue requires a lot of focus and will be closely monitored through the
Workforce & OD Committee and Corporate Management Team.

Sickness and Absence — Mrs Shaw reported that sickness and absence has
again increased and remains cause for concern. Action plans have been
developed and being progressed with care groups. HR Managers are working
closely with the care groups and improved information from ESR will be provided
to relevant managers. It was noted that stress was no longer the major
contributory to sickness and absence rates.

The Trust Board noted the Corporate Report.
INFORMATION GOVERNANCE

A progress report on Information Governance was presented to the Board. It
was noted that the Trust had completed its 2007/08 annual assessment and
achieved an overall score of 76% against this standard, giving the Trust a green
rating. This represented an increase compared to the previous year’s result
(74%). In respect of the results by initiative, the Trust achieved a green rating
against the standards in five of the six initiatives. An action plan has been
developed to maintain performance against these standards and improve
compliance against the corporate information initiative.

The Trust Board noted the report and further work required in
relation to the Corporate Information Assurance and Information
Security initiatives and subsequently approved the Information
Governance annual assessment.
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HEALTHCARE COMMISSION DECLARATION

Mr Hetherington presented the draft Trust self-declaration for approval and sign
off by the Trust Board prior to submission to the Healthcare Commission. He
advised that the core standards were largely unchanged from the previous year
however, highlighted one maijor difference: the overlap between the NHSLA risk
management standards, PEAT assessments and ALE core standards had been
defined by the Healthcare Commission.

A robust self-assessment process had been adopted, establishing a multi-
professional Standards for Better Health Group, which had been overseen by the
Clinical Governance Committee. This group has supported the process of
evidence collation/evaluation and delivery of actions required to ensure
compliance. At an extraordinary meeting of the Clinical Governance Committee,
on 25 March 2008, a comprehensive analysis of the self-assessment was
undertaken.

As a requirement of the process, the declaration had been submitted to the NW
SHA, PPI Forum, Joint Health & Wellbeing Scrutiny Committee and Liverpool
Safeguarding Children’s Board for comment and responses will be incorporated
into the Trust’'s submission. A response had not yet been received from the
SHA. Commentaries were very supportive however, the Joint Health & Wellbeing
Scrutiny Committee had expressed concern regarding food wastage — a visit to
the hospital is to be arranged for the Committee to look at this issue.

The Chair of the Clinical Governance Committee assured the Board that the
Trust is complaint with all of the core standards and recommended that the
declaration be approved and signed off for submission to the Healthcare
Commission.

The Trust Board accepted the assurance of the Clinical
Governance Committee in respect of its compliance with the
Healthcare Commission Core Standards and approved the sign
off of the Declaration for submission to the Healthcare
Commission.

2008/09 INCOME & EXPENDITURE PLAN & WORKING CAPITAL STRATEGY

Mr Murphy presented the proposed 2008/09 Income, Expenditure Plan and
Working Capital Strategy and provided an overview of the key assumptions. It
was noted that the Income & Expenditure Plan and associated Working Capital
Strategy for 2008/09 had been considered and discussed in detail at the Finance
& Performance Committee on 17 March 2008.

In response to a query, Mr Murphy confirmed that the work being undertaken on
the “Alder Hey at...” brand has been included in the 5% activity growth
assumption.

The Trust Board, on the recommendation of the Finance &
Performance Committee, approved the proposed 2008/09 Income
& Expenditure Plan and associated Working Capital Strategy.
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2008/21

CAPITAL PROGRAMME 2008-2011

The Board considered the 3-year Capital Programme for the period 2008-2011.
Mr Windle, as delegated by the Board, the Finance & Performance Committee
monitored the governance and performance of the capital programme and
received quarterly progress reports. The Finance & Performance Committee had
reviewed this revised 3-year programme in detail and recommended that it be
approved by the Board. It was noted that the capital programme will be firm for
year one which will enable years two and three to be more flexible.

Mr Windle advised that the first £1m, of the £3m donated by the Barclays
Foundation for the intra-operative MRI scanner, had been received.

The Trust Board noted the recommendations and approved the 3-
year Capital Programme.

STRATEGY DEPLOYMENT

A revised version of the strategy deployment matrix was presented to the Board
to seek support for the continuing development and adoption of this concept. It
was suggested that the presentation format of the matrix was difficult to follow
and may need to be reviewed.

Mr Vellenoweth highlighted the need to consider the inter-connections of the
Committees in relation to the objectives. Mrs Shepherd proposed that the
Executive Team undertook further work on the strategy to ensure key issues and
relevant leads are addressed.

The Trust Board noted the recommendations and that further
work would be undertaken by the Executive Team.

RISK MANAGEMENT STRATEGY, RISK REGISTER AND RISK ASSURANCE
FRAMEWORK

Dr Ryan advised that the Risk Management Strategy had been reviewed and
outlined the minor changes that had been made.

A copy of the Risk Register for class one and two risks was circulated to the
Board for their approval. Board members were invited to feedback any
comments relating to the Risk Register to Dr Ryan.

Dr Ryan also referred to the updated matrix of the Risk Assurance Framework,
illustrating high level 1 and 2 risks, which links the key strategic/operational risks,
appropriate control mechanisms and the resources that will need to be deployed
to provide assurance to the Board that risks are being identified. Further work is
required for each of the domains. It was noted that the Risk Assurance
Framework will be subjected to further review at the Board Development Day.

The Trust Board approved the Risk Management Strategy and
Risk Register and noted the ongoing development of the Risk
Assurance Framework.
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STANDING ORDERS, STANDING FINANCIAL INSTRUCTIONS AND SCHEME
OF DELEGATION

Mr Murphy presented the revised Standing Financial Instructions for the Trust
Board’s approval, which had been reviewed by the Audit Committee and Trust's
Legal Advisor. He advised that the current Standing Orders and Schedule of
Delegation remain unchanged and sought approval from the Board for their
continued use.

Mr Mowat advised that as part of the review, the Standing Orders had been
revised into the model for Foundation Trusts and was confused as to why this
format had not been utilised and brought to the Board for approval. The Board
agreed that Mr Mowat would liaise with the Trust’'s Assistant Director of Finance
to revisit the Standing Orders and bring back to the May Board meeting.

The Trust Board approved the revised Standing Financial
Instructions and agreed to the further review of the Trust’s
Standing Orders.

CODE OF CONDUCT, CORPORATE GOVERNANCE AND DECLARATIONS
OF INTEREST

Mr Murphy advised that the Codes of Conduct were previously adopted by the
Trust Board in 1994 and given that all but one of current Board members had
been appointed since that date, it was therefore recommended that the Board
reaffirms the adoption of the NHS Codes of Conduct and the Codes of
Accountability for Board members and the use of the Standards of Business
Conduct for NHS staff.

Additionally, Trust Board members are required, annually, to declare any conflict
of interest that may arise in the course of conducting NHS business. The
updated schedule, as at March 2008, of Trust Board members’ Declaration of
Interests was presented.

The Trust Board noted the Declaration of Interests and reaffirm its
commitment to the adoption of the NHS Codes of Conduct and
the Codes of Accountability for Board members and the use of
the Standards of Business Conduct for NHS staff.

PROPOSALS FOR MODERNISING CLINICAL GOVERNANCE

Mr Vellenoweth highlighted that Clinical Governance Committee had initiated a
whole systems review of the clinical governance framework in order to ensure the
necessary supporting structures and process were in place to deliver:

- Safe and effective care;
*  Continuous improvement in the quality of care provided;
* Improved clinical outcomes

The overarching purpose was to provide assurance to the Trust Board that a
coherent clinical governance structure was in place.

As part of the proposals for modernising clinical governance, an Annual Plan had
been developed for 2008/09 reflecting a continuous improvement strategy to
achieve continuously improving high standards of care and to “get things right
first time”.
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Dr Ryan advised that in order to deliver a modernised clinical governance
strategy a review and reformation of the Clinical Governance Committee
structure had been developed which formed part of the modernising clinical
governance strategy. The overarching aim of the proposed structure was to
support the Clinical Governance Committee and Risk Management function.

Discussion took place regarding the proposed sub-committee structure and
functions. Issues were considered relating to:

* The number of sub-committees

* How will the “added value” be measured regarding quality and outcomes?

» The level of clinical information emerging from the Clinical Information Group
and alignment between the work of that group and other sub-committees.

» Clarification was sought clarification on the number of staff who would be
involved in these various sub groups.

» Clarification was sought on the process to ensure that outputs from, for
example, the Safe Medication Practice Committee would be reported and
used to inform the work of the Patients’ Safety Committee.

Mrs Shepherd advised that there would be a need to ensure ownership and
understanding of the work of the Committee structure within the care group
structure to ensure that the whole ethos of clinical governance was embedded
within care groups.

Following further discussion regarding the workload, number and interrelationship
of the various sub-committees, Mr Windle proposed that Dr Ryan consider
undertaking a mini rapid improvement exercise to determine if lean thinking
principles could answer the issues and challenges that had been raised by the
Board.

Mr Vellenoweth advised that, with regard to the 2008/09 Annual Plan, the
intention was to develop a health and safety programme for paediatric care.

It was agreed that the functionality of the structure would need to be kept under
review in line with the work of other Committees of the Board and in collaboration
with Mersey Internal Audit.

Trust Board:

* Approved the Terms of Reference for the Clinical Governance
Committee;

* Noted the Terms of Reference for Committees reporting to
the Clinical Governance Committee;

» Approved the three year Clinical Governance Strategy;

* Noted the clinical governance Annual Plan for 2008/09.

DETENTION UNDER MENTAL HEALTH ACT

Dr Cheesbrough and Mrs Jones presented a paper outlining the specific
obligations required to meet the responsibilities of the Mental Health Act (9183)
and as recommended by the Mental Health Act Commission following an
inspection. The paper proposed two options for consideration by the Board:
Option 1 “To admit under the Mental Health Act”; Option 2 “Trust not to admit
under the Mental Health Act”. It was noted that detailed debates had previously
taken place at both Executive Team and Corporate Management Team
meetings.
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The Board was advised that option one was the preferred option particularly in
the interests of the child and children’s rights, given that there are very few
alternative appropriate units for children, and that an appropriate structure to
support this option would need to be established. Dr Cheesbrough highlighted
the role of the Mental Health Act (hospital) Managers — a role which would be
undertaken by a Non-Executive Director in respect of appeals under the Act. The
Chair proposed that, given the Trust would need to respond in a timely way
should a young person require admission to the Dewi Jones Unit, under section,
more than one Non-Executive Director was trained on the Mental Health Act and
patients’ right of appeal.

In response to a query regarding the frequency of admitting a patient under a
section of the Mental Health Act, Mrs Jones advised that there have been only
two children that have been sectioned within the last 10 years, both of whom
were approximately 5/6 years old.

Discussion took place regarding the financial aspect as this service.

The Trust Board accepted option 1 as the preferred way forward
and agreed that all Non-Executive Directors would undertake the
appropriate training. The Board request that negotiations with
commissioners were progress to ensure the service is financially
recompensed.

COMMITTEE ANNUAL REPORTS AND TERMS OF REFERENCE

Mrs Fury reported that the Board Committees are currently in the process of
reviewing the Terms of Reference as part of their annual work programme and
asked the Board to approve the continued use of current set of Terms of
Reference. Mrs Shepherd advised that, as part of strengthening the Board’s
assurance, MIAA will be commissioned to undertake some further work with the
Board.

The Trust Board approved the continued use of the Committees’
current Terms of Reference and noted the progress in preparation
of the Committee Annual Report to be submitted to the May
Board meeting.

TRUST BOARD COMMITTEES

* Clinical Governance — 4 February 2008 & 3 March 2008 (Unapproved)
4 February — Mr Vellenoweth referred to 08/16 and the highlighted the issue
relating to financial penalties being imposed if standards were not met. The
Committee made robust representations to the PCT and was successful in
having these penalties removed.
08/15 NICE project — Mr Vellenoweth advised that this is an important
element of clinical governance effectiveness and it is planned to incorporate
this project into a work stream of the Patient Safety Group.

* Investment & Endowment — 31 January 2008
Mrs Musson highlighted items 08/01; 08/04 and 08/09. With regard to item
08/04 — Mrs Dodd declared an interest as a Director of Rathbones, the
Trust’s investors, and enquired whether the Committee had considered
compiling a list of not only negative, but positive and sustainable funds - it
was confirmed that the Committee was due to consider this issue.



*  Workforce & Organisational Development — 16 January 2008
Mrs Shaw drew attention to Item 08/04 relating to the Consultants’ Clinical
Excellence Awards that had, this year, been supported by the Trust. It was
also highlighted that written confirmation had been received from Investors in
People assessors advising that the Trust had been formally recognised as
achieving the |iP standard.

* Finance & Performance — 22 January 2008 & 20 February 2008
Mrs Dodd advised that work relating to the Committee’s self assessment,
including a review of its Terms of Reference, is ongoing.

The Trust Board noted the minutes of the Committees.

2008/28 ANY OTHER BUSINESS
The Trust Board resolved unanimously that it would proceed with
submitting its Foundation Trust application for authorisation on 1 August
2008.
It was agreed that an away day would be arranged in May to progress FT issues.
In respect of the Trust’s FT application, relevant briefings would be provided to
Trust Board members, as appropriate.

2008/29 DATE OF NEXT MEETING
Wednesday 28 May 2008 @ 1.30 pm.

The meeting closed at 4.10 pm.

¥ Yo Yo
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Royal Liverpool Children's NHS|

NHS Trust

Minutes of the meeting of the TRUST BOARD
of the RLC NHS Trust held on
Wednesday 28 May 2008 in the Boardroom

Present: Mrs A Jones — Trust Chair  [Chair]

Mrs L Dodd — Non-Executive Director
Mrs S Musson — Non-Executive Director

Mr C Perry — Director of Finance

Dr S Ryan — Medical Director

Mrs L Shepherd — Chief Executive

Mrs M Sutton — Executive Nurse

Mr C Vellenoweth — Non-Executive Director

Mr T Windle — Director of Corporate Services/Deputy Chief Executive
Mr M Yuille — Non-Executive Director

In attendance: Mrs G Fury — Trust Secretary

Apologies:

Mr P Hetherington — Director of Performance & Service Improvement
Mrs J Shaw — Director of Human Resources

Mr A Mowat — Trust Legal Secretary

Professor R Smyth — Associate Partner

Ms A Harper — Governor

Mr E Turner — Governor

Mrs C McCall — Executive Assistant (minutes)

Mr E Oliver — Non-Executive Director

The Chair welcomed Mr Michael Yuille, the newly appointed Non-Executive Director.

2008/30

2008/31

MINUTES OF THE MEETING HELD ON 26 MARCH 2008

The minutes of the meeting held on 26 March 2008 were approved as an
accurate record.

MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

2008/13 Matters Arising:

2008/06 — A New Health Service for Liverpool

Mr Windle advised that a Task Group had been established to progress this
initiative, focused on identifying locations, a range of activity/specialties and
timeline for developing Alder Hey @... The group is scheduled to meet on 1 July,
which will be jointly chaired by Dr Sian Snelling (RLCT) and Mr Barry Williams
(Liverpool PCT) — it is envisaged that there will be a maximum of three meetings
of the group. A start-up paper had been produced, by Mr Windle and Dr Snelling,
which will be distributed to members of the group prior to the meeting.

2008/07 — Our NHS, Our Future

Dr Ryan reported that the NHS review was launched last week in the North West
(“Healthier Horizons”) by Lord Darzi and was well received, with a lot of public
engagement — reports can be obtained from the website. Commissioners will be
the strong driving force to progress this.
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2008/14 — Chair’s Report — Non-Executive Director Recruitment Process

The Board acknowledged and paid tribute to Mrs Rutherford for her invaluable
contribution to the work of the Trust over the past 7 years and wished her every
success in the future.

2008/15 — Corporate Report

Food wastage — Mr Hetherington reported that an electronic ordering system
was in the process of being introduced, which will significantly improve food
wastage. The issue of reporting food wastage is still to be addressed — the
system is to be refined to ensure accurate data will be provided.

2008/20 — Strategy Deployment

Mrs Shepherd reported that further work had been undertaken by the Board,
collectively, and a revised set of aims identified. As a consequence, the Risk
Assurance Framework (RAF) has been revisited. Mersey Internal Audit Agency
has been commissioned to undertake further work on the Assurance Framework
with the Executive Team, which will be brought back to the Board in due course.

2008/22 - Standing Orders, Standing Financial Instructions and Scheme of
Delegation — The Standing Orders are to be revised, based on the model for
Foundation Trusts - Mersey Internal Audit Agency is to provide a model format.

Standing Orders to be revised and presented to the Board for
approval at the July 2008 meeting.

2008/26 — Committee Annual Reports and Terms of Reference
Mrs Shepherd stated that the production of the Committees’ Annual Reports
needed to be progressed.

Committee Annual Reports to be brought to the July Board
meeting.

CHAIR’S REPORT

e The Chair briefed the Board on events she had attended during April and

May 2008:

- Listening Ear, with Mrs Sutton, a charity in Halewood offering
bereavement support — “Butterflies Project” is a bereavement and loss
support programme for children and young people and has links with the
Trust’s Alder Centre.

- Inauguration of the High Sheriff of Merseyside (Judith Greensmith, Chair
of the Royal Liverpool & Broadgreen University Hospitals) on 10 April

- Formal Installation of JMU’s Chancellor, Dr Brian May CBE — 14 April

- High Court Judges Dinner — 22 April

- KPMG & Monitor FT Dinner on 24 April — guest speakers were Dr W
Moyes and Mr S Hay (Executive Chairman and Chief Operating Officer
of Monitor)

- Confederation of Women’s Graduates Centenary — 25 April

- Lord Mayor’s Ball — 26 April

- Aintree Hospital’'s Arts Event — 28 April

- Merseyside Chairs’ Private Dinner with Sir David Henshaw — 22 May

. Events hosted in the Trust, included:
- Launch of the Wellbeing on Wednesday (WOW) took place on 9 April.
- Everton in the Community Workshop on 29 April and judged the Healthy
Lifestyle competition.
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- International Nurses Day was celebrated at the Trust on 15 May. The
theme “Positive Practice Environments” was demonstrated by a poster
display. Guest speaker for the day was Liz Fradd, RCN Fellow.
Activities included reflexology, massages, and makeovers.

e Visitors to the Trust were:

- The annual visit of the Grand National Jockeys to the Oncology Unit;
and

- Lady Derby visited K1 following the refurbishment of the waiting area,
which was funded by Knowsley Safari Park.

e Consultant interviews were held on 27 March for a Consultant in Child &

Adolescent Psychiatry - no appointment was made and on 8 May, Dr Maw
Yan was appointed to the position of Consultant in Community Paediatrics
(Knowsley).

o A Board development session was held on 19 & 20 May, focused on FT.

The Chair thanked the Executive Team for the vast amount of work involved
in producing the new iteration of the Integrated Business Plan.

CORPORATE REPORT
Mrs Shepherd reported the following key headlines:

* PbRincome is ahead of plan by £191k.

» Activity continues to increase and performing above plan.

* Referrals also continue to climb for both GP and non-GP referral — April has
experienced the highest referrals ever. This trend has continued during May.

» A&E target was not achieved during both April and May.

* The sickness and absence rate has decreased in-month.

Activity

Total Activity — Mr Hetherington reported that total activity for April is 16.1%
higher than the previous year, which was considered an impact of choice.

18 weeks — achieved target in March and maintained through out April despite
the increase in demand. This will be an issue for the Trust to manage if the rate
of demand continues to increase at this level.

A&E — Mr Hetherington advised that the Trust did not achieve this target in the
month of April. The A&E team and Medical Care Group management team have
developed a comprehensive action plan, identifying short, medium and long term
measures, to resolve the issues within this area, the main contributory being due
to a shortage of medical staff and less experienced junior doctors.

In response to a question regarding the implications for the Trust should
emergency activity continue to increase at the current rate, Mr Hetherington
explained that A&E activity has actually decreased — the incidents of attendance
have dropped by 4% however, higher levels of activity would however place the
Trust in a worse position. It is anticipated that by implementing the short term
measures, a green status will be achieved in May — the medium and long term
measures will address the overall situation. A rota has been re-engineered due
to the shortage of locums and additional support will be provided from Advanced
Nurse Specialists.

Expenditure (Page 7) — Mr Hetherington highlighted an error relating to the
figures quoted for Drugs: the correct figures should be Plan £273k; Expenditure
£280k, indicating a slight overspend in-month.
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Productivity — In response to a query, Mr Hetherington provided an explanation
as to the methodology used to calculate productivity growth in order to monitor
month by month to ensure the 5% activity growth is maintained.

Average Length of Stay/Day Case Rates — Mr Vellenoweth enquired, in terms
of the modelling/assumptions set in the Integrated Business Plan to achieve
national and world “best in class”, how confident is the Trust in achieving these
targets. Mr Hetherington responded that a RIST event is focused on this specific
issue, i.e. reducing waiting times in pharmacy will result in reduced LOS, and he
was confident that targets, although challenging, were achievable.

DNA Rates — Mr Hetherington advised that, to improve the DNA rate, the Trust is
implementing a text messaging system to remind patients of their appointment.

Finance

Mr Perry reported that, due to various issues relating to the implementation of the
new finance system, detailed figures were not available for month 1. Board
members questioned whether the project was being managed appropriately as
the expectation was to transfer to the new system at beginning of the financial
year. Mr Perry confirmed that the issues had now been resolved and detailed
figures would be available shortly. However, Mr Perry advised that, in month 1,
an analysis of the Trust’s PbR income indicates an over-performance of £191Kk,
compared to plan, demonstrating that the Trust is on target to achieve the
planned surplus of £1.7m.

Workforce

Performance Development Reviews (PDRs) — Mrs Shaw advised that PDRs
were currently monitored quarterly but with effect from June, progress will be
reported on a monthly basis. Action plans are now in place to improve this
target. Mrs Musson advised that the Workforce & OD Committee, at its last
meeting, considered the action plan proposals in great detail.

Sickness and Absence has reduced for the second consecutive month
however, the Trust will need to ensure this level is sustained. It was noted that
the revised target for this year is 4.4%.

The Trust Board noted the Corporate Report.
FOUNDATION TRUST APPLICATION UPDATE

Mrs Shepherd advised that the Monitor Team had completed the first three days
of their assessment. The three main areas of focus and requiring further
detail/information were:

« Justification around the 4% activity growth assumption and whether the Trust
has the capacity to deliver this.

+ Estate/Outline Business Case — concern regarding the ability to deliver the
plan within the existing building and the level of investment that was planned.

» Clinical Governance — appropriate arrangements in place to ensure the safety
of the children and young people and the process of managing risks,
particularly clinical risks.

Mrs Shepherd confirmed that all information requested to date had been
provided.
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The Team will be revisiting the Trust on 2" and 3™ June, the main focus of this
visit will be around governance. Telephone conference calls with Commissioners
are scheduled for 29 May.

It was noted that the Monitor Assessment Team had agreed to share the
information/figures being presented to the Monitor Board prior to the Board to
Board meeting.

The Trust Board noted the update.
STAFF SURVEY RESULTS

Mrs Shaw gave a presentation summarising the key findings of the national staff
survey and highlighted the areas where improvements had been made and those
areas requiring further improvement. Mrs Shaw advised that a group of HR
Managers and staff side representatives had reviewed the findings of the survey
and identified the priority areas requiring action.

The following points were discussed:

* % of staff experiencing harassment, bullying, abuse or violence — Board
members were interested to know whether staff felt they were supported in
such circumstances. The Board emphasised the need to ensure that it is
absolutely clear that the Trust operated a “zero” tolerance policy. It was noted
that such incidents were not Trust-wide but possibly in specific areas such as
the Dewi Jones Unit where violent, troubled and challenging children are
treated and staff are encouraged to report incidents.

* PDR compliance — concern was noted in relation to how this information was
triangulated, given that the Trust declared it was compliant in its self
declaration to the Healthcare Commission.

* Plans for communicating key messages to staff — it was agreed that it was
important to convey a message from the Board that these results are
important and that staff are listened to and appropriate action is taken to
address the issues identified.

The Trust Board noted the findings of the survey.

FUNDRAISING STRATEGY

Mr Windle presented a briefing paper to the Board regarding the development of
a Joint Investment Programme, in collaboration with the Imagine Board of
Trustees, to identify potential capital schemes and provision of equipment, which
would attract current and future fund raising streams.

With regard to the proposals to develop the research and development portfolio,
Professor Smyth reminded the Board of the research review that had been
undertaken by Professor Aynsley-Green and subsequently, the extensive work
undertaken in developing a Research Strategy. It was agreed that fund raising
activities in this area needed to link into the Research Strategy.

It was noted that the structure of fundraising and charitable funds were to be
reviewed.

The Trust Board noted the report and requested a further update
on progress at the July meeting.
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TRUST BOARD COMMITTEES

Clinical Governance — 25 March 2008 & 12 May 2008 (Verbal report)

Mr Vellenoweth advised that the meeting held on 25 March focused on the
Standards for Better Health 2007/08 self assessment declaration.

With regard to the 12 May meeting, Mr Vellenoweth drew attention to item
08/35, the 6 monthly Transport Report — work is continuing within the Trust
with excellent results.

Investment & Endowment — 1 May 2008

Mrs Musson highlighted item 08/20 — Investment Management Report, which
was rather disappointing. A comprehensive presentation was received in
respect of asset allocations and parameters of funds and exploring key areas
of the management portfolio.

Workforce & Organisational Development — 5 March 2008

Noted, Mr Oliver had agreed to be the Non-Executive Director on the Clinical
Excellence Awards Committee. Mrs Shaw highlighted item 08/17 Health,
Work and Wellbeing Group, which supports the work of the Public Health
Steering Group.

Finance & Performance — 18 March 2008 & 17 April 2008

Mrs Dodd advised the minutes highlight the maintained focus on the
development of RIST and CIP/Savings Plan.

The Trust Board noted the minutes of the Committees and it was
agreed that a summary sheet, highlighting key points/issues
would be produced, by the relevant Executive Director, to
accompany future Committee minutes to the Board.

DATE OF NEXT MEETING

Wednesday 30 July 2008 @ 1.30 pm.

There being no further business the meeting closed at 3.45 pm.

Signed:

Date:

Yo Yo

Angela Jones, Chair

30 July 2008
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Alder Hey Children's [i/15]

MH3 Foundetion T-us:

Minutes of the meeting of the TRUST BOARD
of the RLC NHS Trust held on
Wednesday 30 July 2008 in the Boardroom

Mrs A Jones — Trust Chair  [Chair]

Mrs L Dodd — Non-Executive Director

Mrs S Musson — Non-Executive Director

Dr S Ryan — Medical Director

Mrs L Shepherd — Chief Executive

Mr C Vellenoweth — Non-Executive Director

Mr T Windle — Director of Corporate Services/Deputy Chief Executive

Mrs G Fury — Trust Secretary

Mr P Hetherington — Director of Performance & Service Improvement
Mr A Mowat — Trust Legal Secretary

Ms A Harper — Governor

Mr L Murphy — Deputy Director of Finance

Mr D Murphy — Assistant Director of ICT

Dr S Snelling — Assistant Medical Director

Mr E Turner — Governor

Mrs C McCall — Executive Assistant (minutes)

Mr E Oliver — Non-Executive Director

Mr C Perry — Director of Finance

Mrs J Shaw — Director of Human Resources
Mrs M Sutton — Executive Nurse

Mr M Yuille — Non-Executive Director
Professor R Smyth — Associate Partner

2008/39 MINUTES OF THE MEETING HELD ON 28 MAY 2008

The minutes of the meeting held on 28 May 2008 were approved as an accurate
record, subject to the following amendment:

2008/37 Trust Committees — Clinical Governance
Penultimate line should read... 08/35, the 6 monthly Transfusion Report.

2008/40 MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

2008/31 Matters Arising:
2008/26 — Committee Annual Reports & Terms of Reference

It was reported that a draft annual report had been prepared and would be shared
with each of the Committee Chairs prior to coming to the Board.

Trust Secretary, Mrs Fury, to circulate draft report to Committee Chairs.
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CHAIR’S REPORT

The Chair briefed the Board on events she had attended during June and July
2008:

» High Court Judges Dinner — 10 June

* Launch of Rathbone Greenbank Investment — 12 June

» Ceremonial signing of roll of High Sheriff — 18 June

+ Chair and Chief Executive attended the NHS Confederation Annual

» Conference/North West Regional Dinner — 18 & 19 June

* Celebration of Honorary Graduates of the University of Liverpool — 1 July

* Luncheon @ Liverpool Medical Institution (Medical Defence Union’s 2008
celebration) — 5 July

* Monitor Board to Board meeting took place on 7 July — notification that the
Trust’s application for Foundation Trust status had been successful, with an
authorisation date of 1 August, was received during the meeting — the Trust’s
name of “Alder Hey Children’s NHS Foundation Trust” would formally be
adopted from that date.

» Official opening of North Huyton Primary Resource Centre — 14 July

* Funeral of Lily Hopkins, former Chair of North Liverpool PCT — 15 July

» Hill Dickinson’s Tall Ships event — 18 July

* JMU Honorary Fellow Awards Ceremony on 24 July as a guest of Rosemary
Hawley, Chair Knowsley PCT, who received an award

* Rathbones’ 2008 family day. The Chair congratulated Rathbones on their
work with education and the art work displayed within the building.

Events hosted in the Trust, included:
*  Governor’s workshop was held on 9 July

Visitors to the Trust were:

* Archbishop Patrick Kelly

*+ Rosemary Hawley and Anita Marsland, Chair & Chief Executive of Knowsley
PCT, both affirmed their support for the future development of Alder Hey @.

Consultant interviews were held on 14 June, 17 July and 28 July and the following
appointments were made:

* Dr Zaby Bassi — Consultant in Neurodisability

* Miss Sian Falder — Consultant Plastic Surgeon

* Dr Helen Campbell — Consultant Haematologist

CORPORATE REPORT

Mrs Shepherd advised that the report for the first quarter had been reviewed in
detail by the Finance & Contracts Committee and highlighted the following key
headlines:

* The report illustrates a very positive position on income as a result of
exceeding the planned activity target. This had placed pressure on the
organisation however, staff had worked extremely hard to achieve this.

+ The 18 week target is being monitored closely to ensure any capacity issues
are responded to rapidly.

*+ The new finance report reflects the move towards a more comprehensive
reporting line with Monitor. It was noted that Monitor has issued a revised
Compliance Framework and this will be reflected in future corporate reports.

» Sickness absence rates had, again, decreased in-month.



Activity
Mr Hetherington reported the following:

Total Activity — total activity is 4.6% higher than plan — elective episodes are
9.8% higher than the previous year and demand has increased by 11% - for the
months April — June there has been a large increase in GP referrals.

In response to an enquiry in respect of how choice was being applied and the
child’s involvement, Mr Hetherington advised that the patient is offered five
choices of organisation by the GP.

Productivity — a continued increase in productivity, particularly around day case
rates. The Trust is now “best in class” when compared with its peers.

A&E — action taken to date had brought the 4 hour target back on track.

Monitor Governance & Quality Targets — new table on page 19 of the report,
illustrating the Trust’s performance against these targets.

Statutory Training — concern was expressed regarding statutory training rates
not being maintained. Mrs Shepherd advised that discussions had taken place to
identify specific issues — the reliability and accuracy of reporting is to be reviewed.
An alternative approach to reporting, through PDRs and linked to the
organisations objectives had been proposed, which would be explored further at
CMT in September — this would then be cascaded throughout the organisation.

Trust Board endorsed this approach.

Mr Vellenoweth enquired whether the increased level of training had contributed
to the decrease in the number of clinical incidents. Mr Hetherington advised that
currently there is no evidence base to support this theory and that this would
require a very detailed analysis to be undertaken in order to identify any
correlation.

Energy Costs — Mr Windle highlighted the decrease in energy costs, which was
mainly due to an external grant of just under £1m and also the result of
implementing staff suggestions emerging through the rapid improvement events.

Finance

Mr L Murphy highlighted the changed format of the report and its ongoing
development. The Finance & Contracts Committee received much more detailed
reports, i.e. treasury management. A revised forecast had been undertaken as
the Trust’'s had already exceeded more than half of its plan for this financial year.

It was reported that the savings plan is currently on target to overachieve by
£1.3m, which will be carried forward as part of next year's CIP. A query was
raised as to whether the additional activity coming through the Trust would place
pressure on the CIP. Mr L Murphy advised that the CIP schemes would be
delivered and investment in respect of any issues arising would be considered
separately.

The Trust Board noted the Corporate Report and its ongoing
development and it was agreed that the reporting of variances
within the report would be reviewed to ensure a consistent
approach.
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2008/45

2008/46

BOARD MEMORANDUM

Mrs Shepherd advised that the Board Memorandum had been reviewed at an
extra-ordinary meeting of the Board of Directors on 16 July 2008, which had been
witnessed by Ernst & Young as part of the FT assessment process. At that
meeting, the Board Memorandum had been approved and subsequently
submitted to Monitor.

DARZI REVIEW

Dr Ryan gave a presentation outlining the key commendations and actions arising
from the NHS Next Stage Review — “High Quality Care for All”. The report
provides a roadmap of the NHS strategic direction over the next 10 years to
ensure continuous improvements.

Mrs Musson enquired as to the financial impact of this and Dr Ryan advised that a
system of rewarding good performance was to be introduced.

Mrs Shepherd advised the Board that Dr Ryan had been asked by the Chief
Executive of NHS North West to undertake a supporting role to take forward the
Darzi Next Stage Review on the basis of a commitment of 1 day per week. This a
great reflection of the work Dr Ryan had undertaken throughout the review.

The Trust Board noted the findings of the review and
congratulated Dr Ryan.

PATIENT SAFETY FIRST CAMPAIGN

Dr Ryan presented the aims of the campaign to the Board, which had been
initiated by the National Patient Safety Agency, the Health Foundation and
National Health Service Institute for Improvement and Innovation, prior to
endorsing the Chief Executive to officially sign up the Trust’s participation.

It was noted that the campaign was in accordance with the CHILDREN values
and closely aligned to the Trust's strategic aims. In addition, Mr Vellenoweth
advised that this campaign was absolutely in line with the objectives of the clinical
governance programme.

The Trust Board endorsed the Trust’s participation in this initiative
and authorised the Chief Executive to sign up the organisation to
the campaign.

OUTLINE BUSINESS CASE CONSULTATION

Mr Windle gave a presentation outlining the context in relation to the design and
affordability of the new hospital development and presented the latest draft Public
Consultation Document for the Board’s consideration. Mr Windle advised that
Trust is working closely with Liverpool PCT - the lead organisation for the
consultation process, to ensure that a clear project plan is developed to enable
the 3-month consultation process to be delivered effectively.

Mr Windle asked the Board to consider and propose changes/amendments to the
document as appropriate and subsequently, agree whether the statutory public
consultation should commence in mid October 2008.



Comments provided by the Board members were as follows:

» Car parking - further consideration, by the Board, regarding the funding
options, i.e. outsourcing, was required. The detailed technical figures would
be explored through the Finance & Contracts Committee.

+ Page 20 - “possible drawbacks” section — a query was raised as to
whether the figure quoted in the second bullet point (capital investment)
should be included in the document. Mr Windle advised that a specific
template had to be used for the consultation document and broad costings
had to be included however, it was noted that figures were not quoted for all
options — It was agreed that The Trust needed to ensure that the
process/figures are lined up correctly.

* Research & teaching — no mention until page 14. It was suggested and
agreed that, an appropriate phrase would be included as a key bullet point on
page 9.

* Response — in line with the three bullet points on page 8, the wording and

order of the questions in the response sheet did not appear to be appropriate
— commence with preferred option of rebuild. It was agreed that questions
posed needed to be very clear.
Mr Mowat advised that it was entirely appropriate for the Trust to put forward
their preference with emphasis that the PCT is leading the consultation on the
Trust’s behalf. The document needs to be written and in a format that the
Board is comfortable with prior to submitting to the PCT.

Mr Windle requested that any further comments on the consultation
document be feedback to himself or Mrs McLaren (Head of
Communications & Marketing) within the next two weeks.

Mrs Shepherd advised the Board that the business case was entering a critical
period and it would be necessary for the Trust to gain approval to go forward
to full business case from the three local PCTs, NHS North West and
ultimately, Monitor. It was therefore imperative that the Trust developed a
robust project infrastructure in order to ensure there was sufficient capacity
within the project team to meet the challenging demands of the next stage
(FBC). Discussions are being progressed with Mr Richard Glenn, currently
head of the Private Finance Unit, to become the Trust's Project Director for a
three year period, taking the project to financial close. Mr Glenn possesses
the right expertise, connections and credibility.

Mr Murphy confirmed that funding had been received from the NHS North
West to support the project infrastructure and related technical advisor costs
to complete the Outline Business Case and Full Business Case.

The Trust Board endorsed the proposal to commence the statutory
public consultation mid October and approved the proposal to
strength the project team infrastructure beginning with the
appointment of Mr Richard Glenn.

2008/47 STANDING FINANCIAL INSTRUCTIONS

The Trust’'s Standing Financial Instructions had been reviewed and amended to
ensure they were “fit for purpose” for the Trust’s use as a Foundation Trust.

The Trust Board approved the revised Standing Financial
Instructions.



2008/48

2008/49

ICT AT ALDER HEY

Mr D Murphy gave a presentation on the direction of travel of the Trust's IM&T
Strategy highlighting:

» The direction of travel of the Trust's IM&T Strategy — the revised Strategy
would be presented to the Board for approval in November 2008.

» ICT Developments in 2008/09

» Service Development

» Review of services provided by North Mersey Health Informatics Service
(NMHIS).

With regard to the provision of services from the NMHIS, Mr D Murphy proposed
a recommendation to the Board to consider and approve the withdrawal of these
services and to restore key elements of the technical support function to an “in-
house” arrangement.

It was noted that the Board had agreed to join the shared service in October 2006
as it was believed entry into the NMHIS would significantly enhance the Trust’'s IT
service. Mr Murphy had undertaken an evaluation of the current service provided
to the Trust and, after almost two years of operation, it was evident that the
shared service had fallen considerably short of expectations and in particular,
where elements are split between in-house and outsourced, it is proving
impossible to deliver a comprehensive “joined up” service and major problems
relating to retention of staff.

It was also noted that a number of discussions are being progressed regarding
the Meditech contract, which will be reported back to the Board at a future
meeting.

Key issues raised by members of the Board were as follows:

* In-house and alternative external HIS system options need to be explored;

+ Trust needs to own and manage risks appropriately, with measurable
outcomes, which are not currently being addressed by HIS;

» Clarity required as to what will be put in place to ensure the provision of a
highly technical service if withdrawing from NMHIS.

Trust Board supported the direction of travel and agreed that IT
was absolutely critical to the organisation. Taking into account the
above caveats; the Board approved the recommendation to
withdraw the provision of all IT services from the North Mersey
HIS, with the exception of the service desk function and
community IT support.

TRUST BOARD COMMITTEES

Clinical Governance — 13 June 2008 (Unapproved)

Mr Vellenoweth highlighted item 08/47: Safeguarding Children’s Annual Report —
The Committee had explored through Julie Knowles, (Named Nurse Child
Protection) safeguarding arrangements/processes between the Trust, local
authorities and other agencies. Mr Vellenoweth had spent time in the Rainbow
Centre to gain an understanding of their work/challenges and advised the Board
that there is an effective multi-agency safeguarding service in place.

Workforce & Organisational Development — 7 May 2008

Workforce & Organisational Development — 16 July 2008 (Unapproved)

Mr Oliver reported that a significant amount of time had been spent at these
meetings looking at the metrics around PDR, sickness absence and turnover.
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Signed:

Date:

Finance & Contracts — 14 May 2008 & 17 June 2008

Mr Dodd advised that the Committee continues to focus on issues around targets
relating to the Corporate Report and in particular, treasury management.

Audit — 14 May 2007 & 18 June 2008 (Unapproved)

No issues were raised in respect of these minutes.

The Trust Board noted the minutes of the Committees.
ANY OTHER BUSINESS
The Chair advised the Board that:

‘It was with very mixed feelings that | have to announce that Chris McCall has
been appointed as Project Support Manager within the Children’s Health Park
Project Team. Chris has been at my right hand, literally and metaphorically, for
the last 8 years. She has been an outstanding support with a wealth of
knowledge and expertise. However, one of the most important issues on the
Trust’'s agenda is the building of the new hospital. We are delighted that Richard
Glenn is to become the Project Director to lead this project of our behalf. One of
the UK'’s leading experts in this field, Richard has led on the planning, design,
construction management and commissioning of hospitals in Australia, New
Zealand and the UK for over 30 years. Such an important project deserves the
best in terms of support and management so, with sadness, | would like to thank
Chris for all that she has done — not least in supporting the Trust Board and wish
her well in her challenging and exciting new post.”

The Chief Executive reiterated the Chair's comments and members of the Board
also expressed their thanks and congratulations.

DATE OF NEXT MEETING & AGM
The Chair reminded Board members that prior to the next Board meeting on
Monday 29 September 2008 @ 2.00 pm, the AGM would be held in the Education

Centre Lecture Theatre at 12.00 noon.

There being no further business the meeting closed at 4.45 pm.

1A Rt dhA GRA GRS

Angela Jones, Chair

30 July 2008
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Minutes of the meeting of the TRUST BOARD

of the Alder Hey Children’s NHS Foundation Trust held on
Monday 29 September 2008 in the Boardroom

Present:

Apologies:

In attendance:

Mrs A Jones — Trust Chair [Chair]

Mrs L Dodd — Non-Executive Director

Mrs S Musson — Non-Executive Director

Mr C Perry — Director of Finance

Dr S Ryan — Medical Director

Mrs L Shepherd — Chief Executive

Mrs M Sutton — Executive Nurse

Mr C Vellenoweth — Non-Executive Director

Mr T Windle — Director of Corporate Services/
Deputy Chief Executive

Mr E Oliver — Non-Executive Director
Mr M Yuille — Non-Executive Director
Mr A Mowat — Trust Legal Secretary
Professor R Smyth — Associate Partner

Mrs G Fury — Trust Secretary

Mr P Hetherington — Director of Performance & Service
Improvement

Mrs J Shaw — Director of Human Resources

Ms A Harper — Governor

Mr E Turner — Governor

Ms J Monaghan - Governor

Mrs L Taylor — Executive Assistant (minutes)

The Chair noted Ms Monaghan’s inspirational climb up Mount
Snowdon reported in the Foundation magazine and stated that
the feedback from the AGM was positive.

2008/52 MINUTES OF THE MEETING HELD ON 30 JULY 2008

The minutes of the meeting held on 30 July 2008 were approved as an
accurate record.

2008/53 MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

Mrs Musson asked that finance papers be presented with the nationally
recognised use of highlighting under and overspends. Mr Perry assured
the Board that the new spreadsheet follows accepted convention on this

issue.



2008/54 CHAIR’S REPORT

The Chair briefed the Board on events she had attended during August and
September 2008.

Meetings:

Non Executive Director Appraisals

Inaugural Council of Governor meeting

Imagine Trustees Board meeting

Liverpool First for Health & Wellbeing Executive Board
Gateway Review Team

Managing Clinician Project

NW Public Health Awards

Alder Hey Achievement Awards meeting
Norman Lamb FT Network NW Members Lunch
British Foundation WGNW

Placing Ladders Event

Events hosted in the Trust, included:

Walk for Health Summer Living Event

Alder Hey Arts

NW Paediatric Care Forum

Festival of Science

Everton in the Community & Alder Hey Partnership birthday celebration
Iceland Dinner

OBC Trust Presentation to LLC Regeneration Select Committee

Visitors to the Trust were:

Secretary of State — Andy Burnham
Jane Kennedy, MP
Keith Jones, Forestry Commission together with Liverpool City Council

Interviews were held for:

Also

C& A Psychiatry post
CTC Non Executive appointment
Radiology Consultant

Foundation Trust Network two-day event

Mrs Musson reported that she had attended a Foundation Trust
Network event focusing on Governance on behalf of the Board. It was
acknowledged by the Board that strong relationships were essential
with the Council of Governors ensuring a clear understating of the roles
and responsibilities of each.
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Mrs Shepherd introduced the key points as:

e The implementation of the new financial ledger had not been as
smooth as we would have hoped and further work was ongoing to
resolve budget issues.

e Any budgetary problem issues would be ironed out by Month 6 and a
clear focus and robust plan for the second half of the year would be
actioned.

e The first quarterly return to Monitor was scheduled for 315t October.

e Divisions should be asked to explain their position to the Board to
discuss how to get back on track.

Finance

Staffing:
Mr Perry advised spend is too high on staffing but if overtime was

restricted and budgetary control implemented we would soon be back on
track. Mr Perry was to ask Finance to profile the income based on
historical levels rather than using straight line profiling. Mr Hetherington
noted that addressing the overspend on temporary staffing with middle
management should be achievable and straightforward. Mrs Shepherd
acknowledged that staffing was easy to control.

Mr Perry stated that Divisions must be stringent regarding the counter-
signing of additional staffing requests. Mrs Dodd stressed that the
corporate information focus went through the Finance & Contracts
Committee.

Bed Occupancy:
Mr Hetherington pointed out that 1 in 4 beds were not occupied and yet
spend on bank, agency and overtime was above plan. Mr Perry advised
that a major factor is the need to understand the impact of increased
activity, the costs of that activity and the income received at Service and
Divisional level.

Mrs Dodd stated that Seasonality should not be a factor as we are now a
Trust in charge of own destiny. She asked if we are solving in one area
and creating a problem in another — for example, the increased demand is
at the risk of translating into increased waiting times.

Mr Perry advised that one confusion is sea change — don’t understand
tariff/payment by results but think, “we normally run at 50% so need more
staff’” — i.e. “I am doing more work so can spend more money”. SPMIG
fortnightly meetings would keep momentum alive within Divisions resulting
in a written report explaining issues surrounding surplus and wasted
opportunity.

Mr Vellenoweth asked what processes Divisions have to ensure control
over decision making at first level. Mrs Sutton asked if we had applied
stringent enough measures in all areas. Should we reorganise staff first to

3
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measure not just nursing but, e.g. Hotel Services. Mrs Musson asked for a
commercial focus — there’s a time lag between identifying issue and
changing culture. Local Divisional Heads must understand metric first.

Energy Usage:
Mr Windle advised that energy might be overspent by £180k. Reinforce
the monitoring lighting and heating with all staff should be implemented.

Monitor Compliance Table - Infection Control:

August should say April — and should be Green not Amber as the Trust
remains on target. The PCT and SHA set potentially unachievable target —
fruitless negotiation on this with SHA to date. We are already sixth lowest
in the country. Mrs Shepherd asked for data to go back to PCT first of all
and stated she would be writing to the Chief Executive of the PCT
accordingly. Mrs Sutton identified a need to explain that infection presence
is different in children.

Workforce

Statutory Training & PDRs:
Mr Hetherington discussed Action Plan to achieve 95% PDRs and
Statutory Training by Christmas.

Sickness & Absence:

Mrs Shaw advised that the figure of 4.13 represents good work around
Divisions — HR have supported and trained managers to tackle sickness
issues directly.

The Trust Board noted the Corporate Report.

INSPECTION AGAINST THE CODE OF PRACTICE FOR THE
PREVENTION AND CONTROL OF HEALTHCARE ASSOCIATED
INFECTIONS

Mr Hetherington advised that the Healthcare Commission will routinely
inspect the hospital in the next quarter with up to four officers for two full
days of inspection. This is also known as the Hygiene Code. We were
given a week to submit procedures by 15" September — no response so
far to say anything is amiss. The two main points are Evidence Systems
and Obscure Practice (therefore physical and academic). Dr Ryan is
leading this with support from Mrs Sutton and Mr Hetherington.
Communication with staff and constant vigilance around cleanliness has
been instigated, with mock tours in pairs and regular meetings. The
Commission guidelines state that no more than 5 cases are acceptable -
we have only had 2.

SUSTAINABLE DEVELOPMENT STRATEGY

Mr Windle to set down what we have done since November. Mr
Hetherington’s input will drive metrics and link to Divisions and feed back.
Ms Shaw advised in her presentation that two thirds of the Trust carbon
footprint is due to procurement deliveries. As the business case continues
there will be more challenges from external suppliers.
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A sustainability workshop is planned for 22" December. Mrs Dodd asked
that metrics should be worked towards as reminder/something to
celebrate. Mr Vellenoweth explored ideas of community engagement and
wondered what young people’s slant on this was? There should be an
emphasis on work with schools and academies. Mrs Sutton wanted to
draw communications together and articulate relationship in writing. Mrs
Dodd introduced a workshop for anybody interested in a holistic approach
to urban renewal, housing and health and so on.

TRUST BOARD COMMITTEES

* Clinical Governance — 31/07/2008 & 31/09/2008
Mr Vellenoweth advised Pandemic Flu plan including Paediatric Early
Warning System. Report demonstrates Clinical Governance activity
being represented in working of Trust: journey not culture. Mrs
Musson advised she was grateful for support from Alder Hey after Mrs
Sutton supplied document re Pandemic.

* Finance & Contracts Committee —22/07/2008

* Investment & Endowment Committee (now known as Charitable
Funds) — 31/07/2008 & 11/09/2008
Mrs Musson stated there was a new need to identify what public benefit
is of Charitable Funds. Interim discussion with Mr Perry regarding
stocks move fund around and minimise moving for long-term plan.
Discuss options for moving stock into cash, etc.

The Trust Board noted the minutes of the Committees

The Chair and Mrs Shepherd discussed the opening of the New Clinical
Genetics Department. This was an excellent example of Trusts working
well together. Mrs Shepherd explained that there was a long debate about
location and staff were committed to delivering the service at Alder Hey.
This is a great opportunity to show workings together and there will be
others.

DATE OF NEXT MEETING

26 November 2008 @ 1.30 pm.

There being no further business the meeting closed at 3.40 pm.

Signed:

Date:

Y Yo Yo Y

Angela Jones, Chair

26 November 2008
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Minutes of the meeting of the Board of Directors

of the Alder Hey Children’s NHS Foundation Trust held on

Present:

In attendance:

Apologies:

Wednesday 26 November 2008 in the Boardroom

Mrs A Jones — Trust Chair  [Chair]

Mrs L Dodd — Non-Executive Director

Mrs S Musson — Non-Executive Director

Mr E Oliver — Non-Executive Director

Mr C Perry — Director of Finance

Dr S Ryan — Medical Director

Mrs L Shepherd — Chief Executive

Mrs M Sutton — Executive Nurse

Mr C Vellenoweth — Non-Executive Director

Ms T Buckley — Head of Organisational Development

Ms L Gardner — Service Manager, Critical Care

Mr R Glenn — Project Director, Children’s Health Care Project
Mrs G Fury — Trust Secretary

Mr P Hetherington — Director of Performance & Service Improvement
Mr A Mowat — Trust Legal Secretary

Mr T Rigby - Divisional Director, Clinical Support Svcs

Mrs J Shaw — Director of Human Resources

Professor R Smyth — Associate Partner

Mrs J Spallen -, Divisional Director, Medicine

Mrs E Taylor — Executive Assistant (minutes)

Mr R Unsworth - Baker Tilly

Mr T Windle — Director of Corporate Services/Deputy Chief Executive
Mr M Yuille — Non-Executive Director

2008/60 MINUTES OF THE MEETING HELD ON 29 SEPTEMBER 2008

The minutes of the meeting held on 29 September 2008 were approved as an
accurate record.

2008/61 MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

2008/53 Matters Arising: Corporate Report
It was noted that the standard conventions for negative parenthesis were still not
being used in the financial report. This would be rectified.

2008/62 CHAIR’S REPORT

The Chair briefed the Board on events she had attended during October and
November 2008:

*  During the months of October and November 2008 the Chair attended/visited:

- Chair, CE and Dr Jane Ratcliffe welcomed Secretary of State, Andy Burnham
- Rt. Hon. Jane Kennedy — Alder Hey Arts

- Chair & CE met with University and City Council

- Launched Well Child Event with Dr Sheila Shribman

- Attended Everton in the Community and Alder Hey Partnership event

- Chair and CE briefed staff on Organ Retention
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- Attended Iceland Dinner with CE

- Attended Placing Ladders event, Bolton — with Alder Hey winning NW Award

- Presentation — OBC Development event with LCC Regeneration Committee

- Governor training with Terry Windle, Chris Vellenoweth, Sue Musson and Ed
Oliver

- Attended Bishop James’ 10" Anniversary at the Anglican Cathedral

- Attended launch of FTNNW with Gill Fury and David Nicholson

It was noted that the following appointments had been made:
* Ms Sue Lorimer, Director of Finance
* Mrs Liz Taylor, Executive Assistant to Chair & Chief Executive

The Trust was greatly saddened by the loss of Phred Garrett, a much loved
Paediatric Macmillan Nurse Specialist from Oncology, who died suddenly in
November.

It was noted that Governor Training should be attended by members of the Board
to define responsibilities. The event held on 5" November had highlighted the lack
of clarity regarding this.

TRANSFORMATIONAL PLAN OF CARE

The Chief Executive and Director of Performance & Service Improvement posed
the following key headlines:

* The report demonstrates a high level of success for productivity and meeting
objectives and it was hoped it would stimulate debate around moving forward.

+ The Trust is at a tipping point with this — and the Board should provide clarity
on how best to progress strategically.

» It is business critical that the action plan is integrated into the structure of the
Trust — particularly how the HR function is utilised to achieve increased activity
and income with the same resources.

* Clinicians should be involved (as discussed at CMT) and had been invited to
attend a RIST workshop on 29" January to welcome buy-in.

The Board responded as follows:

e There is a requirement to co-ordinate inter-dependant issues across the Trust.

e Continued success should not be taken for granted — the benefits are great
but commitment is required to make this inherent to our culture. LEAN should
be the ‘Alder Hey Way’, for example around re-deployment. This should be
quantified with the national way of doing things. Critical stumbling blocks may
be cultural.

e A sustained, committed involvement was required from all.

e PH’s experience of visiting a US hospital who had embraced LEAN for 5 years
was inspirational and extremely positive. He noted a remarkable improvement
including length of stay reduction of 50% with redeployment being successful
and the complete financial turnaround of a previously struggling organisation.

e Clinical and financial turnaround is possible — if the Trust fully grasps this
opportunity and embraces this wholeheartedly.

¢ Demonstrable improved quality of care already as well as productivity — there
is no alternative methodology which could work as well. SHA is calling for
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organisational change — Alder Hey can be at the leading edge of this if we
commit to this programme.

e Transformational change is required — redeployment of the best feels different
to how things are feeling at present. HR can make progressive changes so
that staff can feel supported with head count reduction and the consequences
of this.

e The packaging of this to staff will be crucially important

The Chief Executive thanked the Board for their valuable input and reiterated the
view that this represented the Trust’'s best way of delivering successfully on the
six strategic aims of the Trust. In particular, culturally and practically this makes
the patient central and is the way to build our new hospital. A radical change is
required to meet the new tariff. PH’s time will be challenged further and alternative
resources will be needed.

It was agreed that the outcome of the January workshop will be shared with the
Board and that the Board was a supportive resource for transitional change. The
Board whole heartedly approved the Action Plan and the subsequent way
forward.

CHILDREN’S HEALTH PARK PROJECT
The Chair introduced Mr Glenn to the Board.

Mr Glenn reported progress on the Outline Business Case and the impact of the
Public Sector Comparator, and advised he would bring back definite figures
regarding affordability for Option C, Stage 1 to the next meeting.

The following headlines ensued:

o Reference to the Gateway Report and the closing of the affordability gap
requirement as the biggest challenge to the project.

e The embryonic stage of Alder Hey @ was discussed, progression in this
area is essential and will impact upon total scheme costs.

e The Business Case was discussed in parallel with the long-term plan
(Monitor’'s model).

e It was suggested that the Scheme be split into two stages:
1. Retain essential services as Stage 1
2. Outpatient and Allied Services as Stage 2

e |If the cost improvement on base case was successful — Stage 2 would be
affordable in approximately 3 years.

e Table 3, P7: improved clarity shown around affordability to inform DoH. If
the Scheme deliverable in affordable bites — alternatives to PFI could be
explored, expecting capital cost reduction of 5-6%.

Mr Glenn then opened the floor to question and comment. The following key
points were noted:

e The fiscal constraints were understood and acknowledged but there was a
concern that placing Outpatients and the Research & Education unit had
an international reputation that needed to be maintained.

e The Chief Executive acknowledged the idea of the two ‘jewels in the
crown’ and the point and importance of the message required. This isn’t
about the downgrading of either. The communications strategy needs to
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e be agreed prior to public consultation in Spring and this has to be a joined
up project with PCTs.

e Concerns were raised about the ‘stages’ of the rebuild but it was noted
that this was a total scheme with varying phases of development.

Mr Glenn then gave the reasons behind staging:

¢ It was the intention to deliver both phases as quickly as possible.

e Access to new build/car parking would be rapid.

e To meet obligations to Liverpool City Council to hand back the area
quickly.

e The Acting FD shared his experience on how Phase 1 and Phase 2 had
been successful at Portsmouth and noted that he personally supported the
idea of phasing as it wasn’t ideal but nor was it hugely problematic.

Other comments made by the Board around this were:

e The timing of the phasing was critical.

¢ Interms of clarity Alder Hey @ needs work to be done.

e Mr Vellenoweth cited the “3 legged stool” of serving, teaching and
research — in presenting the case to the public we shouldn’t lose sight of
the vision of entire health facility in a park.

e Mr Glenn was thanked by Dr Ryan for the report and for charting a clear
path for delivery of the total project. “Phase Research” runs parallel with
both. Imagine and Higher Education partners mean that there’s no reason
why Phase 2 can’t be brought forward.

The Chief Executive confirmed that a clear plan for Alder Hey @ needed to be
developed with Liverpool PCT to support phase 2 and that Research and
Education had to be developed properly with our Education Partners. Liverpool
University needs to be made aware of progress. The public message needs to be
clear.

After further detailed discussion the Board, endorsed whole heartedly the
overall vision for a state of the art Children’s Health Park and approved
moving that vision forward in two phases, subject to affordability.

RESEARCH STRATEGY BUSINESS PLAN

The Medical Director presented the Research Strategy Business Plan — a
fundamental part of the tripod supporting the Trust previously discussed.

The key element of the proposal was the establishment of a business research
unit run by Dr B Pizer and Dr M Peak — managed by the Research Board.

The following was discussed:

e The legal issue of Intellectual Property Rights associated with research,
confirming that the intellectual property function would be progressive.

e A query around comparative business costs (p5.1) was raised as Divisions
have agreed to pass back 50% of their profits to the Trust. A 20%
contribution covers the Trust overheads, providing a 6% return. This was fair
and transparent.
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e The driver for having an additional business unit relative to other corporate
services. It was confirmed that this is to be treated as a Division, although the
income at this stage is only is £1.5m. It was hoped this would encourage
entrepreneurial spirit within the team by encouraging outcomes.

The Trust Board noted the findings of the business plan, approved its
progression and congratulated Dr Ryan on delivering this concept.

OPERATIONAL PLAN 2008/2009

The Chief Executive introduced the Trust Operational Plan with support from the
Director of Performance and Service Improvement.

The following points were highlighted by Board members:

Food Wastage:

The Operational Plan update was compared with the Corporate Report and asked
if the timescale is deliverable. It was acknowledged that this is work in progress
and under constant review. Some patients brought their own food into wards, and
bought food in canteen which was uneaten. It was acknowledged this was a
challenge. Changes in reporting processes means that wards are now receiving
information regarding the actual cost of food wastage and awareness raising of
the delivery process has also been provided. A new ordering process ‘Menu mate’
was being piloted — reliant on wireless/broadband/laptop access.

Provider of First Choice

The Director of Performance & Service Improvement was thanked for the metrics
and it was suggested that this should be further discussed by the Finance and
Contracts Committee.

The Chief Executive updated the Board on recent PCT activity and Executive
Team discussion around Alder Hey @ in Knowsley — that new inputus had been
put into this. A full report outlining proposals to come to the January Board.

Kevin Bond from IMD, had been asked to project manage the secondary care
project and was working closely with the Director of Performance and Service
Improvement. It was noted that Alder Hey @ should contribute to the Trust
income stream and that services will adhere to a strictly clinical governance code
as a recognisable part of Alder Hey. Discussion with Commissioners is a key part
of the governance arrangement to ensure that agreement is reached on
standards and levels of pay appropriate to the service delivered. Discussion had
already commenced with Trusts in Wirral and Chester.

Workforce Objectives

The Director of Performance & Service Improvement advised that keeping to
projections is essential — 2,407 W.T.E staff in post — over target by 20 posts.
Original numbers based on 4% growth in activity now exceeded — but there is an
achievement in cost improvements.
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Divisions then presented progress with their Operational Plans to Board:

e Surgical Presentation by Ms L Gardner
e Medical Division by Mrs J Spallen
e Clinical Support Division by Mr T Rigby

A number of issues were raised by Board members. In particular, there was
discussion about:

e The importance of Divisional Directors attending Board Committees.

e Service Line Reporting and the importance of getting that working properly at
divisional level.

¢ The need for support with infrastructure around stringent processes following
Lord Laming’s scrutiny following the death of Baby P.

e The extent to which the Trust's strategic aims are part of the daily fabric of
each Division. It was confirmed that this was the case and that there was a
good flow between objectives and support services which linked back to
PDRs.

The Chief Executive thanked the acting Divisional Directors in surgery in
particular for their leadership during the time without a substantive Director. The
Chief Executive confirmed the sentiment that the impact of messages were
staring to show. Clinical Services needed more support and further development
of their business systems.

CORPORATE REPORT:
A REVISED CORPORATE REPORT WAS PRESENTED

The Chief Executive advised that the report:

» Shows the continued handling of pressures in the system.

» Finance: clear progress in most areas around temporary staffing

» Overall a good performance for the first months of the year.

* Some income streams are not coming in as quickly as possible for numerous
reasons

The Chief Executive invited the Director of Performance & Service Improvement
and the Finance Director to discuss the detail in the newly formatted report:

o The Director of Performance & Service Improvement introduced six strategic
aims as part of the dashboard, retaining the annual health check and Monitor
compliance reports.

¢ Medication errors reduced significantly
Referrals continue to increase —the majority are from GPs. Choose and Book
is key to this with GPs interested mainly in proximity and waiting time. This is
a piece of work for marketing to ensure Choose and Book as a marketing tool.
It also emphasises the importance of Alder Hey @.

o Total Activity: is 2.7% higher than plan — elective activity is significantly above
plan

e Bed occupancy: busier than we're used to but up to or around the target
levels.

o Staffing: achieved the lowest level of temporary staffing spend to date.

The Finance Director reported the following:
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e There was both a positive and negative perspective that could be taken with
the figures. The positive approach is that we are £94k behind plan, which is
not a major gap. There is a large order book — Divisions looked at ways of
reducing staff so in the second half of the year there will be a bigger profit on
what we do. The negative approach highlights that Estates are £120k over
budget — although this is recoverable. The reduction on staff costs are not big
enough as this is not the 50% we have been looking for.

e New Tariff: It was reported that a new tariff was released last week. The key
element of this is that Children’s Services currently receive 90% top-up for
some procedures and this has dropped to 30% having a huge impact on
anticipated income across all Children’s Trust. The base tariff has been
increased but not enough to break even.

The Chief Executive advised that she had finalised a letter with Sheffield to go
to NHS Finance lead and had copied in Dr Shribman to set out the issues. An
urgent meeting had been requested for this or next week — and if no response
by then the case will be taken to David Nicholson and other senior people.
The Board agreed that maintaining an audit trail for this is essential.

The Board discussed the revised format and content of the report and agreed that
this continued development of the report will ensure more accurate monitoring
and control of performance against the strategic aims.

The document focused on the business plan and made it a working document
which reverted to the key issues every time. It was suggested that the format of
the report be adopted when reporting to the Clinical Governance Committee so
that this document becomes a driving force in Committee.

It was noted that the format of the report also lends itself well to different areas of
the Workforce and Organisational Development Committee. There was a
disappointment that 95% PDR Compliance had not been reached as envisaged,
but there was a commitment and understanding that this would be reached by the
end of December as highlighted in the Divisional Director presentations.

ANNUAL AUDIT LETTER

Mr Unsworth presented the Audit Letter stating that it had already been presented
to the Audit Committee.

Mr Unsworth was thanked for his help in this matter and the significant
contributions made by all Directors in achieving the year end position was noted.

The letter was approved by the Board and will now be submitted to the
Audit Commission for publication as well as being presented to the Council
of Governors meeting.

TRUST BOARD COMMITTEES

2008/67 Clinical Governance — 6'" October 2008

Mr Vellenoweth thanked Dr Ryan for Chairing this Committee in his absence.
2008/68 Workforce & Organisational Development — 3" September 2008

Mrs Shaw highlighted that the Alder Hey World Class Awards dinner is to be held
on 2" April 2009 at the Crowne Plaza and that all Board members are invited.



2008/70

2008/71

Signed:

Date:

Alder Hey Children’s INHS|

NHS Foundation Trust
2008/69 Finance & Contracts — 16" September 2008
The notes of the meeting were received.
2008/70 Charitable Funds - 6th November 2008
Mrs Musson advised that due to the recent downturn in the economy investments
were not going to be changed in the short term and future investment
opportunities would be carefully monitored.

The Trust Board noted the minutes of the Committees.
ANY OTHER BUSINESS

Directors were informed that the Light Up A Life Christmas Carol Concert would
be taking place on 12" December.

DATE OF NEXT MEETING

The next meeting will take place on 28" January 2009 at 1.30pm in the
Boardroom.

There being no further business the meeting closed at 4pm.

A GRA GivA A A ¢

Angela Jones, Chair

28 January 2009
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Minutes of the meeting of the Board of Directors
of Alder Hey Children’s NHS Foundation Trust held on
Wednesday 28" January 2009 in the Boardroom

Present: Mrs A Jones — Trust Chair  [Chair]
Mrs L Dodd — Non-Executive Director
Mrs S Musson — Non-Executive Director
Dr S Ryan — Medical Director
Mrs L Shepherd — Chief Executive
Mrs M Sutton — Executive Nurse
Mr C Vellenoweth — Non-Executive Director

In attendance: Mrs G Fury — Trust Secretary
Mr P Hetherington — Director of Performance & Service Improvement
Mr L Murphy - Deputy Director of Finance
Mr A Mowat — Trust Legal Secretary
Mrs J Shaw — Director of Human Resources
Miss J Preece — Committee P.A (minutes)

Items 2009/02 and 2009/03 only:
Mr R Glenn — Project Director, Children’s Health Care Project
Ms P Crawford — OBC Finance
Ms P McLaren - Head of Communications and Marketing
Prof R Smyth — Associate Partner

Item 2009/04 only: Mr K Bond - IMD

Items 2009/06 and 2009/07only:
Mr D Murphy — Assistant Director of ICT
Mr P Casterton — Consultant, Quo Vadis Consulting Partners

Item 2009/08 only: Mrs K Jackson - Associate Director

Apologies: Mr T Windle — Director of Corporate Services/Deputy Chief Executive
Mr M Yuille — Non-Executive Director
Mr E Oliver — Non-Executive Director

2009/01 MINUTES OF THE MEETING HELD ON 26 NOVEMBER 2008

The minutes of the meeting held on 26 November 2008 were approved as
an accurate record subject to the following amendments:

2008/65 Mr B Pizer and Mr M Peak should read Dr. B Pizer and Dr. M
Peak.

2008/69 to read: Mrs Shaw highlighted that the Alder Hey World Class
Awards dinner is to be held on 2" April 2009 at the Crowne Plaza and that
all Board members are invited
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MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

2008/61 Matters Arising: Corporate Report
It was again noted that the standard conventions for negative parenthesis
were still not being used in the financial report. This would be rectified.

CHAIR’S REPORT

The Chair briefed the Board on events she had attended/visited during the
latter month of November and the months of December 2008 and January
2009:

Liverpool Primary Care Trust World Class Commissioning Panel Day with
Chief Executive

Knowsley Primary Care Trust World Class Commissioning Panel Day
Council of Governors meeting at Alder Sports Centre

North West NHS leadership awards evening held at North Imperial War
Museum

Invited to read at NHS North West Carol Service at Anglican Cathedral
With Chief Executive served Christmas lunch to staff

Met with Bishop James Jones to discuss issues relating to the Trust

Met with ITV crew involved in the filming of the two Christmas Alder Hey
programmes

With Chief Executive — final judging of the best decorated area in the Trust
With Chief Executive — visited the newly built Faculty of Health at Edge Hill
University

Meeting with Helen Buller from the Lottery — joined by Jane Kennedy MP
and Jean Stapleton

Bob Heurs — Manager International Field Relations, Ronald McDonald
House Charities

Professor Eileen Fairhurst — Chair, Salford PCT — visited Trust, special
interest in Public Health joined by Jackie Waring & Pat McLaren

The Trust’s Director of Corporate Services, Terry Windle had announced
his early retirement and was thanked for his leadership and loyalty over the
last nine years. He has played a significant role in many of the Trust’s
achievements. The Trust is very sorry to see him go, but wished him every
success in the future.

The Board was informed to expect a formal letter from the Chair setting out
requirements regarding attendance of Board and relevant Committee
meetings.

The Chair focused on the recent success of the two Alder Hey Christmas
programmes and the enormous endorsement it brought to the hospital. ITV
will be returning to film a 6-part documentary.
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2009/04 CHILDREN’S HEALTH PARK

The Board was presented with the interim finance report in relation to the
latest financial position and current affordability of the project in question. It
posed the following key headlines:

* Main Recommendation: the Board was asked to approve the further
development of Option C Stage 1.

« Background: work is continuing around the financial position and OBC
and will be presented to the Board in March 2009.

+ Affordability: Option C Stage 1 the Board of Directors were satisfied
that this option would be affordable subject to clarification of a few
minor points. (NB This information was provided within the week and
approval given by the Board of Directors)

The main purpose of the report was to consider the affordability of the
proposal. To do this the Trust must satisfy a number of external tests set
by Monitor. The Board considered in detail the financial model, the
associated downside case and risks. The board endorsed the upmost
importance of satisfying all of the financial tests and providing confidence
to Monitor in order to demonstrate affordability; if one of the tests is failed
this will result in the whole criteria not being met.

e |t was noted that the accommodation schedule in the interim period
during the phasing of the new build will need further consideration;
the best options for this are to be explored.

e High pressure areas in the hospital were discussed i.e. outpatients —
this is an area that still needs to be agreed with Liverpool PCT in
line with their care closer to home developments.

e The Trust holds an obligation to Liverpool City Council to hand back
some of the site immediately after the completion of phase I.

e Further work on the right shape of a Research and Education
Facility still needs to be undertaken; Alder Hey has an international
reputation that needs to be maintained, the Board agreed that
discussions will be initiated with our Education Partners and
reported back in March.

e Again, the Board was encouraged to see this as one integrated
scheme despite the proposal of the phased build.

e Self funding solutions are to be investigated i.e. seeking the
assistance of IMAGINE and any other charities; this is being actively
explored with the Trustees.

Mr Glenn circulated the committee structure supporting the work of the
Children’s Health Park. It was noted that a Briefing Review and
Assessment Committee was to be established as a Board Committee to be
led by a Non Executive Director (S Musson)

The Board of Directors were reminded that Mr Glenn has an excellent track
record for delivering the vision for such projects.
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The Board of Directors agreed that:

+ subject to clarification of a few minor points, Option C Stage 1 be
progressed. (NB This information was provided within the week
and approval given by the Board of Directors) and

» the Briefing Review and Assessment Committee be established as
Board level Committee

CHILDREN’S HEALTH PARK CONSULTATION DOCUMENT

The Board was presented with the draft Public Consultation Document for
the new hospital written within the context of the overall vision ‘A new
health service for Liverpool'.

The consultation is being led by Liverpool PCT and will take place over 12
weeks starting on 30" March 2009 subject to approval by the Overview
and Scrutiny Committee. The PCT will run a series of public forums
informing both public and local organisations on the proposed plans.

The Board of Directors approved the consultation document and
stated that any further comments on the draft version of the
document to the Head of Communications prior to presentation at the
Overview and Scrutiny meeting on 19" March 2009.

ALDER HEY AT

As proposed in the last meeting a full and comprehensive report was
presented to the Board outlining the business model for operating the
above service.

Kevin Bond from IMD, had been asked to project manage the secondary
care project and has worked closely with the Director of Performance and
Service Improvement. Mr Bond presented the report circulated with the
agenda.

The objective is to provide high quality paediatric services to local
populations through franchised-like service providers. It was noted that
Alder Hey At should be in position to deliver an estimated £700k gross per
annum of extra revenue.

The Board of Directors recognised that a clear governance arrangement
needed to be agreed with partner stakeholders. The Trust’'s Legal
Secretary suggested that were the ‘Alder Hey At’ model is adopted, a
statement should be included in service level agreements to the effect that
Alder Hey will be responsible for the handling of all claims arising out of the
actions or omissions of Alder Hey staff. Where the ‘Alder Hey with’ model
is adopted a statement saying that the host trust takes clinical governance
responsibility for all care provided. The statements could form part of a
side letter in agreement between the appropriate Chief Executives.

It was agreed that the that the Darzi report should be used as a template
for further work and that the Executive Team should develop a marketing
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process and begin negotiations with interested parties to adopt the models
of care and commence a marketing campaign.

The Trust Board:
= noted the report and welcomed the clear distinction between
‘Alder Hey At’ and ‘Alder Hey with’ models of care and,
= noted the work to be undertaken by the Executive Team.

ALDER HEY AT KNOWSLEY

The main aspect of this new proposal is to provide 6 new clinics located
within Knowsley (5 General Paediatrics and 1 ENT) which will deliver
additional revenue and result in improved waiting times and reduced costs
for clinicians. The scheme is supported by Knowsley PCT.

A number of issues were raised by Board members. In particular, there
was discussion about whether there is sufficient clinical support to deliver
this scheme within the community. It was highlighted to the Board that
current support staff will be left ‘in-situ’ therefore new staff will be placed
within the community clinics. The general principals for this are still being
worked on, the next stage will be to communicate with Knowsley PCT who
are keen to see Alder Hey Services delivered locally and who are in the
process of deploying a number of Primary Care Resource Centres which
have some spare capacity to accommodate Alder Hey Clinics. For the
avoidance of doubt, definite networks will have to be defined across
geographical areas although each Trust is happy to remain within their own
territory.

A team now needs to be developed to move this project forward.
Specifically, clinical governance aspects will need to be addressed and a
clear audit method will need to be implemented.

The Board of Directors were pleased to note the progress made to
deliver community services within Knowsley and endorsed the
recommendation to progress the proposal with Knowsley PCT.

INTEGRATED OPERATIONAL PLANNING PROCESS 2009/10

An Integrated Operational Planning Process for 2009/10 was presented to
the Board which outlined the process, key drivers and proposed timescales
moving forward.

The emphasis of the report was around the 6 corporate aims that need to
be focused upon to ensure delivery of the plan. The Board was asked to
endorse the process laid out in the report.

The Board of Directors fully endorsed the process.
IC & T STRATEGY
The Assistant Director of ICT presented the Information Communication

and Technology Strategy to the Board of Directors. The Strategy states
the programme for development over the next five years taking into
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account the impact of Payment by Results and Key Performance Indicator
Reporting.

It was highlighted to the Board that the Trust’s current Meditech contract is
due to expire in 2009. This posed the question as to whether the Trust
want to develop the existing contract and integrate the new Meditech
technology; or source an alternate system.

The initial overall aim of delivering an electronic patient record has not
been achieved therefore, this will have to be considered when reviewing
future technology purchases. Training of staff in the use of any new
programmes is also a major factor to consider when researching options.

The Board of Directors noted the Strategy.
ICT - WIRELESS NETWORK PROJECT

The Assistant Director of ICT presented a progress report on the proposal
to introduce an infrastructure of a wireless network throughout the Alder
Hey site. It had previously been recognised that this 215t Century
Technology is urgently required in order to enable a number of large
projects and deployments within the Trust. Specifically, to ensure
successful delivery of:

Electronic Prescribing and Medicines Administration

Near Patient Pharmacy

Voice over WiFi

Radio Frequency Identification (RFID)

Mobility to support Clinical Research

Future potential for computer / Internet access for patients

Proposals have been gathered by two leading vendors within this field,
Pinacl Solutions UK Limited and Dell Healthcare Services.

The Board of Directors considered the outcome of the tender
evaluation and endorsed the award of the contract to Pinacl Solutions
UK Ltd.

RESPECTFUL DISPOSAL OF UNCLAIMED RETAINED ORGANS,
TISSUES AND FOETUS’

An update on the project for the respectful burial of retained organs,
foetuses and tissues in collections held by the Trust and the University of
Liverpool was presented to the Board.

Since initial discussions the following was noted:
e To date (since initiation of the campaign on 20" Nov 2008) there

have been 228 enquiries only half of which were new enquiries. 33
of these cases are to be re-investigated.
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¢ Phase | of the project is almost complete. This refers to all enquiries
being responded to and is due to be completed by mid Feb 2009.

e Phase Il of the project is to undertake as much preparation for the
burials; this will take place between February and the beginning of
May.

e Phase lll of the project is to undertake the burials, logistical issues
still remain around this phase however, commencement is still
planned for May 2009 and will take 35 weeks to complete drawing
the project to an end by February 2010.

The Board of Directors noted the report and thanked Mrs Jackson
and her team and Mrs McLaren for their sensitive handling of this
matter.

CORPORATE REPORT

The Chief Executive presented the Corporate Report dated 315t December
2008. It was noted that the report had been studied in detail at the Finance
and Contracts Committee and the Director of Finance reported that
financial targets for the Trust were on track following remedial work
completed by the divisions and the finance department.

The Board were assured that the Executive Team is scrutinising all activity
and performance closely noting that there were ten weeks until the end of
the current financial year.

The Board of Directors noted the Corporate Report.
QUARTER 3 MONITOR REPORT

The Chief Executive reported that the Quarter 3 submission to Monitor was
due to be returned at the end of January. Final amendments were being
made to the report and this would be shared with the Board of Directors
prior to submission.

TRUST BOARD COMMITTEES

2008/67 Clinical Governance -3 November, 15t December 2008 and
5th January 2009.

The notes of the meeting were received.

2008/68 Workforce & Organisational Development — 19" November
2008

Mrs Shaw stated on behalf of Mr Oliver that the Committee had liked the
revised corporate report format and were continuing to monitor and
highlight the importance of achieving the required targets for PDRs,
sickness reduction and mandatory training. It was noted that a significant
improvement had been achieved in the number of people having PDRs
within the Divisions.

2008/69 Finance & Contracts — 25" November & 16t December 2008
Mrs Dodd reported that a great deal of work had been undertaken to
reduce financial pressures due to temporary staffing and remedial action
had achieved the required results.
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The Trust Board noted the minutes of the Committees.

2009/15 ANY OTHER BUSINESS

There being no further business the meeting closed at 5.30pm.

2009/16 DATE OF NEXT MEETING

The next meeting will take place on Wednesday 25" March 2009 at
1.30pm in the Boardroom.

ik gk A GA

Signed:

Angela Jones, Chair

Date: 25 March 2009
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Minutes of the meeting of the Board of Directors
of Alder Hey Children’s NHS Foundation Trust held on
Wednesday 29t April 2009 in the Boardroom

Present: Mrs A Jones — Trust Chair [Chair]
Mrs L Dodd — Non-Executive Director
Mr P Hetherington — Director of Performance & Service
Improvement
Ms S Lorimer — Finance Director
Mrs S Musson — Non-Executive Director
Mr E Oliver — Non-Executive Director
Dr S Ryan — Medical Director
Mrs J Shaw — Director of Human Resources
Mrs L Shepherd — Chief Executive
Mrs M Sutton — Executive Nurse
Mr C Vellenoweth — Non-Executive Director

In attendance: Mrs G Fury — Trust Secretary
Mr A Mowat — Trust Legal Secretary
Miss J Preece — Committee P.A (minutes)

Apologies: Mr M Yuille — Non Executive Director

Item 2009/33 only:
Mr T Rigby - Divisional Director, Clinical Support Services
Mrs S Lowe - Consultant Nurse Infection Control &
Director of Infection Prevention and Control
Item 2009/36 only:
Ms P McLaren — Head of Communications and Marketing

Item 2009/37 only:
Mr T Rigby - Divisional Director, Clinical Support Services
Mr N Lee - Divisional Director, Surgery
Mrs J Spallen — Divisional Director, Medical
Mr C Dryden — Assistant Medical Director
Mr M Caswell — Assistant Medical Director
Ms B Stewart - Consultant In Emergency Paediatrics
(Deputising for S Snelling — Assistant Medical Director)

Item 2009/40 only:
Mrs K Jackson - Associate Director

Item 2009/44 only:
Mr M Gregg — Baker Tilly

2009/33 SWINE FLU UPDATE
Following on from the recent media coverage regarding the spread of

swine influenza and the World Health Authority declaring status level of 3;
an ad hoc meeting was convened with key personnel on 27" April. The
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purpose of the meeting was to ensure the identified Clinical Control Centre
(skills lab in Education Centre) is appropriately prepared and equipped,
and to identify appropriate actions required in compliance with the Trust’'s
Flu Pandemic Preparedness Plan.

The Board of Directors were informed that a 6 week supply of disposable
masks have been ordered into the Trust and that an antivirus will be
available to frontline staff who develop symptoms.

An internal brief was prepared, approved by the Medical Director and
communicated to all staff on 28" April.

It was agreed that any media communication would be done through
the SHA.

MINUTES OF THE MEETING HELD ON 25 MARCH 2009

The minutes of the meeting held on 25 March 2009 were approved as an
accurate record subject to the following amendments:

2009/20 — add: A further detailed review of the report is to be undertaken
through the Clinical Governance Committee and any other issues to be
brought back to the Board.

2009/22 to read - Given the overwhelming Estates and Planning issues
outlined in the report the Board APPROVED the recommendation to
proceed with Option 1. The Board of Directors NOTED the next stage in
the process is to commence widespread public consultation and engage
with all departments within the Trust to finalise the detailed brief for the
OJEU.

2009/27 — to read: In response to the issues raised by the Health Care
Commission into the review of Birmingham Children’s NHS Foundation
Trust, the Board also noted that, should any patients sent here from other
Trusts be turned away for treatment, that this should be reported to the
Board in order to recognise any trends that begin to occur.

MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES
There were no matters raised in respect of the previous minutes.

CHAIR’S REPORT

The Chair briefed the Board on events she had attended/visited during the
latter months of March and April 2009:

» Staff induction
» Alder Hey Achievers Awards

» Meeting with Warren Partners re. NED recruitments
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» Staff fithess centre launch with Gideon Ben-Tovim, Chair of Liverpool
PCT

» Attended ‘Serious Untoward Incidents & New NHS Complaints
Procedure’ seminar (Hill Dickinson)

» Met with candidates for the Community Consultant Paediatric post and
the following appointments were made:
= South Sefton — Rebecca Shopland
» Liverpool — Allan Mweemba

The Board were made aware that our Non-Executive Director Chris
Vellenoweth will be standing down as Chair of the Clinical Governance
Committee and ultimately as a Non-Executive Director at the end of July
2009.

CHILDREN’S HEALTH PARK CONSULTATION

A verbal update was given to the Board of Directors stating that public
consultation will now commence in June.

A special meeting of the Liverpool Health Select Committee had been
arranged to seek their views on the consultation process.

A timetable of meetings relating to the Children’s Health Park public
consultation will be circulated encouraging staff and Governors to support
and represent the Trust.

It was agreed that presentations to schools would bean excellent way of
engaging Children and Young People in the consultation and in raising the
profile of the proposals.

An interim report from the consultation will be presented to Liverpool
Primary Care Trust in August.

2009/10 INTEGRATED OPERATIONAL PLAN

The Board of Directors were presented with the 2009/10 Operational Plan
which sets out how the Trust intends to deliver the seven strategic aims
that support our vision in providing world class healthcare for children and
young people. The Trust recognises that additional inpatient and outpatient
capacity is required for 2009/10 in order to deliver the 18 week target.
Therefore, attention was drawn to the significant investments that have
been made in services in order to meet the increased activity levels
experienced by the Trust.

The Director of Finance drew attention to the appendices which highlighted
the Trust’s financial plans. The Board noted the significant investment
made this year in capacity and agreed that this represented a “step”
increase that is needed to sustain the Trust beyond 2009/10 and into
2010/11.



2009/38

Alder Hey Children’s INHS|

NHS Foundation Trust
The Board were then presented with Divisional level Operational Plans:

Medical Division

The following was noted

e Tighter budgetary control at local level is a high priority

e Further improvement work is required around coding for the division

e Clinician commitment and involvement is required for the
implementation of service line reporting.

Clinical Division

The following was noted

e RIST events are a key driver in delivering capacity

¢ Risk management is now reported through the Clinical Safety Group
on a monthly basis — this will contribute to the Trust achieving
NHSLA level 3

¢ A marketing strategy is now underway for the promotion of the
‘healthy child’ in conjunction with delivering the strategic aim of
being the provider of 15t choice.

Surgical Division

The following was noted

e Challenges remain — particularly in terms of sickness targets and
capacity to deliver plans

e Changes are needed within individual specialties in order to achieve
18 week targets; delivery will be dependent on changes in working
practice particularly within theatre.

It was AGREED that the Trust’s supporting strategies will form part of
the Board workshop away day in June in order to further develop and
support the delivery of the strategic aims and ultimately deliver what
has been laid out in the Operational Plan.

CORPORATE REPORT

The Board noted the contents of the Corporate Report relating to the
position at the end of Month 12, which indicates a year end surplus of
£3,185k, which significantly over-achieves the £1,706k planned surplus.
The Trust also met the challenges of achieving all of targets set by the
Health Care Commission.

The Board NOTED:

e The total number of MRSA episodes being 5; with 1 patient accounting
for 3 episodes i.e. 3 NET cases.

o C. Difficile remains below threshold and medication errors are showing
a decrease compared to the previous year

e The Trust remains on course to meet the A&E 4 hour target and also
continues to meet the 18wk pathway target — despite higher than
anticipated increase in referrals.

e Improvement in compliance for PDR’s.
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The Trust’s position was noted with regards to its final cash figure of £11m
(versus a plan of £6m).

The Medical Director provided the Doctor Foster Intelligence Performance
Summary to the Board for information. It compared Alder Hey’s mortality
figures with:

Birmingham Children’s Hospital NHS Foundation Trust

Great Ormond Street Hospital for Children NHS Trust

Sheffield Children’s NHS Foundation Trust.

The Board agreed that it would be helpful to have a full explanation of the
diagnoses and procedures in order to aid future benchmarking with our
piers.

The Medical Director is due to meet with key personnel at Dr. Foster
to discuss the development of a database for children that will extract
such data.

It was AGREED that this report will be presented to CASC and the
Board of Directors on a quarterly basis.

STAFF SURVEY

The results from the Health Care Commission National NHS staff survey
2008 for Alder Hey Children's NHS Foundation Trust were presented to the
Board of Directors.

The following was NOTED:

The response rate to the survey was 59% representing a 5% increase from
54% in 2007. The HCC report which summarises and compares responses
from staff is structured around 36 key findings across six main headings,
four of which are linked to staff pledges within the NHS constitution.

e The top 4 ranking scores were for:
- percentage of staff using flexible working options
- percentage of staff working extra hours
- percentage of staff feeling satisfied with the quality of work
and patient care they are able to deliver
- staff feeling valued by their work colleagues

Priority areas for action have been agreed which relate to areas requiring

improvement as follows:

e increase the reporting of incidents & near misses

¢ reduce the number of staff experiencing harassment, bullying or abuse
from patients/visitors

e continue to prioritise PDR’s and monitor the quality of these.

It was AGREED that the staff survey should feature as a regular item
on the Workforce and Organisational Development Committee
agenda in line with the Trust’s ongoing commitment to its staff.
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RESPECTFUL BURIAL OF RETAINED ORGANS, FOETUSES AND
TISSUES

The Board were provided with a progress report on the project for the
respectful burial of retained organs, foetuses and tissues. It was noted that
the commencement of the burial process is now imminent.

A press statement has now been prepared in anticipation of the
communication required surrounding the matter, the Trust is working
closely with the National Press Association in relation to this.

The Board noted the progress of the project.
QUARTER 4 MONITOR RETURN

The Board were informed of the main highlights of the Monitor Quarter 4
return which included:

- The Trust’s position with regards to its final cash figure of £11m against
a planned £6m

- 5 episodes of MRSA

- Changes to Board members

- Senior Governor appointment

With regards to the Trust being registered with conditions with the Care
Quality Commission the Trust had learned that that Monitor would reduce
the Trust rating for Governance from green to ‘amber’. However, it was
noted as previously discussed with the Board, that an appeal had been
lodged with the CQC and assurances provided internally from independent
auditors that the Trust had been compliant with the terms of registration.
This would be reflected in the Q4 return to Monitor pending the outcome of
the appeal.

The Board APPROVED the Q4 Monitor return.
CARE QUALITY COMMISSION REGISTRATION

The Board was informed formally of the Registration Conditions imposed
by the CQC. The Board were asked to note:
1. The letter to the CQC from the CEO appealing against the decision
to register with conditions
2. The up-to-date action plan for CQC Health Care associated
infection registration
3. The supportive press release by North West Strategic Health
Authority
4. The briefing note by MIAA re. HCC Hygiene Code Links.

The Board endorsed fully the grounds for the appeal. A response
from the CQC is expected at the end of May 2009.
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HEALTH CARE STANDARDS DECLARATION

The Medical Director, (designated Executive Lead) provided the Board with
the Annual Health Check and Standards for Better Health Declaration
2008/09 along with:

- Opinion on overall process of obtaining evidence for declaration by
Mersey Internal Audit Agency (MIAA)

- Opinions on quality of evidence in relation to standards C7e, C10a,
C14a, C4a by MIAA
- Matrix mapping CQC Standards against Trust’s strategic aims.
Assurance was provided to the Board about the process used and the
evidence obtained in relation to the proposed declaration of compliance
with the Standards for Better Health. The Board NOTED that each
standard had a designated Executive lead who had met with the standards
lead to ensure that the appropriate assurance was in place prior to detailed
presentation to the Clinical Governance Committee in the first instance. Mr
Vellenoweth informed the Board that the Clinical Governance Committee
had reviewed the evidence and was happy with the recommendations
around the assurances in place and the assurance information stored on
CIRIS — the database used as a repository for the declaration process.

The Board NOTED and AGREED with the Trust declaring full
compliance

IFRS AUDIT REPORT

The Trust’s external auditors, Baker Tilly presented the Findings Report for
the restatement of the 1 April balance sheet to International Financial
Reporting Standards providing the Board with assurance on the
restatement of the Trust’s balance sheet at 15t April 2008.

The Board APPROVED the audited balance sheet for submission to
the Department of Health and Monitor on 15t May 2009; the Board
Submission statement was signed by the Chief Executive Officer in
the presence of Mr M Gregg (Baker Tilly) and the Board on 29t April
2009.

ANY OTHER BUSINESS

There being no further business the meeting closed at 5.30pm.

DATE OF NEXT MEETING

A Timeout will take place on Tuesday 2" June 2009 at 9.00am.

The next meeting will take place on Tuesday 7t July 2009 at 1.30pm.

1A dRAGRAGRAGRA S

Angela Jones, Chair

7 July 2009
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2009/40

Minutes of the meeting of the Board of Directors
of Alder Hey Children’s NHS Foundation Trust held on
Wednesday 3" June 2009 in the Boardroom

Present: Mrs A Jones — Trust Chair [Chair]

Mr P Hetherington — Director of Performance & Service
Improvement

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director

Mrs J Shaw — Director of Human Resources

Mrs L Shepherd — Chief Executive

Mrs M Sutton — Executive Nurse

Mr C Vellenoweth — Non-Executive Director

Mr M Yuille — Non Executive Director

In attendance: Mrs G Fury — Trust Secretary

Miss J Preece — Committee P.A (minutes)

Apologies: Mrs L Dodd — Non Executive Director

2009/47

2009/48

2009/49

Mr E Oliver — Non Executive Director
Dr S Ryan — Medical Director

RECOGNITION OF TRUST AS GOING CONCERN

The Board considered the evidence presented by the Director of Finance
and Commissioning and approved the statement in the annual report that
the Trust continues to be a going concern.

ANNUAL REPORT AND ACCOUNTS FOR BOARD APPROVAL

Subject to slight formatting updates, and following detailed discussion at
the Audit meeting, the Audit Committee commended the Annual Report
and Accounts for Board approval for the periods:

1st April 2008 to 318t July 2008
1t August 2008 to 315t March 2009

The Board of Directors APPROVED both of the 2008/09 Annual
Reports and Accounts and the Chief Executive signed all relevant
documentation for submission to the Department of Health and
Monitor.

APPROVAL OF CONTRACT FOR CONSULTANCY SERVICES
RELATED TO COST IMPROVEMENT PROGRAMME (CIP)
OPPORTUNITIES

THE Board considered the paper presented by the Director of Finance and
Commissioning proposing the appointment of external consultancy to
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support the Trust in optimising its financial performance. It was noted that a
shortened tender exercise had been conducted using four companies from
the Office of Government Contracts (OGC) contract framework. Ernst &
Young had been the only company able to tender to perform the work in
the required timescale i.e. to inform the Outline Business Case (OBC) for
the Children’s Health Park. The paper under consideration provided
evidence that the tender of the value of £315,000 represented value for
money. It was also noted that the Finance and Contracts Committee had
received a presentation from Ernst & Young on 215t May 2009 and was
happy to recommend their appointment to the Board.

The Board of Directors fully ENDORSED the appointment of Ernst and
Young with immediate effect at a contract value of £315,000.

ANY OTHER BUSINESS

The Chief Executive referred to the requirements to accelerate the Trust’'s
IM&T strategy and informed the Board that an opportunity had arisen with
regards to procuring the services of an experienced Director of IM&T.

The opportunity related to a potential joint venture with Liverpool Women’s
NHS Foundation Trust to share the services of their current Director of
IM&T. The issue was pressing as he had been offered a promotion
elsewhere and it was felt that a role across both sites would provide an
attractive alternative.

There was discussion with regard to other options and how the Trust would
ensure that services were delivered effectively across both sites. It would
also be necessary to ensure there was provision to withdraw from the
arrangement in the event of unsatisfactory performance.

It was agreed that substantial benefits would be gained from the proposed
arrangements and further opportunities may be available for other joint
working in IM&T, particularly in view of the fact that both Trust’s used the
same clinical information system, Meditech.

It was agreed that financial and contractual terms would be developed as
soon as possible.

The Board were in AGREEMENT that an engagement offer should be
made and a Heads of Terms drawn up by the Chief Executive and
Director of Finance with clear objectives set out for all parties
involved.

DATE OF NEXT MEETING

The next meeting will take place on Tuesday 7™ July 2009 at 1.30pm

Angela Jones, Chair

7 July 2009
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2009/57

Minutes of the meeting of the Board of Directors

of Alder Hey Children’s NHS Foundation Trust held on

Present:

In attendance:

Apologies:

Tuesday 7t" July 2009 in the Boardroom

Mrs A Jones — Trust Chair [Chair]

Mrs L Dodd — Non-Executive Director

Mr P Hetherington — Director of Performance & Service
Improvement

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director

Mr E Oliver — Non-Executive Director

Dr S Ryan — Medical Director

Mrs J Shaw — Director of Human Resources

Mrs L Shepherd — Chief Executive

Mrs M Sutton — Executive Nurse

Mr C Vellenoweth — Non-Executive Director

Mr M Yuille — Non Executive Director

Mrs G Fury — Trust Secretary
Miss J Preece — Committee P.A (minutes)

Mr A Mowat — Trust Legal Secretary

Item 2009/55 only:

Mr R Glenn - Project Director — Children’s Health Park

Item 2009/57 only:

Mr D Murphy - Assistant Director of ICT

2009/52 DECLARATIONS OF INTEREST

Mr M Yuille —Director of Finance, University of Liverpool — CHP
Mrs L Dodd — Investment Director, Rathbones - Charitable Funds

2009/53 MINUTES OF THE MEETINGS HELD ON 29t APRIL & 3™ JUNE 2009

The minutes of the meeting held on 29 April 2009 were approved as an
accurate record subject to the following amendment:

2009/41: amend to reflect 5 episodes of MRSA

The minutes of the meeting held on 3 June 2009 were approved as an
accurate record.
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MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

2009/49: it was reported that the appointed consultants Ernst & Young
(E&Y) are now working with all Divisions and departments and are holding
workshops for the optimisation of the Trust’s financial performance which
have been very well received.

613 opportunities for savings have been identified by E&Y. One to one
reviews are being carried out with senior managers through the tactical
savings group as well as a medical productivity review, a core business
review; areas have been identified for immediate follow up and
improvement.

2009/50: an update on the joint venture for the appointment of a Director of
IM&T was provided to the Board. It was reported that a formal agreement
has now been set up with the Liverpool Women’s NHS Foundation Trust.
Internal consultation and meetings with the Women'’s are ongoing
regarding the job share structure and detail before finalising the contract.

In light of the new appointment and re-structure, it was noted that the
Trust’s coding is now being completed within three days of the month end.

CHAIR’S REPORT

The Chair briefed the Board on events she had attended/visited during the
latter months of May and June 2009:

Met with Lord Alton — Local Solutions, House of Lords

CEO & Chairs Dinner - NW NHS Board

Ronald McDonald Board Meeting

Attended Grand Opening new gym facility

Dental Health Launch - Big Brush

FT Network Northwest business meeting

Meeting Maria Breslin at Liverpool Echo's offices

Interview with Dr Joyce Lim Consultant Paediatric Cardiologist post
‘Get into reading’

Met with Jane Kennedy — Labour MP

Consultation appointments:

Mr. Prem Venugopal - Cardiology/Cardio-Thoracic

Dr Margaret O’Connor - General Paediatrics

Miss Sasha Burn - Neurosurgery

Dr Anandhi Inbasagaran - Liverpool CAMHS Med Staff
Mr. Adam Donne - ENT
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2009/55 CHILDREN’S HEALTH PARK OBC & CONSULTATION
— Richard Glenn, Project Director

The DRAFT Outline Business Case (OBC) for the Children’s Health Park
was presented to the Board which provided an overview of the progress
made on the project in relation to: Public Sector Comparator, procurement
and timelines for its submission.

The following was NOTED:

Sections 1-9: completed

Section 10: completed after meetings with Monitor (update due in
September)

Section 11: waiting for Liverpool City Council to send a formal letter
which is expected imminently

Section 12: procurement drafting strategy (anticipated in
November)

Sections 13-14: completed

Section 15: underway

Section 16: finance — still pending

Discussion followed on to activity projections and the approach the OBC
has adopted regarding the next 9 years — the Board were assured that
activity has been looked at very carefully and the Project Director has
worked closely with the finance department to give realistic projections and
take into account the current economic climate when looking at
affordability. Discussions with Monitor are ongoing to ensure that base
case and downside case projections are realistic for the new economic
climate.

Final financial and activity projections under-pinning the case are expected
for the 15t September Board meeting.

The Board AGREED that a ‘workshop’ style event would be extremely
helpful to understand the finer detail involved in the financial model and the
process used to deliver the outline business case to support the Board’s
final sign off. This would also include any implications for the Trust’s Risk
Register.

The Board noted that the results of the ongoing consultation will be
presented to the Overview and Scrutiny Committee in August, by
Liverpool PCT supported by the Trust.

2009/56 CLINICAL BUSINESS UNITS UPDATE
— Dr. Steve Ryan, Medical Director

Following on from the discussions that took place at the Corporate
Management Team meeting and the need for the establishment for Clinical
Business Units (CBUs) a programme plan was presented to the Board for
consideration.
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An outline calendar had been generated which set out the programme
elements that need to be actioned in order to fully implement the CBUs.

These include: Establishment of service line reporting
Defining the specific roles of clinical leaders
Establishment of appropriate governance

Modifying the organisational development strategy
Setting clear first year objectives

The Board were in full agreement that a clear structure is needed around
budgets and divisional accountability, a wider knowledge base around
income activity is needed for Clinicians. Going forward the CBUs need a
‘business like’ approach in terms of income and expenditure.

It was AGREED that the overall rules of engagement/governance need to
be established at Board level with clearly defined job descriptions for the
leaders of each CBU.

The Board NOTED that several Trusts in the North West have gone down
this route and it is strongly supported by Monitor — which ties in nicely with
the Trusts on-going cost improvement plan.

The Board APPROVED the proposed project plan, timelines and
responsible officers for the implementation of the CBUs.

IM&T OPERATIONAL PLAN
- Dave Murphy, Assistant Director of ICT

The Assistant Director ICT presented the IT Operational Plan for 2009/10.
The plan sets out the agenda and main priorities for ICT during 2009/10
and how it will:

e support the Trust’s seven strategic aims

¢ initiate and deliver key work streams identified in the ICT strategy —
January 2009

e continue to meet demands

Emphasis was made on the significant process and key achievements
made during 2008/09 with regards to the redefinition of the ICT strategy
and workforce development.

It was NOTED that the Trust will be withdrawing from using the services of
the North Mersey Health Informatics Service (NMHIS) at the end of
September and bringing the service in-house.

The contract for the provision of Meditech is due to expire in June 2010 for
which a short term extension has been agreed until a long term contract is
procured.

The IT Operational Plan was APPROVED by the Board.
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2009/58 CORPORATE REPORT — MONTH 2

The Board noted the contents of the Corporate Report relating to the
position at the end of Month 2 which showed a deficit of £434k against a
planned surplus of £734Kk.

The Board NOTED:

o The Trust had 1 episode of MRSA , 0 cases of C. Difficile for the period

April-May 2009;

o The A&E target was comfortably achieved in May 2009;
o Sickness & Absence has increased to 4.7% and is 0.5% above

threshold.

The Board also noted that the Trust’s financial position as being poor due
to non-elective admissions being considerably down against plan and the
lack of choose & book availability impacting negatively. The Trust needs to
be more responsive to this decrease in activity. Greater flexibility is needed
around staffing in order to respond appropriately to the decrease in activity.

It was NOTED that the current financial position of the Trust reinforces the
urgent need for effective, fully functioning Clinical Business Units.

2009/59 PERFORMANCE UPDATE

In light of the Trust’s financial position a report was presented to the Board
regarding actions identified and taken to improve the position which
includes immediate action in the following 8 areas:

Coding and data capture — Review and maximise coding activity and
income capture.

Beds and bed occupancy — Rationalise beds/staffing to ensure 85%
minimum occupancy.

Activity Clinic / Theatre utilisation — implement plan to recover activity to
planned levels.

Appointments of staff supporting capacity — expedite agreed outstanding
appointments supporting activity delivery.

Temporary staffing costs — implement policy and rationalise usage.
Discretionary expenditure — curtail all discretionary expenditure.
Sickness absence — tighten control through use of policy.

Savings and cost improvement plans.

It was NOTED that the monitoring of progress on these actions will be via
Corporate Management Team (CMT), the Trust’s Performance
Management Group (PMG) and one-to-one meetings with the Director of
Performance and Service Improvement and Director of Finance and
Commissioning. Progress will be overseen by the Finance and Contracts
Committee.

The Board NOTED the actions taken.



2009/60

2009/61

2009/62

Alder Hey Children’s INHS|

NHS Foundation Trust

HCC REPORT - BIRMINGHAM CHILDREN’S & ALDER HEY’S TRUST
ACTION PLAN

Alder Hey Children's NHS Foundation Trust’s response to the Healthcare
Commission (HCC) investigation into Birmingham Children’s Hospital was
presented to the Board for noting.

Assurance was provided by the Medical Director that the Trust has
reviewed the HCC report against the Trust’s standard practice and that an
action plan has been devised and implemented.

Meetings are on-going with the Executive Nurse and the Head of
Integrated Clinical Governance and Risk Management to compare and
discuss crucial areas of reporting.

A tool has been identified called the ‘Manchester Safety Tool’ which will be
reviewed and discussed at the CASC meeting in October.

The Board NOTED the report and APPROVED the action plan.
INFECTION CONTROL ANNUAL REPORT

The Director of Infection Prevention and Control presented the Board with
the Infection Control Annual Report 2008/09.

It was NOTED that during the year significant progress has been made to
ensure patients are cared for in a clean environment where the risk of
Healthcare Associated Infection (HCAI) is kept as low as possible.
Improvements have focused on implementing systems that embed
infection control into everyday practice and making HCAI everyone’s
business.

In addition to the progress made around infection control, the Board
NOTED that on-going meetings are taking place regularly in response to
the World Health Organisation declaring status level 5 regarding the
spread of swine influenza. The ‘flu group’ convene twice weekly to discuss
the current situation and are in constant communication with our PCT
colleagues and other Trusts.

The Board NOTED the contents of the report.

AUDIT COMMITTEE TERMS OF REFERENCE

The changes to the Audit Committee membership were NOTED.
It was reported that the Trust’s legal secretary was happy to support the
amendments.

The Trust Secretary reported that the Audit Committee Terms of

Reference formed part of the Trust Constitution and this would be
updated as part of the annual review and then resubmitted to Monitor.

6
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“HIGH QUALITY CARE FOR ALL: OUR JOURNEY SO FAR” - LORD
DARZI UPDATE REPORT

An update was provided to the Board on the progress made by Lord
Darzi’s vision of putting quality at the heart of the NHS.

Lord Darzi’s report included progress in the following areas:

- 50 new GP led Health Centres

- 9.3 million patients with long term conditions now have a personal care
plan

- more people than ever quitting smoking

- more people than ever benefiting from key hole surgery

- Staff are more focused on quality and support the promotion of innovation
through the introduction of tools and programmes

The report went on to propose actions outstanding in order to drive quality
further up the agenda and free up clinicians time in order to do so. These
include:

- Refining of targets based on evidence
- Clinician budget ownership
- Peer review accreditation system

The Board NOTED the progress made
TRUST BOARD SUB-COMMITTEE MINUTES

Clinical Governance - 6" April, 11" May & 15t June 2009

Mr Vellenoweth praised the new format of presenting the minutes to the

Board.

Key issues raised in the minutes were:

* Root cause analysis group; key decisions for Medical Director to take
up Chair and for Divisional Management Teams to sign off all action
plans.

» Pandemic influenza plan. Trust recognised as a named centre in an
outbreak. Negotiations with Liverpool Heart and Chest to care for older
children.

= Action to develop plan for advanced resuscitation training in line with
Healthcare Commission Children’s Services review.

= New complaints system promotes early and local resolution.

» Board safety walk noted.

» Noted: Dr Matthew Peak standing down as Clinical Governance
Facilitator to undertake full time role as Research Director.

» Ward metrics pilot scheme report: This scheme promotes safer and
higher quality care through a detailed set of indicators, which enables
identification of issues quickly. Independent audit to be undertaken by
lay member of Clinical Governance Committee.

» Research and Research Annual Governance Report; noted: excellent
progress in implementing strategy and the Clinical Governance
Committee was assured that research governance was satisfactory.
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= Infection control report presented and MRSA, C Difficile discussed.
Pseudomonas contaminant found in isolated water supply in CIVAS
unit, testing and treatment undertaken. No risk to patients.

Workforce & Organisational Development — 11" March & 13t May

2009

Mrs Shaw highlighted the following key issues:

= A workforce survey has been undertaken to ascertain the make up of
the Trust workforce across the 6 stanes of Equality and Diversity to
ensure the Trust meets current legislation requirements. A summary of
this information will be published on the Trusts website.

» The Trust has produced a three year Equality, Diversity and Human
Rights Strategic vision.

= The Trust participated in the 2008 Healthcare 100 Awards which is
carried out by MORI on behalf of NHS Employers and the Nursing
Times. The Trust has improved its ranking to 50 from 89 in 2007.

= First Health and Safety report presented to the committee outlining the

main issues over the last 6 months including:-

An increase in the number of incidents of verbal abuse from visitors.

An increase in the number of slips, trips and falls.

Training in stress Risk assessments has commenced.

The plans to deliver long term workforce planning projections for the

Children’s Health Park were presented to the Committee and will

commence in June 2009.

» The Committee ratified the revised Management of Sickness Absence
Policy and Procedure.

Finance & Contracts — 19t March, 23" April & 21st May 2009

Mrs Lorimer highlighted the following key issues to the Board:

= areport outlining the savings plan from the combined heat and power
plant was requested

» the Trust’s position against other Children’s Trusts on the national
reference cost index was discussed

= progress on the 2009/10 tariff discussions was monitored

= progress on the project to implement Service Line Reporting is regularly
monitored

» the financial impact of the Children’s Health Park was discussed in
detail

= the Corporate report was reviewed at each meeting

» the quarterly RIST report was reviewed

Charitable Funds — 12t March 2009

Mrs Musson drew attention to the following key issues:

= Considering the need to clarify for all stakeholders the governance
arrangements in place in relation to the Imagine Appeal and to the
Trust’s charity.

» A large grant approved to support an action research project in
transitional care

The Board noted the on-going discussions around the trustee
arrangements for Charitable Funds regarding consolidation under IFRS.
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Corporate Assurance Standards Committee — 28" October & 17t
December 2008 and 5% February 2009
Mrs Shepherd asked the Board to note the key issues raised:

the first meeting of CASC had been partly used as a risk
management workshop ensuring that all Directors were up to date
with their mandatory training

terms of reference for all committees were reviewed

Hygiene Code Inspection was reported

the Clinical Effectiveness Annual report was received

the Influenza Pandemic Plan was presented, the Committee noted
this was a working document

Board members participated in the first Patient Safety Walk About
and agreed that this was as extremely useful event that should be
scheduled twice yearly

CASC have also regularly reviewed the Assurance Framework
2008/09 and 2009/10 and the Risk Register with updates to be
provided to the next meeting

Audit Committee — 5" February & 14" May 2009
Mrs Lorimer highlighted the following key issues to the Board:

A review of the Hospitality Register for 2008/09 was undertaken

A review of the trustee arrangements for Charitable Funds must be
undertaken to ascertain whether consolidation will be necessary
under IFRS

both Director of Audit Opinions and statements of internal control for
periods 1/3/08 — 31/8/08 were considered for inclusion in the
relevant Committee reports

the Counter Fraud Annual Plan for 2009/10 was approved

the Counter Fraud Annual Report for 2008/09 was received

the Internal Audit Annual Plan for 2009/10 was deferred for review
by the Executive Team

the Committee’s Terms of Reference were reviewed

Briefing Review & Assessment Committee — 24" April & 16" June

2009

Mrs Musson drew attention to the following key issues:

Report and OBC will be presented to the Trust Board 7t July to
seek approval to release the OBC to the wider health economy.
Revised BRAC Terms of Reference.

Consultation process - shortened to eight weeks 15t June-27t" July.
Staff ambassadors will also be attending the public meetings.
Establishment of a Children’s Board.

Commissioned October Communications (PR & Marketing
Specialists) to deliver a PR and public affairs campaign to broaden
awareness of the Children’s Health Park.

Agreement has been reached with Liverpool City Council in respect
of the Land Deal and Section 106 contributions. A planning meeting
is scheduled for 23 June where it is anticipated outline planning
permission will be granted.

Proposal to establish of an Education and Research Steering
Group to develop a proposal for the Education and Research
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facility within Stage 2 of the project, including identifying and
agreeing capital investment.
The Trust Board noted the minutes of the Committees.

2009/65 ANY OTHER BUSINESS

There being no further business the meeting closed at 5.30pm.

2009/66 DATE OF NEXT MEETING

Tuesday 1 September 2009 1.30pm in the Boardroom — Extraordinary
meeting: ‘Children’s Health Park’ Outline Business Case Workshop.

Signed: Angela Jones, Chair
Date: 23 September 2009
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2009/57(a)

Minutes of the meeting of the
Board of Directors Extra Ordinary meeting
of Alder Hey Children’s NHS Foundation Trust held on
Tuesday 15t September 2009 in the Boardroom

Present: Mrs A Jones — Trust Chair [Chair]

Mrs L Dodd — Non-Executive Director

Mr P Hetherington — Director of Performance & Service
Improvement

Mr P Holbrook — Non-Executive Director

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director

Mr E Oliver — Non-Executive Director

Dr S Ryan — Medical Director

Mrs S Sellers - Non-Executive Director

Mrs J Shaw — Director of Human Resources

Mrs L Shepherd — Chief Executive

Mrs M Sutton — Executive Nurse

In attendance: Mrs G Fury — Trust Secretary

Miss M Simmonds - Deputy Director of Finance

Mr M Bacon - Children’s Health Park, Project Manager
Mr B Hunt - Children’s Health Park Project Team

Miss J Preece — Committee P.A (minutes)

Apologies: Mr M Yuille — Non Executive Director

2009/67

2009/68

DECLARATIONS OF INTEREST
None

2008/09 ACCOUNTS RESTATED UNDER INTERNATIONAL FINANCIAL
REPORTING STANDARDS (IFRS)

The Director of Finance presented the Annual Accounts for 2008/09
prepared in accordance with UK Generally Accepted Accounting
Principles.

The report highlighted the key changes in both sets of accounts (for
periods ending 31t July 2008 and 31t March 2009) which are:

1. Re-classification of software equipment for part of the operating
system.

Accounting for finance lease “implicit” in Reagents agreement.
Transfer of Provisions to current and non-current liabilities.
Presentation changes.

Accounting policies.

Disclosure of significant estimations e.g. Agenda for Change.

ook wN

The Board NOTED that there has been no significant impact on the
financial performance of the Trust under IFRS.

The Board APPROVED the 2008/09 accounts restated under IFRS.
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CHILDREN’S HEALTH PARK PROJECT

The Board were provided with the Children’s Health Park Project Outline
Business Case which included the amendments that were made following
its submission and approval by the Board on Tuesday 7t July. The
following sections were highlighted for review and approval:

Section 6 — Activity and Capacity Planning
Section 10 — Affordability

Section 16 — Workforce

OBC Executive Summary

The option appraisal was discussed concluding Private Finance Initiative
(PFI1) as the preferred option for the Children’s Health Park as it provides
better value for money than conventional procurement.

The PFI process was then explained outlining the various stages that will
be undertaken:

e Preferred bidder selected — 30 year project agreement

e Bidder obligation — design, fund, build, maintain

e Trust — Unitary Tariff — payment of capital, interest, lifecycle, hard FM
elements from date of build completion

e Asset handover to agreed standard — at least condition B

e VFM — *Deed of safeguard — tariff underwritten — reduced funding cost
— guaranteed lifecycle investment.

*The Board were informed that this deed of safeguard is issued by the

Treasury and will provide assurance to the selected PFI partner that, if for

any reason the Trust was unable to keep up with repayments then it would

be made by the Government.

Presence and awareness is now essential in taking forward the business
case and making the voice of Alder Hey heard in the local and wider
community. The Trust now needs to communicate the huge success of the
public consultation and gather momentum on the project.

The Board NOTED the amendments to the Children’s Health Park
Project Outline Business Case.

LTFM — BASE CASE & DOWNSIDE CASE

The key assumptions for the Long Term Financial Model were discussed
and include:

Inflation: assumption figures were NOTED for 2010/11 and 2011/12
onwards which include: income, pay costs, drug costs, clinical service &
supplies; unitary charges and capital.

Cost improvements: In order to open the Children’s Health Park, the
Trust faces some financial challenges. Realistically, savings will need to be
generated to the value of £61m. The Board NOTED the following key
factors in the delivery of these savings:

The Trust’s on-going Cost Improvement Programme;
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The implementation of Clinical Business Units;
The joint IM&T venture;
The restructure of the finance department, and
the review of the coding department.
Workforce: Ten year workforce projections have been developed for each
of the main staff groups. These are high level projections and will be
supported by the more detailed work which is currently being undertaken.
Income & Expenditure: The Chief Executive highlighted to the Board that
the Trust holds a good track record in admitted patient activity; and it is
vital that this is maintained as part of the overall picture of delivering the
new hospital. The Board were presented with income & expenditure
projections which have been calculated under the new HRG4 tariff which
shows income superseding expenditure.
Other factors possibly affecting income that have been explored include:
Choice, the brand and Choose and Book;
Competition and contestability;
Improved demand management to the economic position — impacting non
admitted services (-9% most likely);
Establishment of GP facilities adjacent to A&E; and
Shift of non complex paediatric medical to primary care.
Capital Charges: Discussion then led on to affordability, what the
preferred investment will cost and how the Trust will pay for it.
It is estimated that the scheme will total £231.3m which includes optimism
bias (over-estimation of the costs) and VAT.
Monitor Risk Rating: Under the Monitor Test for Financial Risk Ratings
the Trust score is 5 under base case assumptions, and for downside case
scores 4 for 2014/15 and 5 for the preceding years until 2017/18.

IMPLICATION FOR THE TRUST RISK REGISTER

Financial risks to the hospital have been explored in great detail which
were discussed and have been taken into consideration in the outline
business case.

Financial impact of sensitivities in 2015/16 and 2016/17 include:
Impact of HRG4;

Increase in drug costs;

Reduction in growth of 4% to 2% from 2010/11;

Optimism bias back to 18%;

Unitary payment for interest increased by 10% from 2015/16;
ICU into Tariff;

Reduction in primary A&E attendances;

Reduction in clinical income inflation 0.5% (1% in 11/12, 12/13, 13/14);
Reduction in training and education income; and

Net reduction in growth from 1% to 0% from 2015/16.

Projections show that taking all of the above into consideration and
increasing the CIP target by 0.5% the Trust would see downside surplus of
£4.4m; which allows sufficient headroom to move forward with the project.

The Board NOTED that there has been £24m agreed for transitional
funding from the NHS bank.
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APPROVAL OF OBC
The Board APPROVED the Outline Business Case.

APPROVAL OF BRIEFING REVIEW & ASESSMENT COMMITTEE
(BRAC) (REVISED) TERMS OF REFERENCE

Following a meeting with Monitor, the Terms of Reference were revised
and presented to the Board for approval prior to the OBC being submitted
to Monitor.

Changes to the Terms of Reference include:

Constitution (to read):

The Briefing Review & Assessment Committee will act as the overall
Programme Board for the Children’s Health Park Project with responsibility
for directing the project monitoring overall progress against investment and
plans and making recommendations to the Board of Directors for approval.
Membership (to include):

Chair of Finance and Contracts Committee

Chair of Audit Committee

Attendance (to include):

Governor

Quorum:

The meeting will be quorate of two Non-Executives and two Executives are
present.

Duties (to include):

o Establishing overall methodology, processes and controls which govern
investments relating to the programme

e Ensuring that robust processes are followed (e.g. evaluation of fit with
the Trust’s overall strategy, use of appropriate independent professional
advisers).

e Approving investment and borrowing strategy/policies associated with
the Programme

e Evaluating, scrutinising and monitoring all significant individual
investments.

¢ Monitoring compliance with Treasury policies and procedures.

e Maintaining a strategic overview of the scope, cost and quality
parameters of the project

e Monitoring progress and performance and ensuring that, where
appropriate, alternative strategies are developed to maintain key targets,
costs and dates.

¢ Monitoring overall progress against plans and expenditure.

e Managing all risks associated with the Children’s Health Park project.

The Board NOTED the changes and APPROVED the revised Terms of
Reference.
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2009/74 CORPORATE REPORT

The Board NOTED:

e The Trust had 1 episode of MRSA for the period April - July 2009 and 1
case of C. Difficile;

e A&E target was achieved in July 2009;

e For the 4 months April to July the Trust generated a surplus of £1,537k

which compares favourably with the £809k surplus in quarter 1;

e PDRs have shown a marked improvement although statutory training

remains significantly below target.

The Board also NOTED elective activity as being above plan for the first
time this year.

The Director of Performance and Service Improvement highlighted to the
Board that a piece of work has been commissioned regarding readmission
rates which are currently showing at a rate of 1 in 10. However, there has
been some disparity in previously reported figures due to the Dr. Foster
system showing figures that are up to four months out of date.
The Board NOTED the contents of the Corporate Report.

2009/75 ANY OTHER BUSINESS

There being no further business the meeting closed at 5.30pm.

2009/76 DATE OF NEXT MEETING

Wednesday 23 September 2009 10:45am in the Boardroom

Signed: Angela Jones, Chair
Date: 23 September 2009
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2009/73

Minutes of the meeting of the

Board of Directors meeting
of Alder Hey Children’s NHS Foundation Trust held on
Wednesday 23 September 2009 in the Boardroom

Mrs A Jones — Trust Chair [Chair]

Mrs L Dodd — Non-Executive Director

Mr P Hetherington — Director of Performance & Service
Improvement

Mr P Holbrook — Non-Executive Director

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director

Dr S Ryan — Medical Director

Mrs S Sellers - Non-Executive Director

Mrs J Shaw — Director of Human Resources

Mrs L Shepherd — Chief Executive

Mrs M Sutton — Executive Nurse

Mr M Yuille — Non Executive Director

Mrs G Fury — Trust Secretary
Mr A Mowat — Trust Legal Secretary
Miss J Preece — Committee Administrator (minutes)

Ms Y Nugent — Director of Stakeholder Engagement (L'pool PCT)
Mrs P McLaren - Head Of Communications and Marketing

Mr M Gregg - Baker Tilly UK Audit LLP

Dr S Snelling - Consultant Community Paediatrician

Mr E Oliver — Non-Executive Director

2009/77 DECLARATIONS OF INTEREST

Mr M Yuille —Director of Finance, University of Liverpool — CHP
Mrs L Dodd — Investment Director, Rathbones - Charitable Funds

2009/78 MINUTES OF THE MEETING HELD ON 7t JULY & 15t SEPTEMBER 2009

The minutes of the meeting held on 7t July were approved as an accurate

record.

The minutes of the meeting held on 15t September were approved as an
accurate record subject to the following amendment:

2009/70

LTFM - BASE CASE & DOWNSIDE CASE

Section on Workforce should read:
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Workforce: Ten year workforce projections have been developed for each of
the main staff groups. These are high level projections and will be supported by
the more detailed work which is currently being undertaken.

MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

2009/49 Ernst & Young — a verbal update was given on the work carried out on
the Strategic Cost Reduction Programme. Key findings of the performance
optimisation project were highlighted across 4 workstreams:

Core business review; strategic schemes; demand management & tactical
savings and cost reduction. A clear service strategy now needs to be developed
and implemented for the delivery of these opportunities with a clear definition of
our service strategy in order to maximise income. This will entail Trust wide
discipline in terms of driving this forward and maintaining momentum.

2009/50 IM&T - following on from the agreement in principle made on the joint
venture for the appointment of a Director of IM&T the Board were informed that
Mr Zafar Chaudry has now been appointed as Chief Information Officer.
Governance and contractual arrangements are currently being developed with
the Liverpool Women’s around the joint approach needed. Mr Chaudry will be
supported by Mr Dave Murphy, Assistant Director of ICT with Cathy Fox as
Assistant Director of Informatics. A 90 day review is underway which will be
reported back to the Board in January 2010.

2009/56 Clinical Business Unit’s - A verbal update on taking forward Clinical
Business Units (CBU) was provided.

It was noted that at the CMT meeting on 23" September that a workshop be
convened to crystallize future configuration and arrangements and to identify
how best to set up the leadership of the CBU'’s.

Representation across all specialties is essential for this workshop which will
take place in November 2009. Internal audit will be supporting the governance
arrangements needed for the CBU’s. Outputs from the workshop will be fed
back to the Board in December 2009.

RIST Event Feedback and update - Following on from the prioritisation event
held in July, a verbal update was presented to the Board.

The Director of Performance and Service Improvement informed the Board that
12 value stream pathways have been identified that each have an Executive
Sponsor, Clinical Lead and Management Lead.

Each pathway includes dates for their individual analysis and rapid improvement
events.

72 events will be held across all pathways with completion by the end of
November 2009.

14 Tactical workstreams have also been indentified which, again, have an
Executive Sponsor, Clinical Lead and Management Lead and dates for their
rapid improvement events.
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CHAIRS REPORT
During the months of July, August and September the Chair attended/visited:

» Attended Honorary Graduates celebration at Edge Hill University to support
Executive Nurse receiving honorary award

Attended Summer Summit for North West Chief Execs and Chairs, along
with Chief Executive and Medical Director

Visit from the Department of Health PFI Unit

Met with Chief Executive, Chair of Imagine and Sir Malcolm Thornton

Met Bishop James Jones with David Houghton

Met Archbishop Kelly with David Houghton.

- Both of the these meetings related to the Children’s Health Park

Met with Clir Rimmer re Burns

Met with Senior Governor, Roger Billingham

Met with the Guardian newspaper re update on Health Park

Attended and presented at the Trust’'s Annual Members Meeting and fun
day.

Met with Leonie Beavers a new member of the Council of Governors
Chair and Chief Executive met with Derek Campbell, CE of Liverpool PCT
Attended Imagine Trustees meeting

VVVY VVVV 'V

YV VYV

Consultant appointments:

» Surgery Miss Joyce Lim - Cardiology Department
» Surgery Ms Marie Horan - PICU
» Medicine Mr. Ramesh Srinivasan- Gastroenterologist

Other appointments:

» Appointment of two new Non-Executive Directors, Susan Sellers and Paul
Holbrook following the Council of Governors’ approval

CHILDREN’S HEALTH PARK

The Alder Hey Consultation Outcomes Report was presented to the Board for
information by Liverpool PCT’s Director of Stakeholder Engagement.

The total response level for the Consultation was 7,324 (which includes 950
responses from children and young people). This includes face to face
interviews, meeting and drop in sessions, media activity, and extensive
distribution of consultation documents.

This is reported as the largest number received by the PCT to any consultation
activity it has led. The Trust’s Legal Secretary conveyed his satisfaction that the
Trust had met its obligatory duties around the public consultation process

Nine in ten adults supported the Trust’s preferred option (option 1) and agreed
that these changes will have to be made in order to deliver world-class
healthcare in the community and at Alder Hey.

The Board NOTED concerns raised by the public as being primarily around car
parking. A residents group has been formed in order to aid communication
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around this issue. This will need to be taken into consideration when planning
the new build. Feedback to opinions and concerns received will be through the
‘friends of the hospital’ group that has been set up.

The Board NOTED that the outcome of the consultation was considered by the
Board of the Primary Care Trust at its meeting on 22"? September and that it
resolved formally to express its support for the vision outlined in option 1 of the
consultation.

It was NOTED that internal meetings with Monitor had been positive, and, that
clarity about how the Trust intended to successfully deliver the proposed cost
improvement programme needed to cope with the anticipated economic
downturn in Health from 2011 is now crucial to the approval of the case. A
meeting is planned with Monitor w/c 28" September where further discussions
will be held around the business case.

The Strategic Health Authority will be reviewing the outcome of the consultation
and Monitor’s review at their Board meeting on 5" November 2009.

CORPORATE REPORT — MONTH 5

The Board NOTED the contents of the Corporate Report relating to the position
at the end of Month 5.

The Board NOTED:

1 episode of MRSA for the period April — August 2009

1 case of C. Difficile for April — August 2009

Generated surplus of £1,902k against a target of £2,034k

The Trust met the A&E 4 hour target and also continues to meet the 18wk

pathway target

e A decrease in sickness & absence to 4.7% - hotspot areas have now been
identified

¢ A marked improvement in PDR although statutory training remains below

target

It was NOTED that the significant improvement in month 5 is a reflection of the
discipline now being implemented throughout the Trust coupled with extensive
work carried out by Ernst & Young. However, continued diligence is needed
around budgetary control and expenditure is needed.

The Director of Finance expressed confidence in meeting the Trust’s savings
plan for 2009/10.

The Board NOTED the contents of the Corporate Report.

SWINE FLU UPDATE PREPAREDNESS

Schools have now returned after the summer holiday which has seen an
increase in cases. It is anticipated that Intensive Care Unit will be most affected

by a possible pandemic with a huge demand on beds potentially needed. A
reduction in elective activity may be necessary to cope with capacity demand.
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Immunisation for staff is now critical; a seasonal campaign will commence Trust
wide in October. The importance of the staff vaccination programme needs to be
cascaded through the Trust.
Figures are being reported daily to Central Control for Pandemic Flu (Liverpool
PCT).
A Trust wide staff skill audit has been undertaken to identify skills that may be
attributable in a pandemic.

The Board NOTED the Trust specific pandemic plan, which although this is
acknowledged to be a working document, has been ratified by Clinical
Governance Committee on behalf of the Trust.

CARE QUALITY COMMISSION (CQC) INSPECTION AND REGISTRATION

A verbal update was provided to the Board by the Medical Director on the
informal feedback provided by the CQC from their inspection of 18" June 2009
of the Trust’s self declaration against the core standards for 2008/09. The final
results of that review will be published with the Trust’s ratings on 13" October
2009.

Going forward, the Trust is required to make a new declaration on four quality
core standards for 2008/09 and the extent to which we have met these
standards.

The Board NOTED the revised registration requirements and work required
for the declaration which is required to be submitted by 12 noon on
Monday 7t December 2009.

The Board AGREED that a process to enable the Council of Governors to
give their views on the declaration before December 2009 is essential.
Trust Secretary to set up.

EXTERNAL ANNUAL AUDIT LETTER

The Director of Finance presented the Board with the Annual Audit Letter
2008/09 prepared by the Trust’s external auditors, Baker Tilly. It summarised the
key matters arising from the work carried out relating to the four month period
ended 31 July 2008.

The Board NOTED that the accounts gave a true and fair view of the Trust’s
financial affairs and of the income and expenditure recorded by the Trust during
the year.

Recommendations set out by Baker Tilly were as follows:

In the current economic climate it is likely that the level of government support
across all areas of the public sector will be reduced.

In the light of this the Trust should pay close attention to the cost versus revenue
relationship and consider possible cost reduction exercises.

Trust’s response:
The Trust continues to work on its rapid improvement programme and in
addition, has commissioned Ernst and Young to provide support in areas of cost
reduction and income identification. The long term staffing plan supporting the

5
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Trust’s business case for a Children’s Health Park includes 10% reduction over
10 years and that plan is now being developed in detail by the Children’s Health
Park project team.

The Trust is now required to adopt International Financial Reporting Standards
(IFRS) in the preparation of its financial accounts. The Trust should consider if it
has adequate resource within the current finance team to implement the
transition to IFRS.

Trust’s response:

Work is well advanced on IFRS. The Financial Accountant has met with Baker
Tilly’s IFRS expert and had discussions with her counterparts in other NHS
organisations. Accounting policies have been discussed with the Director and
Deputy Finance Director and finalised. Draft restated accounts for 2008/09 have
now been produced for Board review on 1st September 2009.

The Board NOTED the recommendations set out by Baker Tilly and the
actions previously taken. The Board also NOTED the Trust’s responses set
out in the Annual Audit letter.

SAFEGUARDING PRESENTATION, REVIEW AND DECLARATION

In light of the tragic death of baby Peter, reviews have been undertaken both
Locally and Nationally to identify pressure areas within safeguarding service.

The Local review highlighted the need to improve capacity, funding and forensic
facilities in the Rainbow Suite at Alder Hey.

The National Review highlighted training, staffing and compliance issues and
the Trust has carried out its own self assessment against these standards.

All Trusts were asked to complete a self assessment — initial findings suggest
that the National Health Service as a whole has the right systems in place for
safeguarding children, however, some concerns remain.

Therefore, a position statement and presentation was given to the Board by Dr.
S Snelling detailing the full review that was commissioned around the Trust’s
safeguarding procedure and in particular the Rainbow Centre; the findings of
which demonstrated the need for increasing nursing and administrative support
to the service and secure capital to make the Rainbow Suite fit for purpose. This
will be taken forward with Commissioners.

The Safeguarding Declaration was NOTED and APPROVED by the Board
and will be posted onto the Trust’s website.

MAINTAINING THE INDEPENDENCE OF CHARITABLE FUNDS

In light of the recent discussions at meetings of the Audit Committee and Board
of Directors relating to the impact of the implementation of International
Financial Reporting Standards (IFRS) in the NHS, a recommendation was made
to the Board not to consolidate its charitable funds under IAS 27.
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Based upon the advice from External Audit, he Board was assured that the Trust
is fully compliant within its existing governance arrangements with regards to
both decision making and the submission of charity accounts.

The Board NOTED that the Trust’s external auditors are satisfied that it is
appropriate for the Trust not to consolidate its charitable funds under IAS
27.

The Board NOTED the report and were in AGREEMENT not to consolidate
its Charitable Funds under IAS 27.

DOWNSIDE ASSUMPTION PLANNING — MONITOR SUBMISSION

The Director of Finance presented the Board with the financial risks identified in
the Long Term Financial Model of the Outline Business Case.

These include:

e Reduction in clinical income inflation of 0.5%

e Impact of HRGv4 — income reduction of £0.5m p.a.

e Impact of ICU into tariff — income reduction of £0.5m p.a.

e Reduction in primary A&E attendances. Total attendances projected to
reduce by 25% (14,000) between the period 2011/12 to 2013/14. impact
net loss £0.6m by 2013/14

e Reduction in training & education income £250k p.a. — potential re
structure of MADEL contract

e Activity growth of 1% from 2014/15 reduced to 0% - net impact loss
£3.4m (cumulative) by 2017/18

e Unitary Payment (UP) for interest increased by 10% from 2015/16 impact
approx £3m p.a.

e Optimism Bias increase from 12% to 18%. Impact approx £0.8m

e CIP target increased by 1% between 2011/12 and 2013/14. From
2014/15 increase by 0.5% onwards.

The Board NOTED and fully considered the financial risks and potential
actions identified in the unforeseen financial risks materialising.

These risks will now be incorporated into the Trust’s downside case for
submission to Monitor and subsequently shared with the Finance and
Contracts Committee.

TRUST BOARD SUB-COMMITTEE MINUTES

Clinical Governance — 6" July 2009
Dr. Ryan highlighted the following key issues to the Board:

e An example of leadership and safety culture demonstrated by the high
dependency unit team.

e The antimicrobial prescribing policy was ratified. This policy was an
important outcome from the Healthcare Commission Health Care Associated
Infection Inspection.



Alder Hey Children’s INHS|

NHS Foundation Trust
e The Safeguarding Children Annual Report noted the current level of
mandatory training and identified actions to address areas for improvement.
e The establishing of a clinical ethics committee was outlined and this proposal
endorsed.

Workforce & OD — 15t July & 2"d September 2009
Mrs Shaw highlighted the following key issues to the Board:

e PDR compliance rates continue to increase and a programme of work to
determine the quality of PDRs is underway

e Statutory training compliance remains behind target. Work to improve this
position includes the regular provision of detailed information to managers
alongside a review of training delivery.

e Investors in People accreditation re-scheduled for w/c 28" September 2009

e The Trust will continue to deliver the Society Health Diploma for the 2009/10
academic year.

Finance & Contracts — 18" June & 29t July 2009
Mrs Dodd highlighted the following key issues to the Board:

The Committee:

¢ Noted the performance within the corporate report

e Reviewed the governance structure for the Ernst & Young project and
progress on the project

¢ Reviewed the contracts report

e Reviewed presentations for the 3 clinical divisions on their financial position
and recovery plans

e Reviewed the quarter 1 Monitor return prior to submission

e Reviewed progress on the Service Line Reporting project

Charitable Funds — 14" May & 29 July 2009
Mrs Musson highlighted the following key issues to the Board:

¢ Negotiations are ongoing in relation to issues about the lease for the
neurosciences building
e The upturn in the financial markets was noted and its beneficial effect on the
charitable fund
e Funding of a number of projects was agreed, particularly in relation to
oncology. The Committee was keen to ensure that special funds were
appropriately utilised, rather than general funds where appropriate.

CASC - 2" June 2009
Mrs Shepherd highlighted the following key issues to the Board:

Revised versions of the Risk Register and Assurance Framework to be
presented to the CASC meeting in December for further discussion and review.
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Audit — 37 June 2009
Ms Lorimer highlighted the following key issues to the Board:

Changes to the Committee terms of reference were finalised.

Progress in the actions arising from the review of temporary staffing was
noted.

The accounts for the period 15t April 2008 to 315t July 2008 and 15t August
2008 to 31t March 2009 were recommended to the Board of Directors for
approval.

The letters of representation associated with both sets of accounts were
recommended for signature by the Chief Executive and Director of Finance

BRAC - 28" July 2009
Ms Musson highlighted the following key issues to the Board:

Agreed process for the establishment of the Children & Young Person’s
Board to be progressed after the September Trust Board meeting. Seeking
NIHR research grant to assist in the establishment and running of the
Children & Young Person’s Board.

Recommendations to the Trust Board regarding soft FM services being
included within the PFI scheme or remaining in house, will be made following
service costs being updated to reflect 2008/09 figures, providing a more
substantial benchmark.

Procurement documents currently being prepared-first draft completed

end August, final draft end of September for approval by BRAC.

Output Based Specifications in the process of being updated in

collaboration with multi-disciplinary teams.

Work continues through Education and Research Steering Group to

develop the specification for the Education and Research facility.

NHS Forest Campaign for a greener NHS being launched at Alder Hey on 6%
October.

The Board of Directors NOTED the minutes of the Committees.

ANY OTHER BUSINESS

There being no further business the meeting closed.

DATE OF NEXT MEETING

Tuesday 3 September 2009 1.00pm in the Boardroom

Angela Jones, Chair

3 November 2009
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2010/01

Minutes of the meeting of the
Board of Directors meeting
of Alder Hey Children’s NHS Foundation Trust held on
Tuesday 3" November 2009 in the Boardroom

Mrs A Jones — Trust Chair [Chair]

Mrs L Dodd — Non-Executive Director

Mr P Hetherington — Director of Performance & Service
Improvement

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director

Mr E Oliver — Non-Executive Director

Dr S Ryan — Medical Director

Mrs S Sellers - Non-Executive Director

Mrs J Shaw — Director of Human Resources

Mrs L Shepherd — Chief Executive

Mrs M Sutton — Executive Nurse

Mr M Yuille — Non Executive Director

Mrs G Fury — Trust Secretary

Mr A Mowat — Trust Legal Secretary

Miss J Preece — Committee Administrator (minutes)

*Mr T Rigby - Divisional Director, Clinical Support Services

Mr R Glenn — Project Director, Children’s Health Park

Mr F Jones — Ronald McDonald
Ms J Thomas — Ronald McDonald

Mr T Rigby - Divisional Director, Clinical Support Services

Mrs J Spallen — Divisional Director, Medicine

Ms O Marzouk, Clinical Director for A&E, Gen Paeds and Community
Mr N Lee — Divisional Director, Surgery

Mr C Dryden — Assistant Medical Director, Surgery

none received

*The Chair welcomed Mr T Rigby, Divisional Director for Clinical Support Services who
attended the meeting in an observational capacity.

2009/92 DECLARATIONS OF INTEREST

Mrs L Dodd — Investment Director, Rathbones - Charitable Funds

2009/93 MINUTES OF THE MEETING HELD ON 23RP SEPTEMBER 2009

The minutes of the meeting held on 23" September were approved as an
accurate record subject to the following amendment:
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2009/82 CORPORATE REPORT - MONTH 5

Final sentence should read:

The Director of Finance expressed confidence in meeting the Trust’s savings
plan for 2009/10.

CHAIRS REPORT

During the months of September and October the Chair:

2009/95

» Met with Chair Paul Acres, Chief Exec Leigh Griffin and Medical Director, Dr
Kieran Murphy from Sefton PCT with Louise Shepherd and Steve Ryan

» Attended Sister Rosalie’s farewell meal

> Attended the Annual Members Meeting and fun day

» Was interviewed by Graeme Curtis & Sue Holt for Investors in People

» Attended a Ronald McDonald House Board meeting

» Was interviewed for the Gateway Review

> Attended SHA meeting (Royal Liverpool Hospital) with Louise Shepherd

» Attended Foundation Trust Network North West meeting with Louise

Shepherd at the Christie Hospital, Manchester at which Andrew Lansley,

Shadow Health Minister was the lead speaker.

Barclay Brothers visited the Trust to see the new intra operative MRI scanner

Dr. Ravi Chaudhery visited the Trust from Kanti Hospital, Nepal. A dinner

was then held in his honour at which the Chair spoke

> Attended a gathering at the Metropolitan Cathedral at which Health
Secretary, Andy Burnham was the keynote speaker

» Met Councillor Colin Eldridge with Louise Shepherd

» Had a telephone conversation with M.P Jane Kennedy to update on hospital
issues

vV V

Consultant appointments:

Dr Wael El-Matary, Gastroenterologist

Dr Julian Verbov, Dermatology

Dr Margaret O’Connor, Ambulatory

Dr Susan- Flett, Child and Adolescent Psychiatry

CHILDREN’S HEALTH PARK

Response from Monitor and discussion on next steps

The Board were updated on Monitor’'s response to the Children’s Health Park
following an OBC meeting in 13 August.

A limited review was undertaken by Monitor around the potential affordability of
the proposed scheme. Feedback indicates that Monitor have noted all of the
Trust’s downside assumptions and efficiencies needed in the delivery of the new
hospital.

The Board understand that Monitor’s role is not to approve the scheme but to
assess at this stage; Monitor have concluded not to prevent the Trust
progressing the scheme to the next stage, including its advertising.

A deed of safeguard from HM Treasury will now be obtained for the
scheme.
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Gateway Review

Following the Health Gateway Review that was commissioned between 13" and
16t October 2009; feedback provided to the Board indicates that the Children’s
Health Park is a well defined and well supported project which is making good
progress towards delivery. The final report from the Department of Health shows
a GREEN/AMBER rating for its ‘delivery confidence’ status which indicates that
successful delivery appears likely. However, attention will be needed to ensure
risks do not materialise into major issues threatening delivery.

The Board NOTED the contents of the report and formally APPROVED:

2.1.1 the outline proposals for the implementation of the recommendations
made by the Health Gateway Review Team.

2.1.2 delegate authority to BRAC for the development of a detailed action plan
to fully address all recommendations made by the Gateway Review Team and
formally report progress to the Trust Board.

SHA proposal to endorse the OBC

The proposal from the North West Strategic Health Authority to endorse the
Trust’s Outline Business Case was presented to the Board — this is to be
presented at their Board meeting on 5" November 2009 with a recommendation
for approval.

RONALD MCDONALD

Ronald McDonald House is the largest Ronald McDonald House in Europe.

The House has expanded from its original 29 to 69 bedrooms.

Given the overwhelming demand and constant waiting list for accommodation,
plans for the construction of a new build on the existing car park to create further
rooms were presented to the Board.

The proposed new build will see the provision of 15 private apartments over
three floors in a stand alone building for those parents staying 6 months or
more; which will enable the release of 15 rooms within the main house.

Funding for the 40 week project will be raised though a fund raising appeal of
which Ronald McDonald House are confident will be achieved through the
support of the families that visit.

Discussions have been held with the Estates department and planning has been
accepted. Figures are currently being drafted for a 5 year model.

Discussions at the Ronald McDonald Board meeting in January will determine if
the next stage of the project goes ahead.
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CORPORATE REPORT — MONTH 6

The Board noted the contents of the Corporate Report relating to the position at
the end of Month 6. For the first two quarters of the year the Trust achieved a
surplus of £2,558k which is in line with the profiled plan for the period.

The Board NOTED:

o 1 episode of MRSA for the period April — September 2009

e 1 case of C. Difficile for April — September 2009

e The Trust met the A&E 4 hour target and also continues to meet the
challenging 18wk referral to treatment target

e A decrease in sickness & absence to 4.2% achieving the threshold for
September 2009

¢ A marked improvement in PDR although statutory training remains below
target.

The Director of Finance and Contracts highlighted to the Board that the Capital
Programme is currently just over £0.5m over committed, in light of this, a recent
proposal from Surgical Division regarding additional Theatre Funding was
declined by the Finance and Contracts Committee.

The Board NOTED the contents of the Corporate Report.
INTEGRATED OPERATIONAL PLAN 6 MONTH UPDATE

A progress report on the key milestones achieved within the 2009/10 Integrated
Operational Plan was presented by the Director of Performance and Service
Improvement and Divisional Directors.

Headlines from each Divisional mid year review are as follows:

Clinical Support Services:
o Achieved financial surplus of £265k
o Discharge times reduced by 92% due to implementation of Near
Patient Pharmacy programme
o Drug wastage reduced by 74%
o Implemented (with Surgical Division) Europe’s first intra operative
MRI scanner
Surgical Division:
o Reduction in pre-op bed days
o Two new consultants appointed to meet capacity demands
Medical Division:
o Implementation of Alder Hey @ Knowsley
o Investors in Children achieved in Oncology Unit
o On-going achievement of A&E 4 hour target
o 5.6% above plan for elective activity

The Chief Executive was encouraged to see the progress being made Trust
wide against the key aims and objectives detailed in the Operational Plan
2009/10.
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CONSOLIDATION OF CHARITABLE FUNDS

The Board were updated on the latest guidance received from External Audit on
the consolidation of the Trust’s Charitable Funds accounts.

Further to the implementation of International Financial Reporting Standards
(IFRS) in the NHS and the previous recommendation for the Trust not to
consolidate it's Charitable Funds under IAS 27; recent advice states that there is
a need to either consolidate or change the Trustee structure.

After considering the main issues in respect of both options; it was felt that the
preferred option would be to change to change the Trustee structure giving
Board members less than 50% control to demonstrate independence.

Specialist advice will be sought from Charity Lawyers and a proposal for
the new structure will be brought back to the Board at its January meeting
for discussion.

CHARITABLE FUNDS APPROVED APPLICATIONS

The Board of Directors NOTED the Charitable Funds Approved
Applications.

TRUST BOARD SUB-COMMITTEE MINUTES

Clinical Governance — 7t" September & 5t" October 2009
Dr. Ryan highlighted the following key issues to the Board:

e The Trusts resuscitation audit demonstrated the highest survival rate for
arrest calls in the country 89%)

e The second report of the Hospital Mortality Review Group showed that the
group was now embedded. There was a challenge to ensure keeping up to
date with the reviews but actions were in place.

e The Clinical Development Evaluation Group picked up issues relating to
NICE procedures/guidance. It was noted that a systematic audit programme
was in place.

Finance & Contracts — 22"9 September 2009
Mrs Dodd highlighted the following key issues to the Board:

e Subsequent to the findings of the Ernst & Young work, a clear service
strategy is to be developed and implemented together with a plan to take
forward the individual workstreams

e The RIST implementation Plan was approved

e |t was agreed that data on nursing hours per patient should be pursued with
a report coming back to the committee in due course.

e |t was noted that the draft reference cost index for the Trust had reduced
from 119 to 111.

e |t was noted that first cut service line reports will be available for the next
meeting.

e Progress on discussions regarding coding and the tariff was discussed.

e An update on the Procurement Strategy Group was noted.
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A presentation on the financial position in Estates and Facilities was received
from the Director of Facilities.
The corporate report and contracts report were noted.
The committee’s terms of reference were discussed.

Charitable Funds — 10" September 2009
Mrs Musson highlighted the following key issues to the Board:

Significant progress was made in relation to the Neurosciences Building
lease arrangements.

The continued current improvement in stock market condition was noted, as
was the fact that the Trusts Charitable Fund portfolio was slightly
outperforming the market. Cash balances are to be reviewed.

Draft accounts were reviewed and noted to be in line with the Charities Act.

BRAC - 13" October 2009
Ms Musson highlighted the following key issues to the Board:

Relevant approvals are being progressed — OBC to be presented to
SHA/PCT Boards in November.

Land Deal is in the process of being finalised.

Project risk register would be updated, reviewed and monitored at all future
BRAC meetings. Additional key risks to be incorporated including: financial
environment, workforce planning, PFI, achievement of CIPs. OBC risks
need to correspond to those submitted to Monitor.

Output Based Specifications to be reviewed, challenged and approved by a
Senior Clinical Review Team, led by the Medical Director — to be established.
Potential delay of going to market until after the general election should
approval of the OBC/Procurement documents be delayed until March 2010.
Agreed variation/lamendments to project budget and process for allocating
transitional funding. Project budget to be monitored at all future BRAC
meetings.

Establishing communication strategy to raise project profile and influence
decision makers — timing crucial.

Progress continues on the establishment of the Formation Group and
Children & Young People’s Board.

The Board of Directors NOTED the minutes of the Committees.

2009/102 QUALITY UPDATE

The Board held an interactive session with three patients at the Trust in order to
gain a greater understanding of what the Board and Trust, as a whole, can do to
make positive changes with regards to delivering a positive patient experience.

Feedback from the young people includes:

= Either Individual rooms or bay settings for similar aged patients would be
welcome for both privacy and for when babies are crying through the
night

= Often food can arrive on the wards cold with not enough variation when
admitted long-term



2009/103

Alder Hey Children’s INHS|

NHS Foundation Trust

= Positive feedback was received on the Neurosurgical ward, in that, the
young people felt it to be a welcoming place

= The young people felt that a good variety of activities are provided but
would prefer to bring their own laptops in and have access to the internet

= The Trust’s pain Team were commended for the time taken to explain
procedures and targets, however, it is felt that Doctors are too busy to sit
with Patients

= With regards to feeling safe the Young People informed the Board that
they have confidence in the nursing staff and are assured that they are
adequately trained

The Board concluded by asking the Young People if they would recommend
Alder Hey to their friends; all three patients were in agreement that they would.

ANY OTHER BUSINESS

Further to the unannounced inspection from the Care Quality Commission
(CQC) on 27" October 2009 the Board were informed that a number of
concerns were raised. During the course of the meeting feedback was received
from the CQC on the three areas inspected on the day concerning a number of
breaches of the Hygiene Code. The breaches were deemed of sufficient
importance for the CQC to issue a formal warning notice placing a “requirement”
upon the Trust to ensure the breaches are rectified by 15t December 2009, after
which, the Trust will be subject to a second unannounced visit.

The Chief Executive informed the Board that the Trust has three days to
respond to the feedback.

A full internal review will be commissioned and an action plan drawn up
specifically addressing the Trust’s Infection Control policies and processes.

A full report will be presented at the CASC meeting on 15t December 2009.

2009/104 DATE OF NEXT MEETING

Signed:
Date:

Tuesday 5™ January 2010 @ 1.30pm in the Boardroom

Angela Jones, Chair

5 January 2010
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2010/19

Minutes of the meeting of the
Board of Directors meeting
of Alder Hey Children’s NHS Foundation Trust held on
Tuesday 5% January 2010 in the Boardroom

Mrs A Jones — Trust Chair [Chair]

Mrs L Dodd — Non-Executive Director

Mr P Hetherington — Director of Performance & Service
Improvement

Ms S Lorimer — Finance Director

Mr E Oliver — Non-Executive Director

Dr S Ryan — Acting Chief Executive

Mrs S Sellers - Non-Executive Director

Mrs J Shaw — Director of Human Resources

Mrs M Sutton — Executive Nurse

Mrs S Snelling — Acting Medical Director

Mr M Yuille — Non Executive Director

Mrs G Fury — Trust Secretary
Mr A Mowat — Trust Legal Secretary
Miss J Preece — Committee Administrator (minutes)

Ms C Duggan - North Mersey Economy Programme Director
Mr D Houghton — Project Manager, Children’s Health Park
Dr E Watson - Independent Expert Microbiologist

Mrs S Musson — Non-Executive Director

The Chair welcomed Dr. Ryan in his new capacity as Acting Chief Executive and Dr. S Snelling as
Acting Medical Director.

2010/01 DECLARATIONS OF INTEREST

Mrs L Dodd — Investment Director, Rathbones - Charitable Funds

2010/02 MINUTES OF THE MEETING HELD ON 3R° NOVEMBER 2009

The minutes of the meeting held on 3"¥ November were approved as an
accurate record.

2010/03 MATTERS ARISING

2009/96

RONALD MCDONALD

Further to the proposals that were brought before the Board on 3 November
around the expansion of Ronald McDonald House, the Ronald McDonald Board
met and have now been granted planning permission for the project with the
next stages to commence imminently.
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2010/04 CHAIRS REPORT

During the months of November and December the Chair:

Attended the Merseyside specialist trust meeting - Chris Ham

Attended the celebration of Phred Garret's Life

Attended a Labour Party Dinner dinner with Andy Burnham

Attended Ronald McDonald AGM Meeting and meeting with new Chair of
Ronald McDonald House, Penny Fell

Attended the Hollins Hey Hotel, New Brighton with Bishop Thom - reflections
on being brought up in Liverpool

Attended the remembrance Service for Dave Casson

Met with Suzanne Thoms, new Business Development Director

Attended the official opening of Burns Unit

Involved in the ‘Sparkle for Christmas’ campaign

VVVYVY VY VVVYVY

Consultant appointments:

2010/05

2010/06

Dr Kate Taylor-Robinson, Consultant Paediatric Radiologist

Dr Krishna Harave, Consultant Paediatric Radiologist

Dr Sarah Mahoney, Locum Consultant in Paediatric Intensive Care

Dr Stephanie Paulus, Consultant in Infectious Diseases and Immunology

PATIENT SAFETY - DR. FOSTER MORTALITY ASSESSMENT

This item was deferred as the meeting was closed early due to adverse weather
conditions

NORTH MERSEY PROJECT

The Board were presented with the strategy the Trust will need to adopt to aid in
the delivery of the £15-20bn in efficiency savings needed in the NHS over the
next 3 years.

North Mersey Economy Programme Director, Clare Duggan outlined the focus
and collaboration needed for the implementation of this strategy, which was
AGREED will be a standing agenda item following documentation issued by Sir
David Nicolson. Action: JP

The figure for the North Mersey Economy is £300-£400m. The Governance
structure for the strategy and collaboration across the Merseyside area is to be
agreed by 28" January 2010.

MY questioned why other Trusts aren’t exercising these efficiency savings; CD
responded and informed the Board that all Trusts are facing the same challenge,
and that a full review has been commissioned to identify wider savings in the
Economy; this will mean the Trust working more closely with local PCTs.

SES challenged that, given the plans in hand for the Children’s Health Park and
the existing and very significant Cost Improvement Programme already
implemented how a balance would be held; it was agreed that an update would
be required at the Board in April so that the effect on the assurance framework
could be considered.

The Board NOTED the report.
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CHILDREN’S HEALTH PARK

A study tour was undertaken by the Children’s Health Park Project Team in five
North American Cities of six Children’s Hospitals to compare and contrast ideas
for the new build.

The Project Manager from the Children’s Health Park Team informed the Board
that this was an extremely helpful exercise in terms of identifying things such as
the latest innovations in design and construction, patient & family facilities,
aspects of care and the use of |.T.

A lot of the ‘lessons learnt’ from the study tour are now being reviewed and
taken into consideration for the design of the new build.

The opinion of the team is that Alder Hey delivers clinical services parallel to the
U.S and now needs a good modern building in order to support this.

LD questioned how we ensure architects understand our needs in the design of
the new build and was assured that bidders know exactly what were looking for
and what is expected.

The Board reviewed the letter from Monitor allowing the OBC going forward &
the document that set out the roles and responsibilities in the approval of NHS
foundation trusts PFl schemes and were content to support the project having
reviewed them again but would remain alert to significant changes in
circumstances arising from the North Mersey project.

The Board NOTED the feedback report and supported the vision of
promoting health and continuing to deliver excellent standards of care in
the new Children’s Health Park.

FINANCIAL OUTLOOK

As outlined earlier in the meeting the National Picture for the NHS over the next
three years is £15-20bn in efficiency savings, hence the rationale for the North
Mersey Project.

SL highlighted the main financial headline for the NHS as being “0% tariff uplift
for next year, then a ‘maximum’ of 0%” this poses significant challenges for the
Trust given the cost improvement plan of 3.5% that is to be met for 2010/10 and
that the pay award for 2010/11 is to be honoured at 2.3% but will not be funded.

Given the extent of the savings now needed swift momentum is now essential
on the Trusts Cost Improvement Programme. £3.5m of savings in staffing
figures is needed, in order to deliver these savings targets, actions such as
vacancy freeze and tighter vacancy control is being considered. The Board
challenged about potential impacts on quality of care.

SL informed the Board that the underlying impact of clinical care on such
savings is being looked into & that any controls should not impact on essential
standards of quality and safety.

The Board NOTED the changes to financial planning assumptions for the
next 5 years.
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CORPORATE REPORT - MONTH 8

The Board noted the contents of the Corporate Report for the month ending 30t
Nov 2009. The financial position for the Trust is strong; for the first eight months
of the year the Trust achieved a surplus of £4,861k which is £836k above the
profiled plan for the period.

e 2 episodes of MRSA for the period April — November 2009

e 3 cases of C. Difficile for April — November 2009

e The Trust failed to meet the A&E 4 hour target for November but is
cumulatively on target for 2009/10.

e The Trust continues to meet the challenging 18wk Referral to Treatment
target.

e A decrease in sickness & absence to 4.71% achieving the threshold for
November 2009

e Statutory training remains significantly below target; work is ongoing to bring
these numbers up

It was NOTED that the Corporate Report now contains clinical outcome
measures for readmission rates, mortality rates & medication errors. It was
challenged that the latter did not give sufficient detail to allow appropriate
assurance to be considered. Action agreed to give more detail which is available
in reports to the Clinical Governance Committee (April “10).

In terms of activity, the gap that has been seen of late is almost entirely closed
and the Trust is now ahead of plan.

PHe highlighted the severe challenges that the Trust has been experiencing re
A&E target — this was not met in November but is cumulatively on target for
2009/10. There was a risk on non-compliance in the quarter which would need
to be identified in the Q3 return to Monitor. This attracts a compliance
governance score of 0.5.

The Board NOTED the contents of the Corporate Report.
A&E 4 HOUR WAIT PERFORMANCE

This item was deferred as the meeting was closed early due to adverse weather
conditions

CARE QUALITY COMMISSION

Further to the unannounced inspection from the Care Quality Commission
(CQC) on 27" October 2009 and the Notice that was issued in relation to
breaches of regulation 5 of the Health and Social Care Act 2008 (Registration of
Regulated Activities), the Trust immediately commenced a detailed review of
each of the issues highlighted in the Notice in order to identify the cause of the
weaknesses listed and to set in place an action plan for putting the situation
right.
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The Board reviewed the outcome and lessons learnt from the internal review
that was undertaken by:
Dr Emma Watson, an independent expert Microbiologist;
Mersey Internal Audit Agency;
Tom Hall Consultancy Services, Decontamination.

Dr Watson felt that leadership and governance has been lacking concerning
infection prevention and control with a lack of knowledge amongst staff.

Following this review a ‘sparkle for Christmas Campaign’ was launched to rectify
the situation; staff are now fully on-board with the up-keep of cleanliness and
improvements needed going forward.

A scorecard tool has been devised and implemented to ensure compliance with
the hygiene code by 315t March 2010 and to provide the Board with the
necessary assurance that all aspects of the Hygiene Code are compliant going
forward, not just those subject to this inspection.

Strong involvement and leadership at Board level is essential in implementing
this tool; Dr Watson encouraged the Board to undertake ‘Quality Training’ to
help embed the change in culture required Trust wide.

The Board AGREED this would be a supportive tool going forward. An
effectiveness quality workshop is to be held on 8t March 2010.

MS assured the Board that focus is being given to the issues raised by the CQC.
The Board were encouraged to learn that ward cleanliness audits are now
displayed in the staff areas; these audits are currently being conducted on a
weekly basis. In the feedback report from the Care Quality Commission re-
inspection staff who we interviewed in the ward areas were aware of the audits
that had taken place. Hand hygiene audits have now been performed across the
trust.

EO questioned who the responsible officer is for the cleaning regime. MS
responded being the responsible officer along with P Hoey, Director of Facilities
and assured the Board that the recent failures have now been rectified with
appropriate processes in place and supporting action plans. An external
contractor is currently employed for cleaning areas on a monthly basis however;
the Trust intends to bring this service in-house. Dedicated training is on-going
and the domestic staffs’ responsibilities have been updated so they clean areas
previously neglected.

MY questioned the price of bringing all cleaning in-house; MS replied that staff
are plentiful, focus now needs to be given on high priority areas.

P Hoey is researching the cleaning budget and staffing figures which will be
presented to Finance for consideration. Action: P Hoey.

Given the upmost importance of the care quality commission outcomes
the Board AGREED that this will be a standing agenda item on ALL Board
sub-committees for the next 6 months.

It was AGREED that an additional Board meeting would be held prior to
CQC registration submission to review evidence on 26 January 2010.
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AUTHORISED CRIMINAL JUSTICE OFFICER

This item was deferred as the meeting was closed early due to adverse weather
conditions

CHARITABLE FUNDS UPDATE

The Director of Finance informed the Board that the Trust is due to meet with
the Charities Commission w/c 11" Jan and that discussion is ongoing with the
Department of Health to decide the best way forward.

CHARITABLE FUNDS APPROVED APPLICATIONS

This item was deferred as the meeting was closed early due to adverse weather
conditions.

TRUST BOARD SUB-COMMITTEE MINUTES

Charitable Funds — 9t Nov 2009

Clinical Governance — 2" Nov & 7t Dec 2009
Finance & Contracts — 29" Oct & 7" Dec 2009
BRAC — 15" Dec 2009

Audit — 23 Sept & 111" Nov 2009

Workforce & OD — 2" Sept & 18" Nov 2009

These items were deferred as the meeting was closed early due to adverse
weather conditions.

AOB - APPROVAL TO CHANGES TO BANK MANDATE

The Board considered the Barclays Customer Agreement and other documents
which the Bank has provided and resolved that:

1. the Company cancel the Company’s existing mandates to the Bank (except in
relation to cheques and other instructions given before the Bank receives this
resolution);

2. the Company accept the terms of the Barclays Customer Agreement and
confirm such acceptance to the Bank by completing the Bank’s form of
Appointment of Bankers;

3. the Company authorise any individual named in Section 2 (an ‘authorised
person’) either individually or, if relevant, with other authorised person(s) in
accordance with section 3 to:

(a) enter into any other agreements with the Bank (including banking facility
agreements and indemnities) which they consider to be in the interests of the
Company from time-to-time; and

(b) give instructions concerning the operation of the Company’s bank accounts
and otherwise communicate with the Bank in each case in writing or verbally, in
accordance with the Customer Agreement; and
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(c) register the Company for the Bank’s computer and telephone banking
services.

The Directors noted that if the Company has registered for the Bank’s computer
and telephone banking services, any of the authorised person(s)acting in
accordance with the current approval process for the services would be
responsible for amending the Company’s ‘customer profile’ which (among other
things) determines:

- the accounts that can be accessed by computer or telephone;

- security procedures and the number of individuals required to approve each
instruction issued to the Bank (approval processes);

- theindividuals (‘Users’) allowed to use the service for making payments and
other purposes (within any specific limits).

The Board also noted that the Bank is entitled to act on all instructions given by
a User in accordance with the correct security procedures until the Company
notifies the appropriate computer or telephone banking service that the User is
no longer authorised to act for it.

Authorised Persons to instruct Bank transactions are:

Susan Lorimer Director of Finance

Melanie Simmonds Deputy Director of Finance

Angela Elizabeth McMahon Financial Accountant

Alison Chew Chief Management Accountant

Kevin Morrison Business Advisor

Susan Knowles Payroll Manager

Instructions are to be given to the bank by 2 authorised persons at any time.

The Board formally APPROVED the changes to the bank mandate.

DATE OF NEXT MEETING

Tuesday 2" March 2010 @ 1.30pm in the Boardroom

Angela Jones, Chair

2 March 2010
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Board Action List

Date | No | Action | Who | When | Status

5/1/10 | 2010/06 | Update on CIP, QIPP & OBC to consider risks, effect | CEO | April 10 | pending
on assurance framework, actions & mitigations

5/1/10 | 2010/09 | Improved reporting on medication errors April 10 | pending
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2010/41
Minutes of the meeting of the
Board of Directors “Time-out”
of Alder Hey Children’s NHS Foundation Trust held on
Tuesday 16t February 2010 in the Boardroom
Present: Mrs A Jones — Trust Chair [Chair] (AJ)
Mrs L Dodd — Non-Executive Director (LD)
Mr P Hetherington — Director of Performance & Service (PHe)
Improvement
Mr P Huggon - Non-Executive Director (PH)
Ms S Lorimer — Finance Director (SL)
Mrs S Musson - Non-Executive Director (SM)
Dr S Ryan — Acting Chief Executive (SR)
Mrs J Shaw — Director of Human Resources (JS)
Mrs M Sutton — Executive Nurse (MS)
Mrs S Snelling — Acting Medical Director (SS)
Mrs S Sellers - Non-Executive Director (SES)
In attendance: Mrs G Fury — Trust Secretary (GF)
Miss J Preece — Committee Administrator (minutes) (JP)
Mrs S Thoms - Business Development Director (ST)
Mrs J Waring - Head of Integrated Clinical Governance (JW)

and Risk Management
Mrs K Wheatcroft - Assistant Director of Internal Audit, MIAA (KW)

Apologies: Mr E Oliver — Non-Executive Director
Mr M Yuille — Non Executive Director

A Board ‘time-out’ was convened to agree a
specific action plan addressing gaps in governance
for submission to Monitor on Friday 28" February 2010.

The Chair formally welcomed Mr Philip Huggon to his first Board meeting in his newly
appointed role as Non-Executive Director.

Introduction & Purpose:
To respond to Monitors requirements as set out in their letter dated 2"¢ February 2010.

Documents examined and discussed to help with response to Monitor:

Taking it on Trust (Audit Commission 2009)

Board Assurance for reducing HCAI (DoH)

Actions taken to reduce the incidence of HCAIs (The Leeds Teaching Hospitals NHS Trust)
Performance Report (Plymouth Hospitals NHS Trust) (censored)

Risk Register (Alder Hey Children's NHS Foundation Trust)

Assurance (Mersey Internal Audit Agency)
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Strategy discussion:
SR informed the Board that an Infection Control plan has been sent to Monitor & the CQC
along with a preliminary report on the content and intentions of today’s meeting.
SR highlighted the six areas that need to be addressed and formulated into a live action
plan — it was agreed that this needs to be reported to the Board on a monthly basis.
LD commented that we need to form a strategy not only for Monitor, but for our own Board
to provide assurance that systems are in place to flag areas of concern at an early stage.

SL informed the Board that a database of all audit recommendations is now in existence
which dates back two years and is reviewed by the Audit Committee at each meeting.
SS commented that we need to be proactive around audit programme and would like to
commission this.

PHe referred to the Performance Report from Plymouth Hospitals NHS Trust and
commented on the indicators and methodology used; this is something that we could
adopt.

Concern around the distribution of the Corporate Report was expressed — it is felt that this
currently stops at a high level.

Sub-Committee discussion:

A full committee review will be undertaken at the Board away day on 8" March to carry out
a gap analysis and look at structure & identify any overlap. PHe suggested that this review
should look at the Trust’s statutory requirements and build this into the structure of the
sub-committees. JW commented that the recent NHSLA assessment required work to be
undertaken regarding the performance of the sub-committees of the Board. This
highlighted some areas where lack of inter-linkage was present. SS commented that
evidence of ‘lessons learnt’ is vital in moving forward.

SES - level of detail in reports is a concern to the Board, often reports are received
containing plenty of information but don’t specify what the Board /Committee wants or
needs to know. A key question that needs to be considered in the review is “what do the
Board need to know”.

A template will be implemented to ensure completeness and standardisation.

LD suggested that the work of the Committees should link into the RAF and go to the
Board in the form of an action plan to be monitored regularly

KW assured the Board that they are not alone in the challenges ahead and referred to the
‘Assurance’ document she provided which sets out the three lines of defence needed for
assurance and risk management. She reiterated the importance of a robust ‘live’
assurance framework which should include where these assurances are reported with a
clear definition of how real they are.

The Board accept that culture change is one of the biggest challenges in implementing
new ways of working and were assured by KW that correct steps are now being taken to
embed key controls.

The Trust’s Risk Register was interrogated and updated at the meeting:

PHe commented that he feels the risk assurance framework sits separately from everyday
business and needs to be referred to habitually. JW suggested that the risk tolerances
referred to in the Performance Report from Plymouth NHS Trust should be used for our
own risk register and risk assurance framework.

SS added that the risk register should link into the Trust’s strategic objectives.
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JW informed the Board that the revised Risk Management Strategy that was approved by
the Clinical Governance Committee in January now specifies the correct procedure
required to highlight and escalate a potential risk for inclusion on the risk register.
SES suggested that a section should be added to the Board agenda that highlights new
risks to the Trust. SS added that top 10 risks should be accompanied with an action plan
for a consistent approach.
LD referred to the ‘“Taking it on Trust’ document and encouraged the process used at other
Trusts to be mirrored relating to the structure in place for risk management i.e. frontline,
divisional & corporate ownership and accountability. MS commented that she is not
confident that front line staff could articulate the Trusts top 5 risks and going forward
should feel empowered enough to raise concerns with senior staff.

SES referred to the Trust policies; some of which have recently been ratified by the
Clinical Governance Committee. She felt that they are far too lengthy and that the most
user friendly section for staff looking for information is the flowcharts contained within
them. However, these are often tucked away at the back and should be brought to the
front.

The action plan to Monitor was then discussed.

SR had drawn up his ‘starter for ten’ on the six areas of concern and opened it up for
Board suggestions:

SM suggested that the headings be strengthened;

SS suggested that the Trust’s strategic objectives be linked into the action plan;

SL suggested that detail be added to the KPI section to include what the Committees are
going to do to provide assurance;

JW suggested that key dates should be included with a clear path that demonstrates
Board assurance is ultimately provided;

SES suggested that Board meetings that are currently bi-monthly with a CASC meeting in
the alternate months should be held monthly and replace CASC with a strong emphasis on
corporate assurance and standards at each Board meeting;

PHe highlighted that a Compliance Assurance Group has now been established and
suggested that performance management should be strengthened going forward;

SM highlighted that the focus of the action plan should be clear and concise — what, where
& when;

SM suggested that mystery shops should be carried out and fed back at Board level to
ensure improvements in the actions proposed on the action plan.

The Board then took all of the suggestions and updated the action plan.

Follow up action for Quality Assurance day on 8™ March:
SES commented that we need to take the opportunity to evaluate ourselves and look at
how we operate.

LD —stressed that the timing is essential and that a strategy now needs to be formed in
delivering a 5 year plan and to take into consideration the wider economy.

SM - welcomed the opportunity to interact and discuss topics at great length and work
together as a team.
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DATE OF NEXT MEETING

Tuesday 2" March 2010 @ 1.30pm in the Boardroom

Signed: Angela Jones, Chair
Date: 6 April 2010
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Minutes of the meeting of the
Board of Directors meeting
of Alder Hey Children’s NHS Foundation Trust held on
Tuesday 2" March 2010 in the Boardroom

Mrs A Jones — Trust Chair [Chair]

Mrs L Dodd — Non-Executive Director

Mr P Hetherington — Director of Performance & Service
Improvement

Mr P Huggon - Non-Executive Director

Ms S Lorimer — Finance Director

Dr S Ryan — Acting Chief Executive

Mrs S Sellers - Non-Executive Director

Mrs J Shaw — Director of Human Resources

Mrs M Sutton — Executive Nurse

Mrs S Snelling — Acting Medical Director

Mr M Yuille — Non Executive Director

Mrs S Musson — Non-Executive Director

: Mr A Mowat — Trust Legal Secretary

Miss J Preece — Committee Administrator (minutes)

Mr R Brown - Assistant Director for Quality:
Patient Experience, Equality and Engagement

Mr E Oliver — Non-Executive Director
Mrs G Fury — Trust Secretary

The Chair congratulated Dr. Ryan on his new position as
Medical Director at St Bartholomew's Hospital.

2010/18 DECLARATIONS OF INTEREST

Mrs L Dodd — Investment Director, Rathbones - Charitable Funds

2010/19 MINUTES OF THE MEETING HELD ON 3RP NOVEMBER 2009

2010/42

(AJ)
(LD)
(PH)

(PMH)
(SL)
(SR)
(SES)
(JKS)
(MS)
(SS
(MY
(SM

~ ~—

(AM)
(JP)

(RB)

The minutes of the meeting held on 5t January 2010 were approved as an

accurate

In attendance Item 2010/11: Dr E Watson — Consultant Microbiologist

record subject to the following amendments:

2010/16 APPROVAL TO CHANGES TO BANK MANDATE should read:

The Board considered the Barclays Customer Agreement and other documents
which the Bank has provided and resolved that:

1. the Company cancel the Company’s existing mandates to the Bank (except in
relation to cheques and other instructions given before the Bank receives this
resolution);
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2. the Company accept the terms of the Barclays Customer Agreement and
confirm such acceptance to the Bank by completing the Bank’s form of
Appointment of Bankers;

3. the Company authorise any individual named in Section 2 (an ‘authorised
person’) either individually or, if relevant, with other authorised person(s) in
accordance with section 3 to:

(a) enter into any other agreements with the Bank (including banking facility
agreements and indemnities) which they consider to be in the interests of the
Company from time-to-time; and

(b) give instructions concerning the operation of the Company’s bank accounts
and otherwise communicate with the Bank in each case in writing or verbally, in
accordance with the Customer Agreement; and

(c) register the Company for the Bank’s computer and telephone banking
services.

The Directors noted that if the Company has registered for the Bank’s computer
and telephone banking services, any of the authorised person(s)acting in
accordance with the current approval process for the services would be
responsible for amending the Company’s ‘customer profile’ which (among other
things) determines:

- the accounts that can be accessed by computer or telephone;

- security procedures and the number of individuals required to approve each
instruction issued to the Bank (approval processes);

- the individuals (‘Users’) allowed to use the service for making payments and
other purposes (within any specific limits).

The Board also noted that the Bank is entitled to act on all instructions given by
a User in accordance with the correct security procedures until the Company
notifies the appropriate computer or telephone banking service that the User is
no longer authorised to act for it.

Authorised Persons to instruct Bank transactions are:

Susan Lorimer Director of Finance

Melanie Simmonds Deputy Director of Finance
Angela Elizabeth McMahon Financial Accountant
Alison Chew Chief Management Accountant
Kevin Morrison Business Advisor

Susan Knowles Payroll Manager

Instructions are to be given to the bank by 2 authorised persons at any time.

The Board formally APPROVED the changes to the bank mandate.
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2010/20 CHAIRS REPORT

During the months of November and December the Chair:

YV VVVYVY VYV

VVVVVYY

Attended QIPP meetings with Steve Ryan and Sian Snelling

Had a number of meetings with Lord Lieutenancy Office Liverpool (Alan
Williams) and Palace officials prior to Prince William’s visit

Was visited by Dame Lorna Muirhead, Lord Lieutenant prior to Royal visit
Hosted Prince William’s Visit

Attended a meeting of Specialist Trusts at the Liverpool Women’s
Attended the Ronald MacDonald House Awayday with Moya Sutton

& Ed Oliver

Attended a lunchtime session at the House of Lords along with Richard
Glenn, Sue Musson and Dave Houghton hosted by Bishop James, Chair
wished to thank to Bishop James for hosting this event

Interviewed for new Non-Executive Director role - appointed

Was interviewed on City Talk re Children’s Health Park

Attended the bidders day for the Children’s Health Park

Attended dinner at Vice Chancellors Lodge for Susan Rutherford
Attended the final burials at Allerton Cemetery

Attended the final Memorial Service and Garden Dedication. AM
commented that it a very dignified and moving service. SES wished to
thank Angela on behalf of the Board for her leadership and efforts over
the years in seeing this case to a close. Chair commended the work of
Kate Jackson for the organization and supervision of the bereavement
care team who handled the case. LD commented that she is pleased and
relieved for all parties involved that chapter now ended.

Attended the cystic fibrosis peer review with Sian Snelling, Steve Ryan
and Sue Lorimer

Visits:

>

A\

VV VVVY

Met with Stephen O’Brien, Shadow Minister for Health & Social Care (27t
November 2009)

Met with Chris Grayling, Conservative MP for Epsom and Ewell (4%
November 2009)

Stephen Twigg, Parliamentary Candidate Labour (West Derby)

Pamela Hall, Parliamentary Candidate Conservative (West Derby)
Luciana Berger, Prospective Parliamentary Candidate Labour (Wavertree)
Andrew Lansley, MP for Cambridgeshire South and Shadow Secretary of
State for Health and Lady Archer

Bishop James of Liverpool in support of Andrew Lansley

Jane Kennedy, Labour MP for Liverpool, Wavertree

Consultant appointments:

Dr Peter Murphy Consultant Anaesthetist
Dr Sallandra Syed Consultant Anaesthetist

Other appointments:

Philip Huggon, Non-Executive Director
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PATIENT SAFETY — DR. FOSTER MORTALITY ASSESSMENT

SR presented the Board with the Dr Foster real time monitoring output

is your hospital safe/Dr Foster to provide additional assurance regarding
mortality ratios. The report included benchmark figures against 3 other
Children’s only institutions, as well as for other Trusts with Children’s services
analysing mortality data for ages 0-14.

SR highlighted the real time monitoring outcomes for Alder Hey as better than
average which is reflected in the Trust’s Corporate Report showing lowest
HSMR (Trust Wide Mortality Statistic). No significant issues of concern have
arisen from the assessment undertaken by SR.

SM commented that good examples of assurance are included on the report and
would like to keep this assessment in place. Implications of new system were
questioned that is being introduced by Sir Bruce Keogh, National Medical
Director, which will replace Dr Foster current analysis; SR replied that currently
a new model is being worked on and will be re-set, but is confident that Trust will
retain its relative position since the new system was likely to better take into
account the effects of case mix.

LD sought assurance around process of investigations into unexpected deaths
and was assured that use of Dr. Foster real time, this can be tracked and
monitored — therefore, this would flag up immediately if something was
investigated appropriately. Also the hospital mortality review group was
dedicated to detailed case review.

Conclusions: NOTED with a quarterly report to come to Board

NEW CLINICAL BUSINESS UNIT STRUCTURE

Following extensive discussion and debate at Corporate Management Team
level SL introduced the proposed Clinical Business Unit structure which is now
being adopted by most Foundation Trusts as best practice.

CAMHS was highlighted as an area that will need further detailed review
therefore the structure my need updating. The Executive Team were charged
with commissioning that review.

MY challenged that more narrative is needed around the effects of
rationalisation and financial value for money. SL replied that the project initiation
document is to come to April Board Meeting which will detail cost effectiveness
and look at management costs and structure etc. and that Board sign up to the
configuration is needed first.

MY challenged the Board signing up to the structure without detailed financial
work being carried out & was concerned about a possible increase in
management costs. JKS assured him that discussions are taking place with a
meeting scheduled imminently which will be looking at development plan, job
descriptions, management structure etc. which is expected to have a neutral
cost impact on the Trust.

SM agreed that a deeper assessment is required with a robust look at skill mix.
LD added that cross over is essential with strategic objectives welcomed.

SL agreed to accept agreement from the Board in principle and will
present the project initiation document at the April Board Meeting
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NORTH MERSEY “PROJECT”

SR gave a verbal update on the North Mersey QIPP.

Conversations are ongoing with Trust’s/providers and PCTs regarding the
delivery of cost cut targets that have been set.

A proposal to have a sub-regional tariff has been suggested.

7 Clinical workstreams have been implemented that SS is leading on as Acting
Medical Director.

Programmes on ‘back office’ functions is ongoing with estates being given
consideration.

An Assurance Group to monitor the programme has been set up with AJ as Vice
Chair.

An update will be provided at the April meeting.

CHILDREN’S HEALTH PARK

SM gave a verbal update on the Bidder's Day that took place on 11t February
2010 which was extremely well attended and exceeded the expectations of both
staff and bidders. SM was very encouraged by the feedback from the bidders
on the passion portrayed on the day by staff and the commitment to the
organisation and the project.

Three major bidders have now submitted tenders which were opened today
(Tuesday 2" March ‘10) and the selection process will now begin.

SM reiterated how important the cost improvement programme is with regards to
financial delivery.

A BRAC workshop has been scheduled to enable the Committee to make
decisions on the pre-qualification questionnaire stage of the process.

SES questioned the adequacy of the involvement in workshops i.e. BRAC,
Governor, external experts, legal advice etc. and was informed that involvement
will be encouraged from staff and patients.

So far engagement has taken place on the output based specifications with a lot
more interest being seen now the project has gone to market.

LD commented that a key element in the delivery of the CHP will be the
implementation of CBUs.

An update will be provided at the April meeting.
PROTON THERAPY

SL presented the Board with the latest development of Proton Beam Therapy
Services. The paper set out the recommendation to agree the Memorandum of
Understanding to enter into a joint initiative to implement a facility with
Clatterbridge Centre for Oncology, following a presentation to the Corporate
Assurance Standards Committee in December 2009 setting out initial
considerations.

SL informed the Board that facilities for this therapy are needed in this country
and that the Department of Health will now consider bids for activity.
Clatterbridge have approached the Trust to embark upon a joint venture to
provide these services.

Options that have been considered so far are PFl and an Operating Lease.
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SL & Richard Glenn met with commercial people who have stated that they
need clear clinical objectives and will then look at financial options.
SL informed that Board that Mace & Jones has devised Memorandum of
Understanding for the intention to work together with Clatterbrigde for delivering
the facility and that no financial commitment is required at this time.

AM informed the Board that page 4.1 of Trust Constitution states that the Board
has the power to do this.

SES questioned the commitment and management resource to the project given
the pending Children’s Health Park. She also questioned the business deal and
the financial gain for Trust. SL replied that revenue is not guaranteed, but would
jointly press for this with Clatterbridge should the bid progress to the next stage.
Activity levels would not be guaranteed however, income streams would exist
but will not be substantial. It is felt that providing such a facility would enable the
Trust to ‘stand out’ and support the world class health care currently provided.
MY raised concerns around the Children’s Health Park, given the project is
being proposed in 2 phases and questions financial implications of entering into
agreement would this have on delivery of the second phase. SL informed him
that the Business Case and strategic objectives need investigating and
suggested a session to go through the finances in detail. Monitor have been told
informally who have no objections at this stage.

PMH agreed that we need to be very clear of financial implications on CHP.

SM highlighted that there are currently 3 locations in the world offering this
service with an average cost of £100k per patient and therefore thinks that
strategically we would be a good fit for a leading cancer centre.

SES questioned if Clatterbridge are fully committed at this stage as the feeling
around the table suggested reservations regarding entering into a financial
commitment due to the pending Children’s Health Park.

SL was in agreement that we would have to be clear and inform them of our
reservations at this stage.

SL will write informally to Clatterbridge to inform them of our thoughts on the
joint venture at this stage.

Given that no financial commitment is required at this stage the Board
were in AGREEMENT to move forward with the bid at this stage.

SL will set up event to explore the initiative in more detail should the bid
enter into the next stage.

CORPORATE REPORT — MONTH 10

The Board discussed the Corporate Report for the month ending 315t January
2010. SR highlighted that this as a positive report both financially and clinically.
Mortality ratios are a reflection on the good performance of the organisation.
Medication errors within the report are now supported with a narrative and are
now RAG rated. A surveillance system is now in place for assurance.

MY questioned medication errors by comparison to other months and was
assured by SR that regular audits are undertaken and that this is monitored.

PH circulated a report that intends to identify, monitor and improve compliance
in relation to performance variances in the corporate report. It is proposed as a
direction of travel for more detailed reporting for areas such as infection control,
risks etc. to provide the Board enhanced assurance.



2010/27

Alder Hey Children’s INHS|

NHS Foundation Trust
SES was encouraged to see that linkage is now being recognised with the
Board Assurance Framework and the Corporate Report.
PH commented that we still need to drill down to divisions and capture more
issues in the Board Assurance Framework using principles of taking it on Trust
document.
MY asked for the risk register to be updated in conjunction with corporate report.
LD informed Board of the strategy taken at last Finance & Contracts meeting
which referenced each agenda item to the Trust’s Strategic Aim(s). This was
welcomed by the Committee and gave linkage and clarity in realising the Trust’s
vision and purpose of the agenda.
SES commented that due to the risk management standards now required for
NHSLA at level 3 that areas need expanding in corporate report. PH agreed.

SL gave an overview of the Trust’s current financial performance which is
showing ahead of plan. The anticipated loss in activity due to cancelled clinics
during the month of January was less than predicted given the adverse weather
conditions experienced, and an out turn position agreed with commissioners re
income.

JKS gave an update on workforce, PDR’s and statutory training; divisions have
been asked to produce detailed plans to ensure compliance is met by April 2010
which are to be reviewed at the Workforce & OD meeting on 10" March 2010.
SM commented that these topics are a constant theme in the Corporate Report
and are therefore holding the Trust vulnerable should a serious incident occur.
JKS assured her that sanctions are now in place for non-compliance.

SES asked if we have considered for staff to only commence employment
having completed their mandatory training. JKS will investigate the corporate
induction process and the possibly of offering corporate induction more
frequently. Action JKS.

NEUROSCIENCES LEASE

SL updated the Board on the latest position of the re-negotiation of the lease for
the Neurosciences block.

Allied Irish Bank (AIB) took over the lease in 2008 on the basis of them being
allowed to claim capital allowances per modular unit. AIB have recently taken
tax advice on the capital allowance and have been advised that this should not
be claimed resulting in an increase in service charge to the Trust of £511,000
per annum.

The Trust sought advice on restructuring the agreement and have been advised
to transfer the lease to PKL (MSA) and all due diligence is now complete.

SL recommended that the Board agree the transfer of the managed services
from Allied Irish Bank to PKL (MSA).

The Board were in agreement for the Chief Executive and Director of
Finance to sign the Deed of Amendment to complete the transfer in line
with the standing orders.
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INTERIM HYGIENE CODE REPORT

SS presented the Board with the Hygiene Code action plan re compliance with
the hygiene code which provided assurance that the trust is on course to deliver
and be fully compliant as planned by 31st March 2010.
The following operational actions were identified as progress made in the action
plan:
DIPC starting full time 15t April 2010.
Infection Control team review underway.
Estate audit being undertaken.
Policy review underway including the cleaning policy.
Ward metrics being reviewed with real time progress to come to
Board for assurance.

o An Infection Control Risk Assurance Framework is being devised

and will come to Board in April 2010.

o Good progress made on the Communication strategy.

o Seasonal sparkle campaign implemented.
LD questioned the costs involved with the ‘deep clean’ programme. SS replied
that P Hoey now meets with existing contractors on a regular basis who are
clear on minimum standards expected in the Trust.
SM questioned the timescales on the action plan and highlighted that there are
still some still outstanding items on the action plan. SS assured the Board that
full compliance is expected by 315t March.
MY sought confidence in the sustainability of the actions detailed in the plan. MS
assured Board that infection prevention control team is committed to sustaining
the best practices now implemented throughout the Trust.
The Board were informed that Emma Watson will be returning to the Trust and
inspecting progress against the action plan and ensuring consistency going
forward.

O O O O O

The conclusions of the report were noted. SS to present the full
compliance report to the Board in relation to the hygiene code.

SAME SEX ACCOMODATION - DECLARATION EXERCISE

MS & RB presented the Board with two guidance documents that have been
received from Monitor and the Department of Health introducing the declaration
process for same sex accommodation for all NHS Foundation Trusts that needs
to be completed by 315t March 2010.

The Board agreed that the Trust needs to be clear about the different guidance
received from both Monitor and the Department of Health. SM agreed and asked
for clear guidelines writing on what is required.

AJ commented that it would be interesting to hear how other Paediatric Trusts
are handling this matter.

PMH questioned the financial implications of same sex accommodation. MS
replied that going forward this will be taken into consideration in new build with
funds available so should therefore should engage in the exercise.

PH stated that the Trust should declare non-compliance and provide a list
stating detailed reasons. MS agrees that due to existing estate we are not
configured to deliver compliance by the date specified in the guidance (31
March 2010).
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SL reiterated that we speak to Monitor for clarity and check with Sheffield and
Birmingham’s Children’s hospitals. Action RB.

CORPORATE GOVERNANCE MANUAL

Standing Orders

Debate around open/closed Board meetings remains. AM informed the Board
that as a Foundation Trust we are obliged under the existing constitution to hold
Board meetings in public hence the need for a part 2 of the meeting to ensure
private and confidential issues can be discussed. This will need to be re-visited.
It was agreed that the Standing Orders will come to the next Board meeting with
full tracked changes with narrative as to why changes have been made.

Full Corporate Governance Manual to come back for Board approval in
April.

MAS SCHEME

JKS provided the Board with the background of the Mutually Agreed Severance
Scheme recently implemented. The scheme allows the trust to offer a financial
package to a member of staff to leave their employment on voluntary terms as
specified. The proposal was presented to the Finance and Contracts Committee
at its meeting in January 2010 and was approved subject to approval by the
Treasury.

SR informed the Board that correspondence had been received from staff side
Chair raising a grievance about the scheme.

SES commented that we are not the only Trust to introduce such a scheme.
However, with the grievance now lodged this will hinder applications already
received under terms of grievance policy. A response is needed as soon as
possible; JKS to liaise with Hill Dickinson on the matter. Action JKS.

LD questioned the implications of this on delivery of the Cost Improvement
Programme, CBUs & workforce planning. JKS responded and stressed that the
Trust will need to consider other options should the scheme be obstructed.

SL reiterated that Monitor and the Treasury have approved this scheme.

The Board approved the scheme going forward.
INFORMATION GOVERNANCE TOOLKIT ASSESSMENT

SL introduced the Information Governance (IG) activity and progress for the
Board to note before submissions to Strategic Health Authority and Department
of Health. The 2009/10 |G annual assessment was also presented for Board
approval.

SES questioned if we have to still submit this information being a Foundation
Trust. SL replied that we do not, but as a principle of good practice discipline this
is something that the Trust is continuing to submit.

LD asked about the risk register linkage and was assured that |G training is now
mandatory to lessen any risks to the Trust.

The Board noted the IG activity and progress and approved the 2009/10
annual assessment, objectives and key issues for the forthcoming year.
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A&E 4 HOUR WAIT PERFORMANCE

The Board studied the correspondence received from the Chief Executive at
NHS North West regarding A&E 4 Hour Wait Performance. The letter
highlighted concerns around this target not being met by a number organisations
including Alder Hey.

SR informed the Board that action has been taken to improve the situation and
that the Trust is compliant for this quarter. However, pressures still exist. Action
plans have been put in place and we are working closely with the PCT regarding
referrals (diversion scale). Executive team discussions are taking place on a
weekly basis.

SR informed the Board that monthly compliance is to be implemented by
Monitor.

PHe assured the Board that an audit was conducted which found the Trust to be
compliant with most criteria.

CARE QUALITY COMMISSION

The Board examined the response and action plan submitted to Monitor on
Friday 25" of March 2010, addressing the concerns raised around the Trust’s
governance arrangements following an inspection from the Care Quality
Commission on 27t October 2009.

The action plan addresses the six areas of particular concern and outlines clear
timescales for full compliance with the hygiene code by 315t March. The Board
will need to monitor the action plan.

SES suggested that the Board study ‘The Healthy NHS Board Principles for
Good Governance'. It was agreed that this will document will form part of the
‘away day’ discussion on 8" March 2010.

AUTHORISED CRIMINAL JUSTICE OFFICER

SR informed the Board of Directors that Joe Murray, Safety & Security
Management Specialist had been appointed as the Authorised Criminal Justice
Office for the Trust.

CHARITABLE FUNDS UPDATE

SL gave a verbal update on the latest position of the Trust’s Charitable Funds.
Further to a telephone conference with The Charity Commission it is confirmed
that the Trust’s application to appoint Independent Trustees has been approved
by the DoH. The Appointments Commission will be in contact very soon to
arrange the campaign for the recruitment and appointments process.

SL has now sought comparables on backgrounds of appointed Trustees for
other Trusts as we need to be sure around skill set of Trustees.

SM echoed this and stressed that the skill set needs thorough review with
concise governance arrangements.

SL to look at other Trust models.

10
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CHARITABLE FUNDS APPROVED APPLICATIONS

This report was noted.

COMMITTEE EFFECTIVENESS REVIEWS

The Committee Effectiveness Reports were examined and discussed for the
following Committees:

Finance and Contracts
Workforce & OD
Clinical Governance
Audit

CASC

Charitable Funds

- All reports that are submitted to Committees must have a front sheet outlining
the purpose of the report, recommendations, background, challenges and
conclusion.

- Future minutes are to be more detailed to reflect any discussion and debate
that takes place.

- BRAC assessment to be undertaken

The Board noted that committees appear to be performing well against their
terms of reference with the exception of CASC.

TRUST BOARD SUB-COMMITTEE MINUTES

Charitable Funds — 9t November 2009
S Musson highlighted the following key issues to the Board:

o The request to re-issue the letter of representation in relation to accruals

o A decision to review on-going funding following a new request for the
national paediatric toolkit

o On-going discussions relating to maintaining the independence of Charitable
Funds

o Funding for the refurbishment of the Eaton Road entrance

Clinical Governance — 2" November & 7" December 2009. 4" January & 15t
February 2010

o Anincrease in incident reporting was noted and moves the Trust towards the
national average, demonstrating improvement in the reporting and learning
culture.

o The infection prevention & control report demonstrated a continuing low rate
of MRSA

11
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The transfusion report identified a high level of compliance of traceability of
98% which needed to 100%. The gap predominantly related to Children from
the Women’s Hospital who went straight to theatre from the ambulance. A
RIST event will address this issue in January.

The CQC report of the unannounced inspection & action plan was
considered.

The Committee focused on updating key policies prior to NHSLA inspection
in February.

Patient Experience Partnership report was noted, indicating some innovative
practice. However, the need to ground the partnership in collating evidence
for monitoring service quality & supporting CQUINS was indicated to the
partnership.

Progress in the action plan following the CQC inspection was outlined.
Though much progress is being made SES challenged the Trust’s approach
to visitors with regard to hand washing & action was agreed with the
communications department. The hand hygiene policy was reviewed; the
process for measuring compliance with training was not clear. The
Committee asked for the policy to be returned with clarity for the March 2010
meeting.

Regarding decontamination, it was noted that risks were being appropriately
managed to meet compliance standards but that facilities needed to be
developed to maintain their quality long term. The Trust had received a
report from an authorised person

Finance & Contracts - 29t October, 25" November & 23" December 2009.
26t January 2010.
L Dodd highlighted the following:

O

Progress on RIST was reviewed including events on Emergency Theatre
Pathway Improvement, Referral Letter, Turnaround Times and Oncology
Medicines Management.

Draft service line reports for quarter 1 were reviewed.

A comparative review of reference cost data was performed. Further work is
to be carried out to understand why Alder Hey is 9% above the national
average.

The Committee requested further work to be carried out on a business case
for improvements to the Day Case Unit which would result in additional cost
of £800k above the £700k allocated.

Feedback from Monitor on the Downside Scenario was considered.

The draft CIP for 2010/11 was noted.

Progress on RIST was reviewed including events on Day Care, Near Patient
Pharmacy, Blood Sciences, Clinical Coding and Fracture Clinic Typing.
Treasury Management policy was reviewed.

A detailed action plan on nursing savings was considered by the Committee
The Surgical Division withdrew the business case for the Day Case Unit and
the Committee agreed that the theatre as originally budgeted would proceed
The Committee received a presentation on the financial outlook for the next 4
years

The Committee noted the risk associated with non-achievement of the
CQUINSs target for discharge summaries and noted actions taken to resolve

12
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Growth in GP referrals by PCT was reviewed
The Committee noted the proposal changes to tariff
The Committee reviewed an analysis of income overperformance

BRAC - 15t December 2009 & 9t February 2010
S Musson highlighted the following:

o

Risk Register to be presented and reviewed at all future BRAC meetings. To
be presented to Audit Committee for review. Project risks have now been
incorporated into Trust’s Corporate Risk Register.

OBC approvals process — recognition from DH/SHA that guidance regarding
capital schemes for FTs is different to NHS Trusts. Potential issue around
Value for Money (VfM) process — issue to be raised by DH colleague with the
Department. PCTs/SHA Boards have confirmed support for the OBC.

Land Deal — anticipated will be finalised and agreed before Christmas.
Education & Research Facility — important to set dates for future Education &
Research  Steering Group to  maintain  momentum in the
development/definition of requirements and funding.

Approved date of 12" January to go to market.

Committee to receive update reports at each meeting to monitor
performance against key assumptions/scheme affordability.

Approved the amendments to the project budget — realignment of pay and
non-payment elements.

Specification for the establishment of a clear 2-way communication plan to
be developed and presented to next meeting.

Children & Young People’s Board to be established from a sub-group of the
reinvigorated  Children’s  Council  following going to  market.
Consultation/engagement with children is ongoing — arranging an away day.
North American study tour — key message: huge amount of fundraising and
sponsorship

OJEU notice issued Thursday 14" January 2010 — closing date for
submission of completed PQQs (Pre-Qualification Questionnaires) is
Tuesday 2" March.

Education & Research Facility — Meeting of the E&R Steering Group took
place on 12" February — dates for future meetings need to be identified.
Liverpool University has completed its business case for the research facility.
Information has been received from Edge Hill & JMU.

Bidder Open Day — took place on Thursday 11t February 2010

Land Deal — anticipate sign off of the S106 Agreement week commencing
15t February

Output Based Specification — currently being reviewed in conjunction with
clinical teams.

Proton Beam facility — bid being developed with Clatterbridge — Submission
date for Expressions of Interest is 12" March.

Mechanism established for reporting progress against “high” risk areas within
the risk register.

Draft communications strategy developed.

Progressing establishment of Children & Young People’s Board

Fundraising question raised by bidder — engagement/involvement with
project — highlighting the need for the development of a fundraising strategy.

13
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CASC - 6t October 2009

O

The Board Safety Walkaround related to Safeguarding was a key opportunity
to consider this important issue. Both successes and challenges were
identified key actions were identified.

The Business Continuity Plan of the Trust was approved.

Audit - 237 September & 11" November 2009

O

@)
(@)

The Internal Audit Plan for 2009/10 was approved and it was agreed that
Clinical Business Units be included in the plan for regular review.

Progress against Internal Audit plan was reviewed.

Control on the approval of business cases is required. This will be included in
the Scheme of Delegation to be brought to Audit Committee in January 2010.
The action plan on Data Security was reviewed following an audit which gave
only limited assurance

The Committee reviewed a self — assessment report produced by Baker Tilly
The impact of potential consolidation of the charitable funds accounts was
considered and the impact on risk ratings

The counter fraud compound indicator assessment was reviewed and the
planned days agreed as sufficient

The audit reports for the two sets of restated IFRS accounts were reviewed.
The Committee terms of reference were amended slightly.

Workforce & OD — 2"d September & 18t November 2009
E Oliver highlighted the following:

O

(@)

O

An update on progress of the consultant productivity workstream was
presented

The workforce section of the Corporate Report was discussed in detail.

The report confirming the outcome of the Mersey Deanery Annual
Assessment visit was discussed and the action plan to progress key
recommendations was agreed. It was noted that the Trust was commended
on the training opportunities provided for junior doctors

The committee ratified the following policies:-

- Respect at Work (including Bullying & Harrassment)
- Stress at Work
- Staff Support Policy

The Committee approved the establishment of a quality, diversity and human
rights task group with a particular focus on workforce to support the
development and delivery of the Trusts Workforce Equality Action Plan.

The Investors in People report was presented to the Committee. This
confirmed the Trust achieved the |iP standard and the additional award of
Bronze level.

The Committee reviewed the evidence against each of the workforce
elements of the CQC compliance declaration as part of its assurance role to
the Trust Board. The Committee ratified the following policies —

- Contractors Policy
- Induction Policy

14
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- Statutory & Mandatory Training Policy
o The Document Control Policy was presented to the Committee for
information

2010/40 DATE OF NEXT MEETING

Tuesday 6™ April 2010 @ 1.30pm in the Boardroom

Signed: Angela Jones, Chair
Date: 6 April 2010
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Board Action List

Date | No | Action [Who | When | Status
e . k_acti 2
5110 | 2010/09 | Improvedreporting-on-medication-errors-in e Apri10 Completed
Corporate Report
2/3/10 | 2010/21 | Undertake quarterly assessment on mortality SR Mar10 completed
ratios and submit report to the Board Jun 10 pending
Sept 10 pending
Dec 10 pending
2/3/10 | 2010/22 | Present the project initiation document for CBUs | SL 6 April Pending
2/3/10 | 2010/23 | Update the Board on the latest development of | SR 6 April Pending
the North Mersey QIPP
2/3/10 | 2010/23 | Update the Board on the latest position of the SM 6 April Pending
CHP
2/3/10 | 2010/25 | Sign the Memorandum of Understanding re joint :
) . SR Immediate
bid for proton therapy services
2/3/10 | 2010/25 | Set up event to explore proton therapy initiative .
should the Trust progress to the next stage SL If required
2/3/10 | 2010/26 | Expand risk management areas within the .
PH Immediate
Corporate report
2/3/10 | 2010/26 | Investigate corporate induction process JKS | Immediate
2/3/10 | 2010/27 | Sign the Deed of Amendment to complete
transfer of the Neurosciences lease from AIBto | SR Immediate
PKL
2/3/10 | 2010/28 Presen_t the full compllance report to the Board SS 6 April Pending
in relation to the hygiene code
2/3/10 | 2010/29 | Clarity needed around same sex .
. : MS Immediate
accommodation declaration
2/3/10 | 2010/30 | Re-present Corporate Governance Manual SL 6 April Pending
2/3/10 | 2010/31 | Liaise with Hill Dickinson re MAS Scheme JKS | Immediate
2/3/10 | 2010/36 | Look into other Trust models for Charitable .
SL Immediate
Funds Trustees
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Minutes of the meeting of the
Board of Directors meeting
of Alder Hey Children’s NHS Foundation Trust held on
Tuesday 6 April 2010 in the Boardroom

Mrs A Jones — Trust Chair [Chair]

Mrs L Dodd — Non-Executive Director

Mr P Hetherington — Director of Performance & Service
Improvement

Mr P Huggon - Non-Executive Director

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director

Mr E Oliver — Non-Executive Director

Dr S Ryan — Acting Chief Executive

Mrs S Sellers - Non-Executive Director

Mrs J Shaw — Director of Human Resources

Mrs S Snelling — Acting Medical Director

Mr M Yuille — Non Executive Director

Mrs G Fury — Trust Secretary
Mr A Mowat — Trust Legal Secretary
Miss J Preece — Committee Administrator (minutes)

Mrs M Sutton — Executive Nurse
Mrs S Thoms — Director of Business Development

DECLARATIONS OF INTEREST

2010/61

(AJ)
(LD)
(PH)

(PMH)
(SL)
(SM)
(EO)
(SR)
(SES)
(JKS)
(SS)
(MY)

(GF)
(AM)
(JP)

Mrs L Dodd — Investment Director, Rathbones for the Charitable Funds item.

MINUTES OF THE MEETING HELD ON 16" FEBRUARY & 2"4 March 2010

The minutes of the meeting held on 16" February 2010 were noted as a
working document and will be changed to reflect that it was a “time out” and not
an “extra-ordinary Board meeting”.

The minutes of the meeting held on 2" March 2010 were approved as an
accurate record subject to the following amendments:

2010/24 Children’s Health Park: A BRAC workshop has been scheduled to
enable to Committee to make decisions on the pre-qualification questionnaire
stage of the process.

2010/25 Proton Therapy: Activity levels would not be guaranteed. Given that no
financial commitment is required at this stage the Board were in agreement to
move forward with the bid at this stage.

2010/26 Corporate Report Month 10: JKS will investigate the corporate

induction process and the possibility of offering it more frequently.
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2010/27 Neurosciences Lease: The Board were in agreement for the Chief
Executive and Director of Finance to sign the Deed of Amendment to complete
the transfer in line with the standing orders.

2010/30 Corporate Governance Manual: AM informed that Board that as a
Foundation Trust we are obliged under the existing constitution to hold Board
meetings in public hence the need for a part 2 (private part) of the meeting.

2010/38 Committee effectiveness reviews: the Board noted that Committees
appear to be performing well against their Terms of Reference with the
exception of CASC.

CHAIRS REPORT

During the month of March the Chair:

» Met with Pete Arrowsmith, Mary Ryan and Kim Williams re;
developments in Nepal

Attended a lunch with the Executive Team for the Assistant Practitioner
Graduation Event

Attended a relationship development event with the Care Quality
Commission in London as the Chair of the Board of Governors
Interviewed for a new Charity Director — appointed Stephen Fedor
Attended the Ronald McDonald Board Meeting

Attended the NHS North West Chairs Meeting

Interviewed for the Urologist position

Spoke at the CABE Event in St George’s Hall — “Grey to Green”
Attended the Governor Quality Workshop

VVVVVY 'V 'V

Visits:

» Marco Pierre White visit to Oncology
» Conservative candidates:
= Dr Kepang Wu - Liverpool Riverside
= Andrew Garnett — Liverpool Wavertree
= Pamela Hall — Liverpool West Derby
= Adam Marsden — Liverpool Walton

Also joined by: Stephen Moseley, Conservative PCC for the City of Chester
constituency

Consultant appointments:

Harriet Patel — Urology Consultant

MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

2010/26 Corporate induction: JKS reported that PMH will be acting as a ‘guinea
pig’ and will undergo the Corporate Induction process and report back to the
Board on gaps and areas for improvement.
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2010/29 Same Sex Accommodation: PH reported that other Paediatric Trusts
are declaring compliance as per the Department of Health guidance.

MINUTES OF THE CHARITABLE FUNDS COMMITTEE - 13t January 2010
SM highlighted the following key issues to the Board:

e Improvement in investment pool to £1,408k

e Agreement to appropriate overhead contribution to research projects

e Agreed to fund the upgrade of the physiotherapy department with fundraising
of £500k by the Andrew Flintoff Foundation.

LD questioned the recently approved application for the Fabio units and how
this will be sustained should new handsets be required.

SM assured the Board that this application was interrogated by the Committee
who are now confident that RB has invested in longevity and that income
generation is being discussed. RB has been asked to bring back a progress
report in 12 months time.

MINUTES OF THE CLINICAL GOVERNANCE COMMITTEE - 15t March 2010
SS highlighted the following key issues to the Board:

e Debated the proposed content of the Trust Quality Account

¢ Discussed modifications to the working of the Committee, following the
committee effectiveness review.

e Received an update on the Organ Donation programme, approved the use
of the tissue donation services at Speke, and approved the protocol for
donation after cardiac death.

¢ Received the RCA report, challenged the time taken for reports to be
completed and questioned the assurance given. RCA process to be
improved.

e Listened to presentation of WHO surgical checklist and requested this be
introduced across the Trust without delay

e Received the NHSLA level 3 report and agreed to scrutinise action plans at
the April meeting

e Received an update on progress with Hygiene Code Compliance and
sought assurance on actions being taken

e Agreed action plans for non compliant CAS alerts to go to PCT and sought
assurance that response will be timely in future

It was noted that the March meeting was a very full agenda, addressing recent
issues. The Clinical Audit Strategy will be presented and discussed at the next
Audit Committee & subsequently to the Clinical Governance Committee
meeting in April.

SES commented that the Clinical Governance Committee is not quite where it
should be in term of assuring the Board and that the Committee is due to review
its timetable and reporting.
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MINUTES OF THE FINANCE & CONTRACTS COMMITTEE -
23 February 2010

LD highlighted the following key issues to the Board:

e It was agreed that the Assurance framework 2010/11 be updated to include
risk to income levels due to departure from standard PbR by PCTs.

e It was agreed that the Assurance Framework be updated to include the
vulnerability of A&E observation ward tariff income.

e The Committee noted the procurement review taking place within the Trust.

e The Committee considered the review of Alder Hey @ Knowsley and
approved the action plan.

e The Committee considered a report on comparative reference costs for
2009/10.

e The progress was reviewed on contracts with commissioners for 2009/10
and 2010/11.

She highlighted that the further work commissioned from Ernst & Young is
under continuous review and that the Committee has adopted the approach to
recognise potential risks for income streams to the Trust.

SES questioned the reasoning behind the phasing out of the external support
currently provided for the RIST programme and bringing it ‘in-house’.

PH replied and assured the Board that this will be done over a length of time

and that knowledge transfer is key and is the essential element in driving this
forward and bringing it in-house and contributing to the savings needed trust

wide.

MINUTES OF THE CASC MEETING - 15t December 2009
& 2"d February 2010

SR highlighted the following key issues to the Board:

e Considered the timing of advertising for the Children’s Health Park in OJEU.

e Hygiene Code compliance update — to receive an update on the current
position from the CEO and external expert.

e Agreed the Trusts mid-year declaration against the Standards for Better
Health declaration.

e Reviewed assurance framework and identified need to review Alder Hey @
Knowsley project.

e Endorsed the establishment of the compliance assurance group.

e Agreed additional Board Meeting to develop wider assurance action plan for
Monitor.

e Agreed to declare non-compliance with CQC regulation 12 until 315t March
2010.

e PH informed the Committee that he did not yet have the figures for the costs
of complying with the extensive list of external bodies.

SR also highlighted the Committee reviewed the risks around the IM&T strategy
and structure and consequently approved expenditure on IM&T upgrade

The Board formally approved the minutes.
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MINUTES OF THE AUDIT COMMITTEE - 18t January 2010
MY highlighted the following key issues to the Board:

e The Committee reviewed the position on Charitable Funds with regard to
their accounting treatment.

e The Committee reviewed the Audit data base and requested urgent action
on outstanding audit recommendations.

e The Committee reviewed the Trust’s insurance arrangements.

e The assurance briefing note on the Hygiene code provided by MIAA was
reviewed.

e The updated Corporate Governance Manual was reviewed in detail for
submission to the Board.

e Progress on Internal Audit and Counter Fraud programmes were reviewed.

He also drew attention to the audit database that is now being reviewed by the
Committee on a regular basis. The database monitors progress made against

recommendations made by both Baker Tilly and MIAA from the 2007/08 audit

report.

MINUTES OF THE WORKFORCE & OD COMMITTEE - 13t January 2010
EO highlighted the following issues to the Board:

The Committee examined the workforce section of the Corporate report.
The Committee endorsed the development of the skills for life strategy to
support the Trusts Strategic Direction for Learning.

The Committee were briefed on the review of internal communications and
agreed this would be subject to a six month escalation. Attendance of the
Committee was extended to include all of the Divisional Directors.

The Committee approved the revised Terms of Reference which had been
amended to ensure compliance with NHSLA requirements.

The committee reviewed the amended Terms of Reference for the Health &
Safety Committee.

He informed the Board that the frequency of the WOD Committee will now meet
on a monthly basis given the importance of the CHP and the workforce issues
currently being faced. All Divisional Directors have now been asked to attend
the WOD meetings. Training and induction issues are being addressed.

BRIEFING REVIEW ASSESSMENT COMMITTEE

SM gave a verbal update on the latest position of the Children’s Health Park.
Two workshops were held to look at the Pre Qualification Questionnaires (PQQ)
submitted by bidders. Three bidders met the criteria, and these results will be
considered by BRAC in April. Future BRAC workshops will consider bidders’
interim design solutions and financial proposals.
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SM expressed concern at the lack of attendance at workshops by Board
members given the level of assurance that is required and the significance of
the decisions involved. It was highlighted that the level of expertise currently
within the Trust is available on a short term basis and that the transfer of
knowledge to permanent staff is essential. To this end, SM and Richard Glenn
will seek to organise further workshops for the whole Board to develop a deeper
understanding of PFI beyond the procurement phase, dealing with contract
terms, transition and the specific implications for the Trust.

SR agreed and stated that this should be included in everybody’s calendar as a
matter of urgency. LD stated that communication is essential. SM proceeded to
extend an invitation to attend BRAC meetings/workshops to the whole Board.

SM also raised that at the second PQQ workshop, a senior member of staff
raised operational concerns (implementation of hygiene code audits and
internal patient transfers) which were having a negative effect on staff morale
and turnover.

OUTCOMES FROM THE BOARD AWAY DAY ON 8" MARCH 2010

SR informed the Board that following the recent Board Away day a positive
conversation took place with Monitor who felt that the Trust remaining Amber
for Governance in quarter 4 given the issues that remain specifically around the
Estate and awaiting external assurance, would appropriate The Board have
accepted full responsibility of the recent issues uncovered which is understood
by Monitor.

SES suggested forming a Governance Working Group to “pull everything
together” and ultimately produce actions and a plan for the Board.

SM was in agreement with this.

PMH commented that key people are needed to focus on specific areas.

It was agreed that the SES, SL, GF, SM & LD would form the Governance
Working Group.

ASSURANCE FRAMEWORK & RISK REGISTER

SR informed the Board that the Board Assurance Framework (BAF) has
recently been examined, scrutinised and update by the Executive Team and
that he thinks it appropriate to bring both BAF and Risk Register to the Board
on a regular basis.

MY asked if the Trusts strategic objectives are at risk and, if so, these should be
linked in to the BAF and Risk Register. PH agreed that these should be
incorporated into both pieces of work.

MY challenged SR as acting CEO and sought assurance that sufficient actions
are being taken to address issues within Risk Register. SR referred to the
Corporate Report and the excellent outputs that are recorded and assured the
Board that longstanding issues are being addressed and that plans are in place
with risks being managed with internal control mechanisms that are being
reviewed by Audit.
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AM suggested that items that have already been addressed now need to be
taken out of the Risk Register. The Board agreed to action this.
SL commented that review/action dates need to be reconsidered by the risk
management team.
PMH feels that the top risks on the register are reactive and questioned items
that may be in the background. PH agreed that the Executives need to get
better at recognising this with a clear responsible office for each risk and will
take to Exec Team meeting on a monthly basis as it now needs to map to the
BAF.
The Board now need to review the two documents and link to the Trusts
strategic objectives for 2010/11

The Risk Management Strategy was also presented to the Board for
information; it was agreed that all references to CASC need removing.

SES questioned the risk management training (section 6) and stated that this
had not been received - this is something that needs to be picked up on a
regular basis.

Risk Management Department to Action training and update strategy.

GOVERNANCE ACTION PLAN

SR reported that the Trust is on track with the Wider Governance Action Plan
that was submitted to Monitor in relation to full compliance with the Hygiene
Code. The ‘progress to date’ column is to be strengthened and brought back to
May Board Meeting.

HYGIENE CODE REPORT

SS presented the Board with a report that provided assurance that the Trust will
be complaint with the requirements of the hygiene code, in accordance with the
action plans submitted to the Care Quality Commission and to Monitor.

She highlighted that some actions remain amber in places but is confident that
now there is a full time DIPC in post these should not be amber for long.

In terms of declaring green in areas; this is up to the Board.

The newly appointed Director of Infection Prevention and Control was
introduced to the Board who highlighted that some difficult areas to clean exist
due to condition of the building, these are currently being addressed.

SES commented that this was a very honest assessment, however where do
we stand with the CQC and declaring ourselves compliant with the hygiene
code. PB responded that the Trust is actually compliant and that the standards
in the action plan don’t necessarily require green for compliance with hygiene
code; these are internal standards set by ourselves in light of recent findings.
SES expressed concern around the sustainability of actions that have been
implemented Trust wide. SR responded: hygiene audits are now registered with
CQC and the sparkle campaign is still ongoing.

MY asked if time has been spent on reflecting on how we got into the position
that we did with the CQC. SR responded and assured the Board that the
hygiene code is now fully understood and we are aware of exactly where the
deficiencies were.
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AJ commented that staff Governors are also now being met on a regular basis
to ensure opinions and issues are being met and addressed.
SS commented that all of the systems have been looked at and that a paper will
be produced at a later stage.

STAFF SURVEY

JKS presented the CQC National NHS Staff Survey 2009 full report and Quality
Health NHS National Staff Survey Management Report to the Board.

The report summarised responses from staff which this year was structured
around 40 key findings across six main headings, four of which are linked to
staff pledges within the NHS constitution.

Key findings from the staff survey include:
55% response rate

The top 5 ranking scores were for:
- Work-life balance

- Equality & Diversity

- Training & Development

- Appraisals

- Health & Wellbeing

Priority areas for action have been agreed which relate to areas requiring
improvement as follows:

- Infection control

- Effectiveness of incident reporting

- Staff experiencing harassment, bullying and abuse from patients/relatives
- Quality of job design

- Communication

A draft action plan and communications plan was also presented that states the
outcomes will be presented at the Trust Brief, staff newsletter, intranet and
cascaded at Divisional Management level.

Overall, the survey shows that there was some contradiction in this report with
regard to incident reporting. The Trust encourages reporting of clinical
incidents. The survey however, rated us as one of the worst i.e. having the
highest levels of reported clinical incidents and yet staff appear to feel that no
action is taken once incidents are reported.

JKS suggested that the Trust should carry out a ‘temperature check’
intermittently throughout the year.

The Board endorsed the objectives within the action plan and
communications strategy going forward.
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S4BH DECLARATION

This item was deferred and discussed in detail in part 2 of the meeting.

FEEDBACK FROM GOVERNOR QUALITY WORKSHOP

AJ and GF gave a verbal update on the Governor Quality Workshop that was
held at the Alder Sports Centre on 30t March 2010.

The workshop was attended by 7 Governors which encouraged greater
involvement within the Trust and focussed on Quality at the heart of everything
we do. Display stands were set up which showcased things such as Fabio the
frog our interactive engagement tool, Patient Advocate Liaison Service,
Musicians and hearing how they improve the quality of the patient experience
and how we communicate to patients, families and staff within the Trust.

At the end of the session Governors signed up for various visits, ward
inspections, mystery shop session etc.

Excellent feedback was received from the Governors and staff involved on the
day.

CORPORATE REPORT MONTH 11

The Board noted the contents of the Corporate Report for the month ending 28
February 2010. Trust achieved a surplus of £5,537k which is £1,192k above the
profiled plan for the period.

e 3 episodes of MRSA year to date

e 3 cases of C. Difficile year to date

e The Trust met the A&E 4 hour target for February and is cumulatively on
target for 2009/10.

e The Trust continues to meet the challenging 18wk Referral to Treatment
target.

e Sickness absence is at 4.87% against a target of 4.2%

e Statutory training has seen a significant increase in compliance although it
remains 14% below target; work is ongoing to bring these numbers up

PH highlighted to the Board that new indicators are now reported into the
Corporate Report addressing issues raised specifically in relation to the
Hygiene Code.

GP referrals remain low with work ongoing to rectify this although Trust activity
is above plan.

LD referred to the profiling that is being undertaken by the Business
Development Director in relation to market share in the North West.

5 YEAR COST IMPROVEMENT PLAN

SL introduced the 5 year Cost Improvement Plan to the Board and reported that
a clear direction is now in place to deliver savings and the 'Hurst’ nursing
strategy model has now been adopted.
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There was some discussion about whether the Hurst model had been
implemented in other Paediatric Trusts — as per the BRAC minutes.
SM questioned why ‘Hurst’ model has not been implemented sooner. JKS
agreed and reminded Board members of 69% workforce costs in IBP which
would be reduced and that benchmark needs to be carried out before informing
staff of the 5 year plan.
SES stressed that communication issues exist and that morale is low especially
amongst the nursing staff. SR assured the Board that patient care will not be
jeopardised and skill mix to be accurate.
EO stressed that as a Non-Executive assurance is vital going forward on the
staffing plan and this topic arises frequently at various Committees.
Confirmation and a deadline for completion is needed. JKS responded that for
2010/11 we need to lose 107 posts in organisation and in order to do so a more
accurate database of staff is required. The ESR system that is now in place will
help us move forward with this. PH informed the Board that workforce reduction
figures will be incorporated into April Corporate Report.

SL went on to highlight that the implementation of the recently approved IM&T
strategy will now start to realise significant savings for the Trust with things such
as voice recognition being looked at.

A procurement review has recently been undertaken which could potentially
uncover huge savings; the results of this review will be presented to the
Finance and Contracts Committee in May. The Trust has achieved NHSLA
level 3 which will see a financial saving of £250k.

The newly implemented Service Line Reporting helps identify huge scope for
profitability in service lines. PMH commented that a clear message around
divisional/service profitability needs to be cascaded.

The Board NOTED the report.
OPERATIONAL PLAN AND BUDGET 2010/11

PH introduced the Integrated Operational Plan 2010/11 and reported that he is
confident that divisional plans are in-line with the Trusts strategic aims.

SES questioned the 3% sickness target and whether this is an achievable goal.
PH replied that stretch targets are used but feels the Trust should aspire to
these.

MY questioned if budget holders signed up to Operational plan and delivery of
targets. PH replied that they are not and that the Board are required to approve
Operational Plan beforehand. AM reminded the Board that they are the budget
holders for the Trust.

LD commented that this had been shared with the Finance and Contracts
Committee who were happy to recommend for Board approval.

SES also questioned if the Governors should have sight of it and was informed
that this will go to the Council of Governors meeting in May and that Governors
are to be ‘attached’ to Divisions to contribute to the Operational Plan in future.

The Board NOTED and APPROVED the report.

10
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RECOGNITION OF TRUST AS A GOING CONCERN

SL presented a paper containing supporting evidence setting out the rationale
to support the Trust as a going concern and that the accounts have been
prepared correctly on that basis.

The Board APPROVED the Trust as a going concern and will confirm this
in the annual report and accounts for the period ended 315t March 2010.

CLINICAL BUSINESS UNITS

SL reported that discussions are ongoing with Divisions and that timescales
have been revisited to allow a transition period.

Management costs are being looked at and will come back to the May Board
(project initiation plan).

Project initiation plan to be presented to May Board.

CORPORATE GOVERNANCE MANUAL

The Standing Orders were examined by the Board that contained tracked
changes including:

Removed references to Deputy Chair and replaced with Vice Chair
Addition of Senior Independent Director

Additional of Senior Governor

Removal of Council of Governor Standing Orders — already included in the
Constitution

Addition of reference to NED expense payments

Open Board meetings with the power to hold a private part of the
Tracked changes were presented to the Board.

Open Board meetings with the power to hold a private meeting to discuss
sensitive issues.

The Scheme of Reservation and Delegation was examined by the Board and
was APPROVED subject to the following amendment:

Page 3.2, section 3.5 Appointments / Dismissal (2" bullet point)

e The appointment and dismissal of committees (and individual members) that
are directly accountable to the Board of Directors subject to approval of the
Council of Governors.

The Standing Financial Instructions were examined by the Board that contained
tracked and were APPROVED by the Board of Directors.

The Board APPROVED the final documentation prior to constitutional
changes being submitted for approval to Monitor.

11
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CHARITABLE FUNDS UPDATE

SL introduced the statutory changes to the governance arrangements for the
Trust’s charitable funds as agreed by the Charitable Funds Committee, and
discussed in a number of verbal updates to the Board.

The Trust is now ready to appoint an Independent set of trustees and must now
consider and agree a way forward regarding the recruitment and selection
process. The new arrangements will needs to be in place by 15t April 2011.

SM referred to recent discussions at the Charitable Funds meeting around
Governance and Service Line Agreements etc. and that these also need to be
agreed upon.

The Board endorsed the action to transfer control of the Charitable Funds
from the Board of Directors to a set of independent trustees.

DATE OF NEXT MEETING

Tuesday 4" May 2010 @ 1.30pm in the Boardroom

Angela Jones, Chair

4™ May 2010

12
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Board Action List

Date | No | Action | Who [ When | Status
2/3/10 | 2010/21 | Undertake quarterly assessment on mortality SR Mar10 completed
ratios and submit report to the Board Jun 10 pending
Sept 10 pending
Dec 10 pending
2/3/10 | 2010/22 | Present the project initiation document for CBUs | SL 4 May Pending
2010/63
2/3/10 | 2010/23 | Update the Board on the latest development of | SR 6 June Pending
the North Mersey QIPP
2/3/10 | 2010/23 | Update the Board on the latest position of the SM 6 June Pending
CHP
2/3/10 | 2010/25 | Set up event to explore proton therapy initiative .
should the Trust progress to the next stage SL If required
2/3/10 | 2010/26 | Investigate corporate induction process JKS | Immediate | Ongoing
2/3/10 | 2010/28 | Present the full compliance report to the Board , .
: ; ) SS 6 April Pending
in relation to the hygiene code
2/3/10 | 2010/29 | Clarity needed around same sex .
. : MS Immediate
accommodation declaration
6/4/10 | 2010/53 | Review BAF & RR against operational risks for | Exec 4 Ma
2010/11 Team y
6/4/10 | 2010/53 | Update Risk Management Strategy s;spli Immediate
6/4/10 | 2010/53 | Implement risk management training Siesplft. Immediate
6/4/10 | 2010/54 | Strengthen progress in Governance Action Plan | Execs | 4 May
6/4/10 | 2010/55 | Full report on deficiencies of Hygiene Code SS
6/4/10 | 2010/60 | Workforce reduction figures in Corporate Report | JKS | April

13
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2010/78
Minutes of the meeting of the
Board of Directors meeting
of Alder Hey Children’s NHS Foundation Trust held on
Tuesday 4" May 2010 in the Boardroom
Present: Mrs A Jones — Trust Chair [Chair] (AJ)
Mrs L Shepherd — Chief Executive (LS)
Mrs L Dodd — Non-Executive Director (LD)
Mr P Huggon - Non-Executive Director (PMH)
Ms S Lorimer — Finance Director (SL)
Mrs S Musson — Non-Executive Director (SM)
Mr E Oliver — Non-Executive Director (EO)
Dr S Ryan — Medical Director (SR)
Mrs S Sellers - Non-Executive Director (SES)
Mrs J Shaw — Director of Human Resources (JKS)
Mrs S Snelling — Deputy Medical Director (SS)
Mrs M Sutton — Executive Nurse (MS)
In attendance: Mrs G Fury — Trust Secretary (GF)
Mr A Mowat — Trust Legal Secretary (AM)
Miss J Preece — Committee Administrator (minutes) (JP)
Mrs S Thoms — Director of Business Development (ST)
Item 2010/71: Ms J Rogers - Service Manager for Surgery (JR)
Mr C Dryden — Assistant Medical Director, Surgery (CD)
Mrs J Spallen — Divisional Director for Medicine (JS)
Mrs O Marzouk — A&E Consultant (OM)
Mr T Rigby — Divisional Director, Clinical Support (TR)
Mr M Caswell - Assistant Medical Director, Clinical Support (MC)
Item 2010/81: Mr R Brown - Assistant Director for Quality: (RB)
Patient Experience, Equality and Engagement
Item 2010/82: Mr P Hoey - Director of Facilities (PH)
Apologies: Mr P Hetherington — Director of Performance & Service (PH)
Improvement
Mr M Yuille — Non-Executive Director (MY)

The Chair welcomed Mrs Shepherd, Chief Executive
back for her first meeting of the Board following maternity leave.

2010/67 DECLARATIONS OF INTEREST

Mrs L Dodd — Investment Director, Rathbones for the Charitable Funds item.
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MINUTES OF THE MEETING HELD ON 6" April 2010

The minutes of the meeting held on 6" April 2010 were approved as an
accurate record subject to the following amendments:

2010/52 It was agreed that SES, SL, GF, SM & LD would form the Governance
Working Group.

2010/56 Overall, the survey shows that there was some contradiction in this
report with regard to incident reporting. The Trust encourages reporting of
clinical incidents. The survey however, rated us as one of the worst i.e. having
the highest levels of reported clinical incidents and yet staff appear to feel that
no action is taken once incidents are reported.

JKS suggested that the Trust should carry out a ‘temperature check’
intermittently throughout the year.

2010/64 the appointment and dismissal of committees (and individual
members) that are directly accountable to the Board of Directors subject to
approval by the Council of Governors.

MATTERS ARISING IN RESPECT OF THE PREVIOUS MINUTES

2010/64 LS queried whether a final resolution had been reached regarding the
issue of holding Board meetings in Public. SES informed her that discussions
were held over a number of previous Board meetings and that the Trust’s Legal
Advisor, AM, had informed the Board that the Trusts Standing Orders state that
all Board meetings must be held in public.

LS highlighted that the move to hold Board meetings on a monthly basis could
give limited time to think more broadly about strategic issues, given the heavy
nature of the formal Board agendas

AM advised that there is flexibility on open/closed meetings therefore, LS asked
for this to be discussed further as the option is available for the “Board” to meet
as a group in private and not as a formal Board of Directors.

The Board agreed that a full review the business cycle is needed to inform
this decision.

CHAIRS REPORT
During the month of April the Chair:

» Conducted the annual Joint Appraisal Meeting for Dr Caroline Sanders
as an ongoing evaluation of the National Institute for Health research
award

» Attended a lunch and tour with Jon Howard, CEO of Ronald McDonald

House Charities and Ed Oliver

Attended planning meeting for Rights and Humanities Global Leaders

Congress, Chaired by Cherie Booth QC

Attended Pat McLaren’s leaving session

Met with Norma Gilbert prior to her leaving lunch

Attended the North Mersey health Economy Assurance Committee

Met with Roger Billingham, Senior Governor

A\

YV VY
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» Met with the Chief Executive in preparation for her return to work

Visits:
No visits were held during the month of April

Consultant appointments:

No appointments were made during the month of April

MINUTES OF THE CHARITABLE FUNDS COMMITTEE — 17" March 2010

SM highlighted the following key issues to the Board

e A proposed Service Level Agreement (SLA) between Alder Hey Children’s
NHS Foundation Trust and Alder Hey Imagine Appeal for the provision of financial
services was discussed at length. Further discussion needs to be held between the
two parties to clarify arrangements around sharing of employment risks.

e Funding was agreed for the post of a Volunteer Placement Manager for a 2
year period, as a pilot scheme to develop a volunteer programme within the
Trust.

e Funding was approved for clinical equipment to provide UV light treatment
for inflammatory skin conditions. This is an established part of the clinical
pathway and improves distressing symptoms.

e A revised financial reserves policy was presented for approval. This needs
to be included in the discussions about the SLA as above.

e The management of the investment portfolio is to be reviewed, including
seeking benchmarking figures from other Children’s NHS Trusts, to ensure
optimal performance.

e The lease transfer of the Neurosciences building is now complete.

e Further to approval from the Department of Health to appoint additional
trustees, a process for this will be agreed with Imagine, and will follow
guidance from the Appointments Commission. The proposed structure will
come to the Board for approval.

e Applications for funding were approved as per the minutes. One of these
which was to fund a research study, although approved, had not followed
the correct process, and it was resolved to re issue a statement on the
protocols to be followed for future applications.

SL then provided a verbal update on the meeting with Alexis Redmond, Trustee
of the Imagine Appeal to initiate discussions as mentioned in bullet 1 above. Ms
Redmond is keen to reconfigure the Imagine/Alder Hey relationship and agreed
to work with the Trust to resolve all outstanding issues with a view to achieving

a merger of the two charities by March 2011.

A clear understanding of the process that needs to be embarked upon with the

appointments commission is now essential with clear timescales.

LD questioned the review of the Trusts Investment Policy and was advised that
as a matter of good practice, this will be carried out and is ongoing.

MINUTES OF THE FINANCE & CONTRACTS COMMITTEE -31st March 2010

LD highlighted the following key issues to the Board
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e The Committee reviewed detailed Service Line Report on Orthopaedics
e The strategic savings programme was reviewed
e The Operational budget was approved for submission to the Board of
Directors
e The accounting policies for 2009/10 accounts were approved
e The North West contract agreement was reviewed
e The schedule of losses and compensation was agreed

SL drew attention, specifically, to the detailed service line review that was
undertaken in Orthopaedics. This review has highlighted potential for huge
changes both systematically and changes in practice throughout the Trust.

JKS gave a verbal update on the Mutually Agreed Severance Scheme for which
a grievance has been lodged from Staff Side Chair. A response to this
grievance was given to the individual in question which now requires a formal
response to proceed. LD highlighted that a verbal update was given to the
Finance and Contracts Committee on 29t April when JKS informed the
Committee of the options available.

MINUTES OF W O D COMMITTEE - 10t March 2010
EO highlighted the following key issues to the Board

e The Committee examined the workforce section of the Corporate Report.

e The Committee were briefed on progress to date with the Closed Gateway
process which will be implemented from the 1st April 2010.

e The Committee were presented with divisional progress against PDRs,
Statutory Training and Induction targets and agreed that a review of
Corporate Induction will be undertaken immediately.

e The Committee were presented with the findings of the Equality & Diversity
study recently undertaken and acknowledged that this information would be
presented to the Board.

e The Committee were briefed on the outcome of the recent NHSLA
assessment.

JKS assured the Board that the Committee is dedicated to giving specific focus
on workforce going forward.

MINUTES OF THE CLINICAL GOVERNANCE MEETING - 12t April 2010
SS highlighted the following key issues to the Board

e Time out for review of the functioning of this committee is planned for June.

e The Trust has now achieved NHSLA Level 3. All action plans must be
complete for the final review in September 2010. Updates on progress will
come to the committee quarterly.

e The Clinical Audit Strategy 2010-2012 was approved, with the
recommendation that reporting arrangements are clarified and strong links
are made with clinicians to deliver the clinical audit programme.

e Standards for Better Health - the committee received assurance about the
process used and the evidence obtained in relation to the proposed

4
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declaration of compliance with the S4BH. The report recommended that the
declaration is one of full compliance. However further consideration by the
Board is required in the light of the recent power failure incident.

e Infection Prevention and Control - Governors and Board members will be
involved in ongoing ward cleanliness audits.

e The Safeguarding quarterly report was received and endorsed.
Commissioners have now agreed to invest in the upgrade of the fabric of the
Rainbow centre. Learning points from serious case reviews will be included
in future reports to the committee, and presented to the Clinical Safety group
as appropriate.

e The Quarter 3 incidents/ complaints/ claims/ PALS report was studied. No
particular trends were identified. Incident reporting was discussed, with
particular reference to the organisational culture, links to the staff survey,
need for improved IT system and feedback to staff e.g. ward metrics.

e An update was received on the recent power failure and the response to
this. A follow up report will come to the committee in May, after the next
Board meeting.

e The committee was informed of the forthcoming national reviews of
Paediatric Cardiac Surgery and Neurosurgery. This needs to be linked with
the Compliance Assurance Group (CAG). The committee was in full support
of maintaining both these services at Alder Hey Children’s NHS Foundation
Trust.

LS congratulated those involved in the achievement of NHSLA level 3.

SR updated the Board on the Standards for Better Health declaration (October
2009-March 2010).

The Clinical Governance Committee recommended that the Trust declare non-
compliance for area C20a (which relates to assurance regarding the Trust’s
estate).

The Board endorsed this recommendation in light of the recent power
failure incident.

MINUTES OF THE BRAC COMMITTEE - 13 April 2010

e Development of Communications Strategy and establishment of Children &
Young People’s Board

e Exploring ways to publicise bidders presentations at Trust Briefings in May
and June to maximise staff attendance

e Education & Research Facility — no funding available from University for the
project. An alternative option, (Stage 1) to remain in existing building, has
been put to the University. A meeting being organised with selected
members of E&R Steering Group to discuss and determine way forward.

e Land Deal — S106 Agreement not yet signed off — LCC legal adviser
introducing a damage clause in respect of the Trust not delivering the
redevelopment of the park by the agreed timescale — minimal risk to the
Trust.

e Proton Beam facility — joint presentation to be delivered to DoH on Monday
19th April.
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e BRAC approved an increase of £1.4m to the project budget relating to
additional posts/external adviser costs - additional costs to be provided from
unallocated transitional funding received from SHA.

e Workforce Planning — development and implementation of the “Keith Hurst”
nursing model to be expedited. Information about the tool and development
opportunities to be communicated out to nursing staff.

e PQAQ Evaluation — evaluation process completed. BRAC, through delegated
authority from the Board of Directors, formally approved the Project
Director’'s recommendation to progress to the next stage (Stage 1 of the
competitive dialogue process) with three shortlisted bidders and the release
of the procurement documents.

SL informed the Board that the Proton bid is to be looked at in more detail with
regard to the Trust moving to the next stage.

SES questioned the workforce planning timescale. JKS replied that a meeting
with Keith Hurst who is coming into the Trust to meet has been scheduled for
mid May to discuss the model and its application to a paediatric setting in more
detail. An action plan will follow from that meeting.

MS is also meeting with the Assistant Director of Nursing from Great Ormond
Street Hospital for Children NHS Trust to share best practice on workforce
issues.

SM highlighted to the Board that the 3 bidders that had been shortlisted to build
the Children’s Health Park has now been reduced to 2; PMH expressed
nervousness around only having 2 bidders left in the process. SM provided
assurance that the issue had been discussed in some detail and that it had
been decided to continue with the process, as the Trust would have shortly
been required to shortlist to 2 bidders only.

GOVERNANCE ACTION PLAN

SR highlighted issues that need to link into the Board Assurance Framework &
Risk Register going forward including

- Workforce figures

- MAS scheme

LS agreed that we need to be proactive in identifying potential risks and
incorporating them into the Risk Register.

He informed the Board that a letter had been sent to David Hoppe informing
him of the intention to establish the Governance Working Group, review the
workings of the Board and its sub-committees and produce a set of
recommendations of improvement for the Board.

HYGIENE CODE

SS informed the Board that the Trust scored “good” for PEAT in 2009 and
“satisfactory” for the National Cleaning Score, therefore the overall score for the
Trust was “satisfactory”.
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The Board NOTED the Trust aim for 2011 to improve the score to reflect
“‘excellent”.

SS then went on to introduce the Hygiene Code Report and assured Board that
the Trust is now fully compliant with Hygiene Code.

She drew attention to the amber ratings that still remain on action plan and
highlighted that these are in fact internal targets that are being dealt with at the
Infection Control Committee. Regular assurance framework reports are to
come to Board meetings.

The Board endorsed the action plan which was noted as a working
document.

DIVISIONAL OPERATIONAL PLANS

Medical Division
JS presented the Board with the key objectives and challenges of the Medical
Division for 2010/11.
Key drivers from the presentation include:
e Clinical Business Unit Development
e Improve MRSA screening
e Budgetary control at a local level. Early progress on CIP
particularly in regards to workforce targets
e Ongoing involvement in the development and review of NICE
guidelines in relation to the Research Strategy

SR asked about the risks the Division faces around coding. JS replied that
issues still remain around coding which is apparent when comparing with other
Trusts and their activity.

SL commented that capturing information correctly still needs refining.

LS asked what, if any, plans have been put in place to rationalise workforce
figures within urgent care. OM replied that a strategy has been implemented
through the Urgent Care QIPP for Adults which is now being been developed
for children which includes:

- Co-location

- Urgent Care Pathways

- Diversion with PCTs — these workstreams are being looked at.

- Community nursing

MS commented that work is ongoing with Ernst & Young which is looking at the
nursing specialists.

Surgical Division
JR presented the Board with the key objectives and challenges of the Surgical
Division for 2010/11.
Key drivers from the presentation include:
e Emergency service development
e The national reviews of Cardiac and Neurosurgery services
¢ Improvement of theatre utilisation




2010/79

Alder Hey Children’s INHS|

NHS Foundation Trust
SM questioned the ‘Alder Hey at’ activity and the built in assumptions for
2010/11 given lack of activity in 2009/10.
J Spallen replied that the assumptions are still valid and that the service is
currently showing 81% utilisation.
A real focus is now needed on marketing the ‘product’ and implementing it.
T Rigby also commented that he is working with S Thoms on behalf of Clinical
Support Services in terms of promotion and has seen a significant increase in
activity seen through Choose & Book.

Clinical Support

TR presented the Board with the key objectives and challenges of the Clinical
Support Division for 2010/11.

Key drivers from the presentation include:

Delivery of 18 weeks target

Ongoing seasonal sparkle

Refurbishment of B1/D1

10% increase in productivity

PMH questioned if improvements have been seen from cross divisional working
TR replied that challenges remain regarding information sharing and that
engagement is essential in driving the agenda forward.

CORPORATE REPORT MONTH 12

The Board noted the contents of the Corporate Report for the year ending 31
March 2010. At the end of 2009/10 financial year the Trust achieved a surplus
of £7,072k which is £1,337k above the profiled plan submitted to Monitor.

The Committee NOTED:

e 4 episodes of MRSA for the year

e 3 cases of C. Difficile for the year

e The Trust failed to meet the A&E 4 hour target for March but cumulatively
the Trust achieved the target for 2009/10 and Quarter 4

e The Trust continues to meet the challenging 18wk Referral to Treatment
target.

e PDR compliance 88% (7% below target)

e Sickness absence rate 4.8%

SR drew attention to the wider reporting of Healthcare Associated Infection
levels that are now included in the report. GP referrals are also now included.
SL informed the Board that the MRSA screening target was not met for
2009/10; this is a mandatory target and must to be given full attention for
2010/11.

SES questioned the sustainability of the A&E target for 2010/11 which is now
being measured quarterly.

SR replied that action plans have been put in place to review workforce plans.

SL informed the Board that the Trusts CIP was not achieved in full for 2009/10,
however, Divisional Managers are now charged with achieving their targets and
the underachievement will be carried over.

The Trust over-performed on its EBITDA target and achieved a surplus with the
asset valuation exercise contributing to this.
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SL highlighted that £1m has been identified in the Capital Programme for
2010/11 for Planned Preventative Maintenance.

JKS reported that the Trust ended the year on an improved position regarding
workforce.

She assured the Board that the Workforce and Organisational Development
Committee are giving real focus on workforce numbers going forward.

She also added that the newly introduced ward metrics presented will be
discussed at the Committee in detail.

AJ left the meeting at this point. LD continued to Chair.
RETAINED ESTATE REPORT

SL presented the Board with the initial proposals for the use of retained estate
within stage two of the Children’s Health Park Project.

It was noted that this is to be revisited once initial proposals from bidders are
received with a clearer indication of costs and physical location of stage one
that could greatly affect any decision made for stage two and use of retained
estate.

The Board accepted the proposal to revisit the retained estate strategy
which will be presented at the September Board meeting.

DDA COMPLIANCE REPORT

RB presented the Board with the potential risks and constraints the Trust faces
in relation to complying with the Disability Discrimination Act (DDA) access
requirements due to the age and condition of the estate.

In order to meet the requirements of the DDA, an access audit has been
commissioned by an external company. The company will work with the Trust in
identifying cost effective solutions and to eventually be able to provide ‘pre-
arrival’ information for patients and families on our website for ease during their
visit/stay.

SES questioned the resource impact on the potential findings of the audit. RB
replied that all findings will be assessed for feasibility behind implementing the
suggestions which will range from capital programmes to behavioural changes.
LS question whether or not that audit links into the DDA legislation. RB assured
her that the general themes of the legislation will be covered on the audit.

MS commented that in order to declare ourselves compliant we must
demonstrate reasonable effort regarding ease of access and user friendliness
around the Trust.

AJ asked if ‘off site’ buildings are being included in the audit and was informed
that the owners of those building are responsible for this and not us (the
Tenants).

The Board approved the Recommendation to engage external advice on
this issue and endorsed the next steps in the form of a DDA Audit.

The Board agreed to place compliance with Disability Discrimination Act
(a) 2005 onto the risk register as a stand alone risk.
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2010/82 PLANNED PREVENTATIVE MAINTENANCE

2010/83

PH presented an oversight of the structure of the facilities division. The report
identified the key risks facing the division in relation to planned preventative
maintenance and backlog maintenance.

The following steps have been taken to provide assurance relation to planned
preventative maintenance (PPM) and backlog maintenance:

¢ An in depth analysis of the detail of non compliance pertaining to each area
of risk

e Robust performance management
e Key Performance indicators to be included in the Corporate Report

e A programme of Internal audits to be reported to the Corporate Assurance
Group

e A programme of External audits

This Framework will be implemented and be performance managed on a
weekly basis to identify any points of failure. Culture change is absolutely
essential.

PH highlighted the urgency in the replacement of the electrical infrastructure.

EO questioned the allocated budget for PPMs and was advised that £1m has
been allocated for backlog maintenance in 2010/11. It was agreed that it was
important that this is prioritised in the right areas going forward.

PH informed the Board that it is intended to appoint an experienced Hotel
Services Manager to support this agenda going forward.

LS added that additional resource for the Facilities Directorate (both short and
long term) need to be agreed.

The Board noted the Divisional structure and the assurance systems
being developed.

CLINICAL BUSINESS UNITS

SL introduced the Project Initiation Document for the development of Clinical
Business Units.

The paper detailed the implementation plan for the change together with high
level budget estimates for approval.

She reported that plans are in place to meet with divisions and undergo a
formal consultation on the proposals.

PMH asked who the responsible officer(s) will be around the implementation of
the CBUs and accountability. SR informed the Board that Clinical Directors are
responsible for Job planning for consultants; which is very clearly set out in their
job descriptions.

SES questioned the number of management posts required in taking this
forward. It was suggested that a realignment of the management envelope is
required along with a skill mix review.

LS agreed that this needs to be revisited and that the Board needs clarity going
forward. She suggested that non-clinical management costs need to be

10
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contained as closely as possible within the existing envelope, but that there
needed to be an investment in clinical management. This will be discussed
further at Programme Board

The Board approved the project plan and the proposal to retain the
services of CBU Programme Manager until the autumn to keep the
programme on course.

DATA QUALITY STRATEGY AND POLICY

Following on from the request made at the February CASC meeting to provide
the Board with a progress report on security and encryption, the opportunity
was taken to review and update the Data Quality Policy and Data Quality
Strategy which were presented to the Board.

SES questioned how we use information and learn from it and use it to take
forward the quality agenda.

SL agreed that this needs to be taken forward in the organisation and that the
intention is to develop the I.T agenda and improve information to improve
patient safety.

Follow up reports to come back to the Board and to Clinical Governance
Committee to monitor how clinical information is being used to support patients.

The Board APPROVED the Data Quality Strategy and Data Quality Policy.
The Board NOTED the Data Security and Encryption Report.

GOVERNANCE WORKING GROUP

SES provided the Board with the notes from the meeting of the Governance
Working Group which met on 22" April 2010.

The group was set up to set up to consider governance issues, particularly
around Board assurance but also with regard to the planned review of the
Board sub-committees.

It was agreed that the suggestions from the meeting will be reviewed by
the Chair and Chief Executive and actions agreed. A review of the Board
business cycle which will be brought back to the meeting in June.

DATE OF NEXT MEETING

Tuesday 15t June 2010 @ 10.30am in the Boardroom

Angela Jones, Chair

1st June 2010

11
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Board Action List

Date | No | Action | Who | When | Status
2/3/10 2010/21 | Undertake quarterly assessment on mortality | SR Mar 10 completed
ratios and submit report to the Board Jun 10 pending
Sept 10 pending
Dec 10 pending
2/3/10 2010/83 | Revisit management envelop for CBUs SL Immediate | Pending
2/3/10 2010/23 | Update the Board on the latest development LS 1 June Pending
of the North Mersey QIPP programme
2/3/10 2010/25 | Set up event to explore proton therapy
initiative should the Trust progress to the next | SL If required
stage
2/3/10 2010/26 | Investigate corporate induction process JKS Immediate | Ongoing
2/3/10 2010/28 | Present the full compliance report to the
Board in relation to the hygiene code and SS 1 June Pending
highlight any deficiencies
6/4/10 2010/53 | Implement risk management training gisk Immediate
ept.
6/4/10 2010/60 \éveogg];ct)rce reduction figures in Corporate JKS April
19/5/10 | 2010/69 | Undertake review of the Board business cycle GE 14
une
2010/85
19/5/10 | 2010/77 | Regular assurance framework reports are to sS
come to Board meetings re Hygiene Code
19/5/10 | 2010/80 | Present retained estate strategy to the Board | RGlenn | 7 Sept
19/5/10 | 2010/81 | Place compliance with DDA onto the risk .
) . Execs | Immediate
reqgister as a stand alone risk.
19/5/10 | 2010/84 | Follow up data quality reports to come back to sSL
the Board

12
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Minutes of the meeting of the
Board of Directors meeting
of Alder Hey Children’s NHS Foundation Trust held on
Tuesday 15t June 2010 in the Boardroom

Mrs A Jones — Trust Chair [Chair]

Mrs L Shepherd — Chief Executive

Mrs L Dodd — Non-Executive Director

Mr P Hetherington — Director of Performance & Service
Improvement

Mr P Huggon - Non-Executive Director

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director

Mr E Oliver — Non-Executive Director

Dr S Ryan — Medical Director

Mrs S Sellers - Non-Executive Director

Mrs J Shaw — Director of Human Resources

Mrs S Snelling — Deputy Medical Director

Mrs M Sutton — Executive Nurse

Mr M Yuille — Non-Executive Director

Mrs G Fury — Trust Secretary

Mr A Mowat — Trust Legal Secretary

Miss J Preece — Committee Administrator (minutes)
Mrs S Thoms — Director of Business Development

ltems 2010/92 & 2010/93: Mr R Unsworth — Manager, Baker Tilly

Mr K Ward — Audit Director, Baker Tilly

Iltem 2010/101: Mr N Alphonso — Cardiac Consultant

Item 2010/102: Mr R Glenn — Project Director (CHP)

Apologies:

Mr C Mallucci - Consultant Paediatric Neurosurgeon
Mr B Pizer - Consultant Paediatric Oncologist

None received

2010/87 DECLARATIONS OF INTEREST

2010/90

(AJ)
(LS)
(LD)
(PH)

(PMH)
(SL)
(SM)
(EO)
(SR)
(SES)
(JKS)
(SS)
(MS)
(MY)

(GF)
(AM)
(JP)
(ST)

(RU)
(KW)
(NA)
(RG)

(CM)
(BP)

Mrs L Dodd — Investment Director, Rathbones for the Charitable Funds item.

2010/88 MINUTES OF THE MEETING HELD ON 4t May 2010

The minutes of the meeting held on 4t May 2010 were approved as an
accurate record subject to the following amendments:
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2010/75 MS is also meeting with Chris Caldwell, Asst Dir of Nursing from Great
Ormond Street Hospital for Children NHS Trust to share best practice on
workforce issues.

2010/78 MS commented that work is ongoing with Ernst & Young which is
looking at the nursing specialists.

2010/84
The Board APPROVED the Data Quality Strategy and Data Quality Policy.
The Board NOTED the Data Security and Encryption Report.

UPDATES IN RESPECT OF THE BOARD ACTION LIST

2010/26: INDUCTION COMPLIANCE

JKS reported that the corporate induction process is currently under review, the
outcomes of which will be fed into the Workforce & OD Committee in June.
2010/53: RISK MANAGEMENT TRAINING

GF is currently working with the Learning and Organisational Development
Manager to agree dates for the provision of Risk Management Training to the
Board of Directors.

2010/83: CLINICAL BUSINESS UNITS

SL reported that as a result of the consultation exercise the CBU structure was
being redeveloped to produce a more significant role for service lines and a
reduction in CBU’s from 8 to 6. A paper setting out the finalised structure would
come to the next Board meeting.

She also informed the Board that she had discussed the issue of CBU
management costs with Jayne Shaw and the decision of the Board that non-
clinical management costs were not to be increased as a result of implementing
CBU's. SL said that they considered the best way forward was not for the
Executive Team to get heavily involved in agreeing management and
administration structures at sub-CBU level but to give CBU’s an additional CIP
target for 2011/12 which related to additional reductions to be made specifically
in management and administration posts to ensure that overall the
management costs were cost neutral.

The Board AGREED that would be appropriate.

CHAIRS REPORT
During the month of May the Chair:

Carried out the following appraisals:
% Ed Oliver
+»+ Phil Huggon
% Lorraine Dodd

> Held an induction session with Steve Fedor, new Charities Director

» Attended
% The Broadgreen Tech College Website Launch (Education Centre)
Ronald McDonald Board Meeting
Specialist Trust & Chairs CEO meeting (Liverpool Women’s)
Alder Hey Achievers Awards (Hilton, Liverpool)

o 7
L X GIR X4

L X4
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R/
X4

North West Summit (Blackpool)

AURORA

18t Anniversary of the Zone

NHS North West Leadership Academy Annual Conference & Awards
(Manchester)

BRAC Bidders Project Day (Education Centre)

L)

>

R/
%

X3

*

>

R/
%

R/
°e

» Interviewed for:
+» Director of Corporate Affairs post

Visits:
No visits were held during the month of May

Consultant appointments:

Prem Venugopal was appointed as consultant cardiac surgeon.
ANNUAL REPORT & ACCOUNTS

Following on from the Audit Committee meeting, LS introduced the Annual
Report and Accounts for the period ended 315t March 2010 to the Board of
Directors.

The accounts have been audited by Baker Tilly UK Audit LLP and a letter of
representation was provided by them which confirmed that the financial
statements give a true and fair view, in accordance with the applicable financial
reporting frameworks. Based on this, and the scrutiny given to the accounts at
the Audit Committee meeting, MY recommended that the Board approve the
annual report and accounts.

Comments from the Board were welcomed, SL informed the Board that a
statement was to be added to reflect that the HSE notice has now been lifted.
AM highlighted the legal requirements of the Board in the presentation of the
report:

Submission to the Trust’s independent regulator, Monitor; and
presentation to the Council of Governors at their meeting in September.

The Board APPROVED the Annual Report and Accounts for 2009/10 prior
to onward submission to Monitor on 8t June 2010 therefore, the letter of
representation was signed by the Chief Executive Officer in the presence
of the Auditors and the Board of Directors.

QUALITY ACCOUNTS
Contained within the Annual Report is the Quality Account for 2009/10 which
outlines the key quality performance measures identified by Monitor, and the

Trusts performance against its Quality priorities for 2009/10.

The Board were asked to approve the quality accounts and release for external
audit which will be undertaken by Baker Tilly.
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The Board were satisfied that the quality account present a balanced picture of
the Trust's performance and contains reliable and accurate data.

The Board NOTED and AGREED the audit fee of £10k-£15k and released
the accounts for external audit and publication on the NHS Choices
website.

BOARD ASSURANCE FRAMEWORK UNDERPINNING THE OPERATIONAL
PLAN

SR tabled the updated ‘live’ Board Assurance Framework (BAF) for 2010/11 as
at 15t June 2010 for scrutiny, challenge and debate.

He highlighted that the Trust’s Corporate Objectives for 2010/11 are now
mapped into the framework. Comments were welcomed from the Board on the
further development of the BAF. LS commented that it is still work in progress
and will need to take into account the review of the Committees and input from
the integrated risk committee.

SL questioned the process for generating the risk rating. LS replied that this
was previously the role of the Board through CASC. This now needs to be
replaced with a committee that manages the assurance process and risk within
the organisation.

SES commented that a workshop to move this forward would be welcomed to
agree common elements and scoring on the BAF.

The Board AGREED to review the framework again in workshop format in
the early autumn.

GOVERNANCE WORKING GROUP REPORT / MONITOR GOVERNANCE
ACTION PLANS

LS introduced the action plan developed in response to the recommendations
of the Governance Working Group for Board approval.

LS also informed the Board about the helpful conversation she had had with
Monitor since returning to the Trust. A meeting is scheduled at the Trust on 15t
July 2010, to which, Non-Executive Directors were invited along with the Trust
Chair to discuss their views about governance processes and the assurance
now felt by the Board.

It was AGREED that the Non-Executive Directors would attend the
meeting with Monitor on 15t July 2010.

SR then introduced a report setting out the actions which had now been
complete as part of the original action plan developed in January in response to
the CQC Inspection in 20009.

The following ongoing recommended actions include:
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1. Independent review of clinical audit by the Clinical Governance Committee
July 2010

Clinical audit plan to integrate better with internal audit process; Audit
Committee September 2010

2. That the Board note the assurance and monitoring KPIs available to it and
its subcommittees (Appendix 1), noting that the corporate report is a valuable
source of assurance and identifying both a Board committee and a key
executive who will oversee the assurance.

3. That the Board committees are reconfigured to better support the Board in
delivering its accountabilities for strategy, performance review and assurance

4. That the corporate report is set out in a way that each committee of the
Board oversees the sections that apply to the assurance for which it is
responsible and each committee contributes to the development of the report to
contain appropriate KPlIs.

5. The establishment of a Board update to ensure that there are “no surprises”
about unexpected events or emerging themes.

SM questioned the applicability of KPIs to each Committee; LS responded that
this decision will be that of the Committee Chairs to agree relevance.

SES sought clarity on the process of raising issues by exception to the Board
that may arise from sub-committee meetings. LS advised the Board that the
intention going forward is to have an Executive summary contained within the
Corporate Report which highlights the key points raised in sub-committee
meetings.

The Board APPROVED the action plan developed in response to the
Governance Working Group and the recommendations outlined above.

HYGIENE CODE

SS presented the Board with the bi-monthly HCAI report including the RAG
rating for each component.

The Board NOTED the green rating for all 10 criterions relating to the code of
practice for Health and adult social care on the prevention and control of
infections and related guidance 2008.

SM commented that a briefing sheet would be welcomed on future reports to
describe the acronyms used.

The Board NOTED the report.
DR. FOSTER MORTALITY ASSESSMENT
SS introduced the Dr. Foster mortality assessment report.

The report highlighted that Alder Hey has been consistently best in class in
comparison with the 4 other Children’s Hospitals (Jan- Apr 2010).
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However, the report did reveal that Alder Hey was significantly worse than
benchmark for diagnosis, SS had undertaken a review of the cases concerned
and was assured that there were no causes for concern in relation to the
causes of death in each case. She intends on carrying out further investigatory
work with the Information Analysis Manager to interpret the results and ensure
that coding is being captured correctly. PH commented that the organisation
needs to get better at identifying all the co-morbidities.

SES expressed concern around the risk involved in the Medical Director
undertaking these reviews on her own and requested that a system of support
be considered. The Board agreed that it would be helpful to know the outcome
of internal reviews along with the results of these cases on the Dr Foster
database.

SR recommended that the outcomes of the two audits, PICANET (Paediatric
Intensive Care Audit Network) and CCAD (Central Cardiac Audit Database)
should also come to the Board for further assurance.

The Board NOTED the Mortality Assessment report and the investigation
undertaken by the Medical Director.

ROOT CAUSE ANALYSIS - ELECTRICAL FAILURE HSE IMPROVEMENT
NOTICE

JKS informed the Board of the outcome of the level 2 independent root cause
analysis of events leading up to the electrical failure. The investigation identified
that significant lapses had occurred in the planned preventative maintenance
and testing schedules for the Trusts electrical supply and stand by generators.

MS informed the Board that, following on from the re-inspection by the HSE, the
Trust was deemed fully compliant on 27" May 2010 resulting in the
improvement notice issued on 20" April 2010 being lifted.

AM advised the Board to ensure receipt of written confirmation of this notice
being lifted.

EO raised concern over the appropriate Committees to resolve Estates issues.
LS commented that this needs further discussion and Execs need to agree a
structure for reporting such issues.

JKS informed the Board that a decision is pending around possible
disciplinaries being actioned due to the incident.

The Board NOTED and AGREED to the processes suggested:

Independent scrutiny of the Trusts internal and major disaster plans;
Training workshop to be delivered for all 15t & 2"9 on call managers at the
Trust;

Continuous monitoring of the action plan arising from the RCA;

HR Director to ensure appropriate actions are taken to address these
issues.
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MEDITECH CONTRACT RENEWAL

SL provided the Board with a proposal to renew the Trusts existing contract with
Filetek for its clinical information system, Meditech for a further three years at
the current annual cost of £650,000 p.a. She stressed that while this was not in
line with procurement rules, the Trust has been placed in a difficult position due
to the non-delivery of the national contract. The issues around the national
contract had resulted in the Trust being unable to tender the service resulting in
the Meditech contract reaching expiry with no suitable alternative which could
be implemented quickly.

AM stated that while the situation was not ideal, the Board had to be clear that
three years was a reasonable timeframe and that a new system could be
procured and implemented quicker that than that. SL confirmed that the Trist’s
Chief Information officer had maintained that this was the case and any
reduction to that timeframe could place clinical services at risk.

SR suggested that this be added to the Trust risk register to demonstrate the
rationale for continuing with the contract. Action Exec Team.

LD drew attention to the additional points to note and suggested that it may be
more beneficial to agree the contract in US $ rather than £ sterling; whichever is
the least risk to the organisation. SL to liaise with Filetek.

The Board AGREED to the recommendation to renew the contract with
Meditech for a further three years in order to continue business as usual.
A timetable will come back to the Board detailing a 3 year plan to procure
a new patient information system.

MY left the meeting. The Chair thanked him for his contribution in Chairing the
Audit Committee and the work undertaken in the achievement of Foundation Trust
status.

2010/99

CORPORATE REPORT MONTH 1

The Board noted the contents of the Corporate Report for the month ending 30t
April 2010. In the first month of the financial year, the Trust made a surplus of
£313k which is £100k below the profiled plan submitted to Monitor.

e 0 episodes of MRSA

e 0 cases of C. Difficile

e The Trust continues to meet the challenging 18wk Referral to Treatment
target

e PDR compliance 89% (6% below target)

e Sickness absence rate 3.81%

LS advised the Board that it was disappointing to be behind on the financial
plan and that we need to keep vigilant around cost improvement targets and
further instil divisional responsibility around budgetary control.

PH reported:
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The A&E target was not achieved in April and that a robust action plan is now in
place to rectify the situation.

Discharge Summaries is now showing at 90% and discussions are being held
with the PCT regarding exemptions.

Significant progress has been made regarding MRSA screening for elective
patients however; there is still work to be done on this to achieve our target.
Choose & Book is showing the shortest waiting times for outpatient
appointments.

JKS reported:

Consultant appraisals remain an area of concern.

PDRs within Corporate Services, and in particular, facilities remains an issue;
this is being picked up by the Workforce & OD Committee along with intense
scrutiny of the workforce sections which are subject to further revisions.

SL reported:

The new reporting for the financial strength of the Trust which now includes
high level balance sheet figures.

The savings plan now reflects achievement to date.

SES welcomed the ward matrices now being condensed to one sheet — this
allows the Board to compare & contrast ward performance.

MS echoed this comment and highlighted its added value for the divisional
managers to monitor performance. It was suggested that, once the matrix is
more populated, ward managers, matrons etc should be invited to the Clinical
Governance Committee to feedback on difficulties being faced.

SL requested that the staff over/under spend be added to the matrix.

2010/100 QIPP UPDATE

LS gave a verbal update on the latest developments within the North West &
North Mersey QIPP programmes informing the Board of the three recent
meetings that have taken place and highlighted the key themes arising from
these events:

1. QIPP CEO Strategic Awayday — 5" May 2010

This was a positive meeting that looked again at joint working between
Trust’'s and PCTs across North Mersey. Alder Hey had agreed to explore
opportunities for joint working with Liverpool Women’s NHS Foundation
Trust and Southport & Ormskirk Hospital NHS Trust. Further discussion and
engagement is needed to capture ideas and resolve pathway issues to
support regional delivery of the programme. Proposals are being developed
to integrate pathology into one ‘hub’ which will need to come back to the
Board for further review.

2. North Mersey Specialist Trust Chairs & CEO Meeting

LS, SS and ST had attended meetings with Clare Duggan to progress the
children’s agenda specifically. Re-focus is needed on urgent care (need to
look at the whole pathway of A&E), clinical pathways and community based
services. SES questioned the opportunity of ‘Alder Hey at’; LS replied that
this is an excellent chance to look at this as a separate pathway and that
resource and planning is vital in expanding and driving this initiative forward.

8



Alder Hey Children’s INHS|

NHS Foundation Trust

3. Regional SHA meeting
The Board received feedback on this meeting.

2010/101 NATIONAL REVIEW OF PAEDIATRIC CARDIAC SURGERY

The Board were provided with an update on the national review of paediatric
cardiac surgery services which will see a reduction from 11 to 6 centres in
England.

Cardiac consultant, Nelson Alphonso informed the Board that the Surgical
Division along with the Executive Team have submitted a detailed self-
assessment to demonstrate the strong position of Alder Hey in sustaining this
service. This will be followed up by a visit from the assessment panel led by Sir
lan Kennedy on 4% June 2010.

He advised that by the end of 2009/10 the Trust successfully exceeded its own
internal target of 400 cardiac surgery cases.

The new Children’s Health Park was noted as an advantage; however, the
Trust has to be clear that should the CHP not go ahead, that the current set up
of theatres can facilitate the bid.

SL requested actual figures on current theatre utilisation. NA to provide.

The Board NOTED the next steps and fully supported the
recommendation for the Trust to remain a paediatric cardiac surgical
centre.

2010/102 PROTON BEAM THERAPY

Consultant Paediatric Neurosurgeon, Conor Mallucci updated the Board with
the latest position regarding the National Proposal to build a Proton Therapy
Facility in England.

Currently the Government fund many children to go abroad for treatment every
year at > £100 K per case with most going to the U.S but Proton facilities exist
in France, Italy and Switzerland.

The proposal is to implement a facility which will provide services by 2015 in a
joint initiative with Clatterbridge Centre for Oncology NHS Foundation Trust
(CCO). If Alder Hey doesn’t win the bid many of our children will go elsewhere
for radiotherapy and we will become a secondary centre, likely to lose clinical
expertise and funding.

LS welcomed views from the Board.

The overall opinion of the Board was overwhelming support to push this bid
forward with some real enthusiasm and force.

BP agreed and stressed that strong political support is essential in driving this
forward along with the backing of key stakeholders
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SM asked for a clear set of costings to be provided to the Board including
timescales.

LS stressed that some external expertise will be needed to progress the
business case further should the bid be shortlisted.

SL informed the Board that a number of lending options would be available and
will contact Clatterbridge to discuss.

The Board were in full agreement to press forward with the joint bid with
immediate effect and procure some external support to help with that.

2010/102 DATE OF NEXT MEETING

Tuesday 6™ July 2010 @ 1.30pm in the Boardroom

Signed: Angela Jones, Chair
Date: 6t July 2010

10
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Date | No | Action [ Who | When | Status
2/3/10 2010/21 | Undertake quarterly assessment on SR Mar10 completed
mortality ratios and submit report to the Jun10 completed
Board Sept 10 pending
Dec 10 pending
2/3/10 2010/83 | Revisit management envelope for CBUs | SL ? Pending
— new proposal to be brought back to
Board
2/3/10 2010/25 | Set up event to explore proton therapy
initiative should the Trust progress to the | SL If required
next stage
6/4/10 2010/53 | Implement risk management training G F_ury_ Immediate | ©"9°IN9
T Fiddies
6/4/10 2010/60 \éV;)gE]‘r(t)rce reduction figures in Corporate JKS April
19/5/10 | 2010/69 | Undertake review of the Board business GE 7 Sept
2010/85 | cycle
19/5/10 | 2010/77 | Regular assurance framework reports are
to come to Board meetings re Hygiene SS
Code
19/5/10 | 2010/80 g(r)easrznt retained estate strategy to the R Glenn 7 Sept
19/5/10 | 2010/84 | Follow up data quality reports to come sL As
back to the Board necessary
1/6/10 2010/95 | Feedback comments on BAF BoD Immediate
1/6/10 2010/94 | NEDs to attend meeting with Monitor NEDs/Chair | 18t July
1/6/10 2010/96 | Present findings of CCAD & PICANT h
audits SS 6" July
1/6/10 2010/98 | Include Meditech contract renewal to RR | Execs Immediate
1/6/10 2010/99 | Liaise with Filetek re currency for contract | SL Immediate
1/6/10 2010/99 | 3yr implementation plan for Meditech to sL
come back to Board
1/6/10 2010/101 | Provide theatre utilisation figures (cardiac N Al .
phonso | Immediate
cases) to Board
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Minutes of the meeting of the
Board of Directors meeting

of Alder Hey Children’s NHS Foundation Trust held on

Tuesday 6th July 2010 in the Boardroom

Mrs A Jones — Trust Chair [Chair]
Mrs L Shepherd — Chief Executive

2010/98

(AJ)
(LS)

Mr P Hetherington — Director of Performance & Service

Improvement

Mr P Huggon — Non-Executive Director

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director

Mr E Oliver — Non-Executive Director

Mrs S Sellers — Non-Executive Director

Mrs J Shaw — Director of Human Resources
Dr S Snelling — Acting Medical Director

Mrs M Sutton — Executive Nurse

Mr A Mowatt — Trust Legal Secretary

Mrs S Thoms — Director of Business Development
Mrs C Williams — Executive Assistant (minutes)
Mr K Ward — Audit Director, Baker Tilly

Prof R Smyth — Director of Clinical Research for
Faculty for Health and Life Sciences

Dr M Peak — Director of Research

Mr S Fedor — Director of Charities

Mr Z Chaudry — Chief Information Officer
Ms C Fox — Associate Director of Informatics

Mrs L Dodd — Non-Executive Director

MINUTES OF THE MEETING HELD ON 1st JUNE 2010

2010/89 Change Executive Team to Trust Board.

(PH)
(PMH)
(SL)
(SM)
(EO)
(SES)
(JS)
(SS)
(MS)

(AM)
(ST)

(CW)
(KW)
(RS)
(MP)
(SF)

(£C)
(CF)

(LD)

The minutes of the meeting held on 1t June 2010 were approved as an
accurate record, subject to the following amendments:

2010/96 SES expressed concern around the risk involved in the
Medical Director undertaking these reviews on her own and requested
that a system of support be considered.
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2010/98 SL provided the Board with a proposal to renew the Trust’s
existing contract with Filetek for its clinical information system,
Meditech for a further three years at the current annual cost of
£650,000.00 p.a. She stressed that while this was not in line with
procurement rules, the Trust had been placed in a difficult position due
to the non-delivery of the national contract. The issues around the
national contract had resulted in the Trust being unable to tender the
service resulting in the Meditech contract reaching expiry with no
suitable alternative which could be implemented quickly. AM stated
that while the situation was not ideal, the Board had to be clear that
three years was a reasonable timeframe and that a new system could
not be procured and implemented quicker than that. SL confirmed that
the Trust’s Chief Information Officer had maintained that this was the
case and any reduction to that timeframe could place clinical services
at risk.

CHAIRS REPORT
During the month of June the Chair:

» Welcomed Future Jobs Fund Candidates

» Met Helen Boothman and Val Wells. Helen was awarded
first prize for her oral presentation “Uncollected outpatient
medicines in a children’s hospital — the clinical, financial and
operational implications” Val Wells is Helen’s manager.

» Welcomed Sir lan Kennedy and team to the Trust for

Paediatric Cardiac Review, also attended the first session of

the review

Met John Flamson from University of Liverpool along with

LS, RG & SM

Completed appraisal for Sue Musson

Announced retirement from the Trust at end October 2010

Attended “Walking Through Windows” at Liverpool Cathedral

Met David Hoppe from Monitor

A\

YV VVY

Visits:
No visits were held during the month of June

Consultant appointments:
No appointments were made during the month of June

Cardiac Review

Feedback from the Paediatric Cardiac Review was positive. Parents of
Alder Hey patients presented an articulate plea for service to be
retained in Liverpool.

Meeting with Monitor 15t July 2010

A positive meeting was held with Monitor at which the Trust outlined
the steps taken to review our governance arrangements. Informal
feedback from the Monitor team on the day was positive and a letter is
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now awaited confirming their view. MIAA have been commissioned by
the Board to review the wider governance action plan in order to
provide independent external assurance to Monitor concerning the
progress made. Once the draft report has been completed it will be
circulated to Board members for comment prior to its submission to
Monitor.

Non-Executive Director Appointment

The recruitment process took place on 5" July for a new Non-
Executive Director/Chair of Audit Committee. The Nominations
Committee recommended the appointment of Steve Igoe, Pro-Vice
Chancellor of Edge Hill. This to be ratified by the Council of Governors
at its next meeting on 9" September 2010.

2010/106 QUALITY ACCOUNT AUDIT REVIEW

Keith Ward on behalf of Baker Tilly provided the Board with feedback
following the external audit of the Trust’'s Quality Account.

The feedback will be shared with Monitor as part of the 2009/10 “dry-
run” external audit. The key findings following the external audit were:

e The Trust had established excellent internal systems to
enable the audit to be as streamlined as possible.

o All staff who were interviewed as part of the audit process
were readily available and helpful.

e The Trust’s 2010/11 Audit would benefit from such
processes being re-enacted.

e The Audit itself identified a number of actions which
require a management response relating to capacity,
additional assurance regarding data quality and risk
management structures

Action: MS to develop management action plan for September
Clinical Governance Committee

2010/107 CHILDREN’S RESEARCH AND EDUCATION IN LIVERPOOL

LS welcomed RS and MP who had been invited to share with the
Board the direction of travel around Research and Education and what
the latest strategy is.

SS outlined that the paper presented sets out clearly the vision and
partnership between the University of Liverpool and the Trust. MS
emphasised that research should be the Trust’s core business and
acknowledged how far we've come in the past five years regarding nursing
research with the three universities working in partnership.

SM questioned whether the Trust fully understood the cost and benefits
of research and our relationship with University Partners. It was
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agreed in discussion that this needed to be made clearer to the Board
and that, for example the research objectives of individuals need to be
considered when recruiting consultants. She also requested that the
exact role of the Research Committee and its relationship to the Board
be revisited to help with this. The Medical Director will lead this on
behalf of the Board.

The Board was extremely supportive of the strategy presented and
agreed that Research needs to be embedded within the organisation.

The strategy was agreed in principle.
CHARITABLE FUNDS

SF outlined the format of his paper which set out plans for the transfer
of the Alder Hey Charity to independent trustees (stage 1) followed by
the transfer of Imagine’s funds to this new charity (stage Il). He
identified that, one of the potential risks of merging the two charities in
this fashion is that Stage Il may not be achieved if the Imagine
Trustees chose not to move it across. LS asked what the principal
concerns of Trustees were and SF replied these were ensuring the
independence of the charity, and that there were also concerns over
the loss of the name and brand; these will be discussed on 9.7.10 at
the Imagine Board Meeting. With regard to the Imagine funds
themselves, the Department of Health have said Imagine can transfer
all funds across as a designated fund which would provide protection to
them as they stand. PH felt that the name change was a must.

SF went on to outline the set up of the charity at GOSH with several
different Boards, some of which may appeal to current Imagine
Trustees. SM expressed concern about the proposed number of 11
trustees being too many. Thought needs to be given as to which of
the Trust’s non-execs are to apply to be trustees.

The transfer of the NHS charity to independent trustees was
APPROVED.

The Chair to discuss with NED’s who should be put forward as
trustee of the new Charity.

GOVERNANCE WORKING GROUP

SES introduced her paper outlining the results of a meeting to review
the risk/compliance arrangements in the Trust as suggested in the
Governance Working Group Action Plan, presented to the June Board
Meeting. From research done it seems that our Trust has quite a high
number of Board Committees. However the group felt that the current
arrangements for considering risk needed significant strengthening and
therefore it was proposed that a new Risk Assurance Committee be
established to take an overview of Division/CBU and corporate risks.
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The paper also proposed the establishment of a Clinical Quality
Assurance Committee in place of the current Clinical Governance
Committee which would concentrate on three indicators:

Patient Safety

Clinical Effectiveness

Patient/Carer Experience.

Currently the Clinical Governance Committee has over twenty sub-
committees and groups reporting to it. SS has written to the clinicians
with a questionnaire about committees in an effort to rationalise the
numbers where possible and where possible avoid unnecessary
meetings. So far two sub-committees have merged and one will report
in to another. It is anticipated that a number of these sub-
committees/groups would report to the new Risk assurance
Committee.

The Board agreed to SES’ request that the time allocated for a current
baseline assessment of clinical governance arrangement in MIAA’s
audit plan be spent instead on ensuring that any new arrangements are
robust and will enable necessary assurances to be obtained. The new
Director of Corporate Affairs will also be involved. LS agreed that this
was a priority, given the agreement to disband CASC earlier in the
year.

AM outlined the legal issues underpinning changing the committees
and also confirmed that only Audit and Remuneration Committees
would need approval from Monitor.

The Board APPROVED the formation of the new, Clinical Quality
Assurance Committee and Risk Assurance Committee and
requested that revised draft Terms of Reference for both come to
the September Board. It was also agreed that further review of all
Board Committees would be completed by the Director of
Corporate Affairs when she came into post in September and
brought back to the Board in the autumn.

CLINICAL BUSINESS UNITS

SL updated the Board on developments of the implementation of
CBU’s within the Trust. She reported that an extensive consultation
exercise had resulted in an improved proposal for the new
organisational structure. The original proposal included 7/8 CBU’s with
no resource for service line management. Medical Staff wanted a
model based on service lines so a compromise position was agreed of
17 service line groups reporting into 6 CBU’s. Each CBU would have a
Clinical Director remunerated at 2 or 3 PA’s per week and they would
also be the lead for their own service line. Other service lines would
have a clinical lead remunerated at 1 PA per week. The new structure
reduced the number of general managers required from 7/8 to 6.This is
within the budget agreed by the Board in May 2010.
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The nursing leadership model within CBU’s has also been agreed by
the Programme Board.

ST reported that 220 staff from across the Trust have attended a Q&A
sessions on CBU’s so far.

SES sought clarification as to whether the individual nominated to
attend the Clinical Governance Committee would have sufficient time
allocated to enable them to do this effectively.

Clarity is needed in the job descriptions for clinicians.
The Board APPROVED the new organisational structure which
was attached as appendix A to the paper.

IM & T OPERATIONAL PLAN

ZC presented the IM&T Operational Plan which was the first phase of
the strategy previously agreed by the Board. He outlined progress
achieved to date. MS asked about progress around outsourcing typing
of letters etc and ZC confirmed he is working with the Workforce
Improvement Group on this. ZC also confirmed he is involved with the
IT design and specification for the new Children’s Health Park. AJ
congratulated ZC and CF on the journey made so far.

CORPORATE REPORT MONTH TWO

Financial Strength

SL stated that while the Trust had achieved its financial EBITDA target
for May she said this was due to additional income for non-elective
activity and expressed concerns around budgetary controls which
would be reinforced with managers.

It was noted that there had been an increase in referrals from GP’s of
3.7% on the previous year. Emergency activity has been extremely
high for months 1 and 2 but the Trust is below plan on elective activity.
Performance on the A&E target was shown as amber although we are
on target for the month and quarter when the Smithdown Walk-in
Centre performance is included so this should have been shown as
green.

Clinical Outcomes

The Trust has seen 3 cases of C-difficile in the period. SS stated that
there were a number of factors to be considered e.g. that many
children will carry C-difficile “naturally” although it will not make them ill.
However there were some issues identified with cleaning of equipment
and isolation following the root cause analysis into the cases and that
an action plan has been put in place to deal with these issues.

An extensive debate followed on these issues and the Board requested
clarification on the clinical issues highlighted by the Medical Director. It
was felt that discussions should be had with other children’s trusts and

that a case be made for the CQC if felt appropriate.
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Motivated & Well Led Workforce

JKS reported an increase in mandatory training, up to 87% against a
95% target and highlighted that priority mandatory training areas are
safeguarding and infection control.

AM congratulated the Trust on progress made and the increase in
mandatory training.

2010/113 ANY OTHER BUSINESS
SM fed back details of a site visit to the new hospital at Maidstone and
Tunbridge Wells NHS Trust and discussed lessons learned which the
Trust can take on board with regard to our own new build.
2010/114 DATE OF NEXT MEETING
Tuesday 7th September 2010 @ 1.30pm in the Boardroom
Signed: Angela Jones,

Chair Date: 7 September 2010
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Date | No | Action | Who | When | Status
2/3/10 2010/21 | Undertake quarterly assessment on SR Mar10 completed
mortality ratios and submit report to the Jun 10 completed
Board Sept 10 pending
Dec 10 pending
2/3/10 2010/83 | Revisit management envelope for CBUs | SL 6-July completed
— new proposal to be brought back to
Board
2/3/10 2010/25 | Set up event to explore proton therapy
initiative should the Trust progress to the | SL If required
next stage
6/4/10 2010/53 | Implement risk management training ?Ifilé;)?es Immediate | ©"90IN9
6/4/10 2010/60 | Workforce reduction figures in Corporate . completed
Report JKS April
19/5/10 | 2010/69 | Undertake review of the Board business Ongoing
2010/85 | cycle GF 7 Sept (link to
2010/109)
19/5/10 | 2010/77 | Regular assurance framework reports are A Ongoing
to come to Board meetings re Hygiene SS S
Code necessary
19/5/10 | 2010/80 g(r)easrint retained estate strategy to the R Glenn 7 Oct Pending
19/5/10 | 2010/84 | Follow up data quality reports to come sL As As
back to the Board necessary | necessary
1/6/10 2010/96 | Present findings of CCAD & PICANT SS 73 On
. ept
audits agenda
1/6/10 2010/98 | Include Meditech contract renewal to Risk E :
Register Xecs Immediate
1/6/10 2010/98 | Liaise with Filetek re currency for contract | SL immediate | completed
1/6/10 2010/98 | 3yr implementation plan for Meditech to SL When
come back to Board complete
1/6/10 2010/101 | Provide theatre utilisation figures (cardiac N Al .
phonso | Immediate
cases) to Board
6/7/10 2010/106 gg\/glop management action plan for M Sutton Immediate
6/7/10 2010/108 | Discussions to be held around who A Jones
should be put forward as Trustees for NEDs Immediate
new charity
6/7/10 2010/109 | Present the Board with ToR for: On
- Clinical Quality Assurance Committee M Simmonds | 7 Sept agenda
- Integrated Risk Committee
6/7/10 2010/109 | Further review of all Board Committees to E Saunders September | to come
be undertaken back in Nov
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Minutes of the meeting of the
Board of Directors meeting

of Alder Hey Children’s NHS Foundation Trust held on

Tuesday 7 September 2010 in the Boardroom

Mrs A Jones — Trust Chair [Chair]

Mrs L Dodd — Non-Executive Director

Mr P Huggon - Non-Executive Director

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director
Mrs S Sellers - Non-Executive Director

Mrs J Shaw — Director of Human Resources
Mrs L Shepherd — Chief Executive Officer
Mrs M Sutton — Executive Nurse

Mrs S Snelling — Acting Medical Director

In attendance: Mr A Mowat — Trust Legal Secretary

Item 2010/120:
Item 2010/122:
Item 2010/124:
Item 2010/125:

Apologies:

Miss J Preece — Committee Administrator (minutes)
Ms E Saunders — Observer
Mrs S Thoms — Business Development Director

Miss M Simmonds — Deputy Director of Finance

Mrs S Williams - Clinical Audit Manager

Mr S Fedor - Director of Charities

Mrs P Bradshaw - Operational Director of Infection
Prevention and Control

2010/112

(AJ)
(LD)
(PMH)
(SL)
(SM)
(SES)
(JKS)
(LS)
(MS)
(SS)

(AM)
(JP)
(ES)
(ST)

(MJS)
(SW)
(SF)
(PB)

Mr P Hetherington — Director of Performance & Service Improvement

Mr E Oliver — Non-Executive Director
Mrs G Fury — Trust Secretary

The Chair welcomed Ms E Saunders to the meeting who was observing
prior to commencement with the Trust as Director of Corporate Affairs.

The Chair offered the Board’s formal condolences to Mrs G Fury
who was absent from the meeting due to a family bereavement.

DECLARATIONS OF INTEREST

Mrs L Dodd — Investment Director, Rathbones - Charitable Funds item
Mrs S Lorimer — Trustee and treasurer of the Fiveways Trust - Co-operative
Schools item

MINUTES OF THE MEETING HELD ON 6t JULY 2010

The minutes of the meeting held on 6t July 2010 were approved as an accurate

record.
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MATTERS ARISING

2010/101 National Review of Paediatric Cardiac Surgery

LS reported that she had now received on the outcome of the cardiac review
which reflected back the comments received by the panel following their visit in
June. A conference call was held with Sir Neil McKay who informed Trusts of the
next stages. Configuration of the service is still under discussion and will be
going out for public consultation in October 2010 for three months.

2010/108 Charitable Funds

SM informed the Board that dialogue has been entered into with existing
Trustees regarding new appointments and that these should be made by the
end of September.

CHAIR’S REPORT
During the months of July & August 2010 the Chair:

» Carried out the following appraisal(s):
% Susan Sellers

> Attended

+ A meeting with David Hoppe & Alistair Weekes from Monitor

% The Imagine Board meeting

+ The Rights & Humanities Civil Launch planning meeting (Royal Liver
building) which included involvement from Alder Hey Arts.

+« The launch of ‘Fat Birds’ at the National Association of Decorative & Fine
Arts Societies

+« The monthly meeting with Non-Executive Directors and Louise Shepherd

% Had a coffee with Dr Mary Cunliffe & the pain team who will be invited to
a future Board meeting to present the great work they do around the
Trust.

+ A meeting with staff Governors and Louise Shepherd

> Interviewed for:
% Orthopaedic Consultant post

Visits:
% Leader of City Council, Joe Anderson & Councillor Roz Gladden

« Esther McVey, MP
% Luciana Berger, MP

Consultant appointments:

Dr Harave — Consultant Radiologist
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WIDER GOVERNANCE ACTION PLAN

LS introduced MIAAs review of the Trust’'s Wider Governance Action Plan.
Following receipt of the report and a further discussion with herself, a
recommendation had gone to Monitor's Board that the Trusts amber rating for
governance be lifted as a result of the processes now implemented.

She highlighted some of the outstanding actions still referred to by MIAA, in
particular the need to further improve the management processes supporting the
Board Assurance Framework and Risk Register which are addressed later on
this agenda. LS assured the Board that MJS has now taken an Exec lead on
both of these areas. LS also commented that these will be addressed as a
priority when ES commences on 13t September 2010.

SES commended the work undertaken to get to this position. SM agreed with
this and applauded the Exec Team on this excellent result.

Action: All Execs to continue work on outstanding actions and
recommendations.

COMMITTEE REVIEWS

Terms of Reference for Corporate Risk Committee

Further to the recent internal review of the Trust’'s Governance arrangements it
is now proposed that a committee is established that oversees integrated risk
within the Trust. MJS presented the Board with a proposal and draft Terms of
Reference for the establishment of a Corporate Risk Committee (CRC).

This Committee will provide assurance on key areas of risk across the Trust and
report directly to the Board of Directors raising concerns by exception.

SM questioned the weakness in the existing risk management information
system and asked if this had been addressed. MJS responded that she is
meeting with the Chief Information Officer and the current systems provider to
ensure a smooth integration of clinical, organisational and financial risk
management.

The Committee will commence work from October 2010.

The Board APPROVED the Terms of Reference and establishment of the
Corporate Risk Committee.

Terms of Reference for Clinical Quality Assurance Committee

Again, further to the recent internal review of the Trust’'s Governance
arrangements, SS presented the Board with the draft Terms of Reference for the
Clinical Quality Assurance Committee (CQAC) which will replace the Clinical
Governance Committee.

The CQAC will primarily focus on the strategic issues, SS informed the Board
that a performance indicator dashboard is currently being developed that will
ensure all aspects of Clinical Quality are monitored and that greater ownership
and management at CBU level is expected going forward.
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SS informed the Board that the ToR were also presented to the Clinical
Governance Committee at their meeting on 6" September 2010 who supported
the new direction of the Committee.

SES highlighted that the suggestion is for the Committee to meet bi-monthly and
that a ‘key feature’ of the new CQAC will be the facilitation of quality visits by
Board members around the Trust which will be open to Governors if they wish to
attend.

A workshop has been set for December 2010 to ensure the smooth transaction
and rationalisation of the sub-groups that will be reporting into both CQAC and
CRC.

The Board APPROVED the direction of travel recognising that further work
would be undertaken to develop the terms of reference as part of the
committee governance review..

AM informed the Board that it was lawful for them to approve both the CRC and
CQAC Terms of Reference.

Sub-Committee Annual Reports

The Board received and noted the sub-committee annual reports for the
following committees:

- Audit Committee

- Finance and Contracts Committee

- Clinical Governance Committee

- Charitable Funds Committee

- Briefing Review & Assessment Committee

- Workforce & Organisational Development Committee.

LS informed the Board that ES will be picking up issues arising from these
reports upon commencement with the Trust.

Action: ES to progress Committee Annual Reports.
BOARD ASSURANCE FRAMEWORK & RISK REGISTER

MJS provided the Board with the updated Board Assurance Framework (BAF)
and Risk Register (RR) and recommendations regarding the regular monitoring
of these.

Risk Register
The opportunity was taken when updating both documents to look at the whole

risk management system (CIRIS). MJS informed the Board that the system
currently used by the Children’s Health Park is one that should be considered for
use Trust wide as a standard format is needed along with a strategic register.

It was reported that meetings are now in place to agree action plans and to
move forward with CBU risk registers; timescale November 2010.
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Board Assurance Framework

MJS reported that a Board Assurance Framework Policy is essential in providing
clear procedures on process, format, timescales and requirements for
completion, monitoring and review and that currently the Trust does not have
such a policy.

LS assured the Board that both the RR and BAF will feed into the Corporate
Risk Committee going forward and will link in to each other.

The Board APPROVED the following recommendations:

- To review the RR on a monthly basis through the Corporate Risk Committee
- To review the RR six monthly through the Board of Directors

- To implement a BAF Policy which will be submitted to the Corporate Risk
Committee

A report will come back to the Board in December on the implementation
of these recommendations.

NHSLA REVIEW

SW presented the Board with an update on the NHSLA action plans that were
implemented following the successful assessment for NHSLA level 3 on 4t
February 2010 to ensure the Trust maintains the high standards now set.

The Trust will receive a follow up mandatory visit on 16" September 2010 when
the assessor will review these action plans to ensure the Trust is being robust in
its approach to mitigate risk.

SES informed the Board that the Clinical Governance Committee expressed
concern around the number of amber ratings in the action plan. SW assured the
Board that actions have been put in to place for all amber rated actions to turn
these green before the expected visit and that for actions that will not be
complete by the visit minutes of expert groups have been gathered as evidence.

Operational compliance sub-groups have been set up to take forward these
action plans and ensure that the Trust is continuing to work at NHSLA level 3
and embedding the principles throughout the organisation.

CBU UPDATE

SL presented the proposed Performance Management Framework for CBUs
going forward to the Board.

The paper sets out the accountability expected from each CBU along with
incentives for satisfactory performance and sanctions that will be enforced if
breaches in key performance occur.

LD questioned the freedom each CBU will have around spending the 30%
incentive of any additional surplus made by a CBU. SL replied that it is
essentially the choice of the service line as to what they allocate those funds to;
however, each CBU will have its own financial advisor working with them to
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support decisions such as these. PMH highlighted that a healthy debate took
place at the CBU Programme Governance Board around this topic and that the
biggest request for expenditure of surplus funds is for training and development
of staff.

SM commented that this was a great piece of work and asked if sickness
absence had been accounted for financially. SL replied that this has been
included in the EBITDA figures.

Interviews for Clinical Directors will be taking place on 8" September and a list
of CBU configurations will be brought to the October Board meeting along with
the proposed transition process. CBU Programme Manager, Gareth Davies has
now set up a CBU implementation group to ensure this smooth transition.

The Board APPROVED the performance management framework.
UPDATE ON PROGRESS WITH IMAGINE APPEAL

SF presented the Board with his vision and strategy for the Alder Hey charity
and plans to grow income streams over the next 5 years.

A review of the Alder Hey Imagine Appeal shows that even more could be done
by way of fundraising. SF highlighted a host of opportunities for income that will
now be explored including channels such as lottery income, corporate
partnerships, committed giving etc.

A benchmarking exercise was also carried out to see how the Imagine Appeal is
performing against other NHS Trusts; a favourable return on investment is being
seen by the Imagine Appeal but in order to grow income streams and build on
the brand of the Trust and the charity there will need to be an investment in
staffing within the charity team.

SF reported on progress towards achieving a single Alder Hey Charity by
December 2010 with one identity. The process continues to be on target with the
successful appointment of new trustees planned for the end of September.

The Board supported this vision going forward for the new Alder Hey
Charity. This will now be considered formally by the Imagine Trustee
Board.

INFECTION CONTROL ANNUAL REPORT

PB drew attention to the highlights of the Infection Prevention and Control
Annual Report 2009/10:

e Trust MRSA trajectory for 2009/10 was 8 cases. Actual 4.

e Trust C. Diff target for 2009/10 was 5 cases. Actual 3.

e Clean your hands campaign continues to be part of the IPC programme
with alcohol dispensers now being used; hand hygiene continues to be
measured on a monthly basis and is included in ward quality indicators.

e Antimicrobial Pharmacist appointed along with implementation of
Antimicrobial Prescribing Policy and 3 monthly audits.
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e Decontamination lead now identified.
e Major culture changes in environmental cleanliness now seen Trust wide
e Aseptic non touch technique now implemented Trust wide with a
reduction in line infections now being seen.

PB informed the Board that scores continue to improve month by month and that
the C. Diff target is under review for its relevance to paediatric trusts as this is
not usually a significant illness in children; Monitor are supportive of this review.

LS commended the accountability framework included in the report which
provided good assurance to the Board of Directors.

MS reminded the Board that a follow up visit from the Care Quality Commission
is expected imminently and that Emma Watson, Consultant Microbiologist who
worked with the Trust last year to rectify breaches in the hygiene code will also
be returning to see how the Trust has maintained its cleanliness.

PB also drew attention to the delivery plan for infection prevention and control
for 2010/11 which has been developed to ensure Trust compliance with the
Hygiene Code. This plan will be updated and reported on at each Infection
Prevention Control Committee meeting.

The Board NOTED the contents of the report.
AUDIT REVIEWS

SS provided the Board with the outcomes of three sets of data in relation to
mortality in children; these include Dr Foster Real Time Monitoring, PICANet
(Paediatric Intensive Care Activity) and CCAD (Central Cardiac Audit Database)

The report shows that the Trust does not have excess mortality rates when
compared to the 4 paediatric trusts held on the Dr Foster database and that the
Trust is performing well against its peers on the PICANet and CCAD databases.

SS highlighted that the Hospital Mortality Review Group (HMRG) which is newly
established is now starting to identify some meaningful trends. The HMRG
currently undertake a review of deaths that occur in PICU — it is recommended
that this be extended to review ALL hospital deaths in order to extend and
improve learning. However, the HMRG faces difficulties in achieving this due to
access problems to patient records. MS commented that this has been
addressed by the Clinical Governance Committee who are pushing for an early
resolution. The Divisional Director for Clinical Support Services is working with
Medical Records to find a long term solution with the possibility of a “closed
records” library.

SL raised the issue of non-compliance regarding the current tracking system
and that a strong message needs to be cascaded to staff regarding the
requirement to track all case notes properly.

The Board NOTED the report and assurance provided from these audit
outputs.
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CORPORATE REPORT MONTH 4

The Board noted the contents of the Corporate Report for the month ending 31t
July 2010:

No new cases of MRSA for the year to date

3 cases of C. Difficile for the year to date

PDR compliance for bands 6-9 is 48% and for bands 1-5 is 34%
Sickness absence rate has increased to 5.22%

LS drew attention to the detailed information now contained within the Executive
summary covering strategic issues being focussed on by the Board.

An area for continued vigilance remains the Trust’s financial position; the Trust
is currently behind its planned surplus to date by £96k; this was discussed in
detail at the Finance and Contracts Committee at its meeting on 26" August
2010 who were assured that actions are being taken to address this matter.

SM questioned the root cause of this issue. SL replied that it was due to a lack
of management control in some areas and assured the Board that actions have
been put in place with departmental leads for the recovery of the situation.
Budget managers are being trained to understand the control measures needed
and that disciplinary action may come in to play if no improvements are seen by
the end of September 2010.

BUSINESS DEVELOPMENT /SWOT

LS introduced the report outlining the collated outputs from the Board planning
workshop in July.

Areas of focus for the Board that now need further development to ensure the
Trust achieves its strategic aims are:

o Staff engagement

e Increase awareness of the Alder Hey brand

e Develop new offerings to primary care that will deliver a new model of
care in the community

e Develop new offerings to secondary care that will deliver a new model of
care in partnership

e Define and support informed choice of care for children

e Develop a clear Key Opinion Leader engagement programme

ST highlighted that accountability is vital in driving these key areas forward and
that cost effective models need to be developed. LS supported this and
commented that that the Trust now needs to position itself better and understand
exactly who our GPs are and develop & market our new models of care with
them.
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SES questioned Governor involvement in these developments. It was agreed that
details will be provided at the December 2010 Council of Governor meeting when
CBU leads can attend.

The Board AGREED to take forward the programmes and initiatives to the
next stage of development for final approval in autumn.

NORTH MERSEY QIPP

LS updated the Board on the latest developments within the North West and
North Mersey QIPP.

The current priorities of the North Mersey QIPP that impact the Trust include:

e Urgent care
e Out of hospital care
e Pathology

Specific focus is being given to these areas to ensure delivery in these key
areas. It was NOTED that Janet Spallen has now been appointed as the QIPP
programme lead to drive forward this agenda and execute business
opportunities.

The Board AGREED:

e To proactively pitch for the prime pump funding to support the priority
work streams

e To establish a QIPP steering group to oversee and coordinate
programmes and deliverables (Finance and Contracts Committee
suggested)

e To review the progress on various workstreams quarterly and monitor
through the Board Assurance Framework.

CO-OPERATIVE SCHOOLS

SL presented the Board with a proposal to become a corporate partner of the
Fiveways Trust, a charitable trust comprising Broadgreen International School,
Broadgreen Primary School, Liverpool Hope University, Liverpool John Moore’s
University and Merseyside Fire and Rescue Service.

The aim of the Fiveways Trust is to raise standards at the two schools using the
experience, networks and expertise of the partner organisations. It was noted
that SL is currently a trustee and treasurer of the Fiveways Trust but it is
considered that a wider partnership role has potential mutual benefits for both
Alder Hey and the partner organisations.

AM informed the Board that, there are no legal implications of the Trust being a
“friend” of the Fiveways Trust in accordance with the Trust Constitution.
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LD questioned the potential risk around SL being a Trustee of the Fiveways
Trust. SL replied that adequate Directors’ and Officers’ liability is in place and
that this places a very low risk on the Trust.

The Board agreed that this is a good social responsibility within the
community and agreed to become a corporate member of the Fiveways
Trust.

CHAIR RECRUITMENT

LD outlined the process being undertaken to recruit a new Chair of the Trust
following the announcement of Angela Jones’ retirement, due to take effect at
the end of October 2010. The basis of the process is founded in the Trust
Constitution:

e Recruitment process approved by Nominations Committee in July 2010.

e Job description, person specification and salary approved by Nominations
Committee August 2010.

e Nominations Committee agreed to appoint Executive Recruitment Agency

Next steps are:

e Council of Governors to receive process, JD & person spec at their
meeting on 9" Sept 2010.

Advert to be placed in Sunday Times 121" September 2010.

Long listing to commence 13" October 2010

Short listing to commence 25" October 2010.

Interviews to be held 15t November 2010.

Extra-ordinary Council of Governors meeting required mid-November to
approve the appointment of the new Chair.

The Board noted the there is likely to be a period of time between the retirement
of Angela Jones and the commencement of the new Chair, and that, during this
time the Vice Chair would act as Trust Chair.

The Board NOTED the process.
NHS WHITE PAPER
The contents of this report was NOTED.

USE OF THE CORPORATE SEAL

It was noted that the corporate seal was used in August 2010 to execute the
licence to Ronald McDonald House for the expansion of its on-site
accommodation.

DATE OF NEXT MEETING

Tuesday 5™ October 2010 @ 1.30pm in the Boardroom

Angela Jones, Chair

5t October 2010
10
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Date | No | Action | Who | When | Status
2/3/10 2010/21 Undertake quarterly assessmenton | SR Mar10 completed
mortality ratios and submit report to Jun-10 completed
the Board Sept10 completed
Dec 10 pending
2/3/10 2010/25 Set up event to explore proton
therapy initiative should the Trust SL If required
progress to the next stage
6/4/10 2010/53 Implement risk management training | G Fury . November
. Immediate
T Fiddies Board
19/5/10 | 2010/69 Undertake review of the Board Ongoing
2010/85 business cycle GF/ES 2"d Nov (link to
2010/109)
19/5/10 | 2010/80 Present retained estate strategy to R Glenn ond Nov Pending
the Board
19/5/10 | 2010/84 Follow up data quality reports to L As As
come back to the Board necessary | necessary
1/6/10 2010/98 Include Meditech contract renewal .
. . Execs Immediate
to Risk Register
1/6/10 2010/98 3yr implementation plan for sL When
Meditech to come back to Board complete
1/6/10 2010/101 Provide theatre utilisation figures .
) N Alphonso | Immediate
(cardiac cases) to Board
6/7/10 2010/109 Further review of all Board September to come
Committees to be undertaken E Saunders P back in
Nov
7/9/10 2010/118 Pain team to come and present at M Cunliffe
Board
7/9/10 2010/119 All Execs to continue work on
outstanding actions in Governance | All Execs Immediate | Ongoing
action plan
7/9/10 2010/120 Progress actions re. Committee .
E Saunders | Immediate
Annual Reports
7/9/10 2010/121 Update report on RR & BAF to M h
. 7" Dec
come back Simmonds
7/9/10 2010/123 CBU configurations & transition G Davies th
. 7" Oct
process to be presented S Lorimer
7/9/10 2010/124 Undertake performance review of Board
: Sept 2011
new charity Members
7/9/10 2010/128 Final approval of critical success Board d
2" Nov
factors Members
7/9/10 2010/128 Ensure Governor involvement in the
delivery of the Trust’s strategic aims | JP /GF / Dec CoG
(include Business Development SES meeting
paper on CoG agenda)

11
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BOARD OF DIRECTORS

2010/125

Minutes of the meeting held on Tuesday 5 October 2010 in the Boardroom

Present:

Mrs A Jones — Trust Chair

Mrs L Dodd — Non-Executive Director

Mr E Oliver — Non-Executive Director

Mr P Hetherington — Director of Performance
& Service Improvement

Mr P Huggon - Non-Executive Director

Ms S Lorimer — Finance Director

Mrs S Musson — Non-Executive Director
Mrs S Sellers - Non-Executive Director

Mrs J Shaw — Director of Human Resources
Mrs L Shepherd — Chief Executive Officer
Mrs M Sutton — Executive Nurse

Dr S Snelling — Acting Medical Director

In attendance: Mr A Mowat — Trust Legal Secretary

Item 2010/144:

Apologies:

Mrs S Thoms — Business Development Director
Ms E Saunders — Director of Corporate Affairs
Mrs G Fury — Trust Secretary (minutes)

Mr P Hoey — Deputy Director of Finance
Mr N Blakeman — Carbon Trust Project Director

None

DECLARATIONS OF INTEREST

(AJ)
(LD)
(EO)
(PH)

(PMH)
(SL)
(SM)
(SES)
(JKS)
(LS)
(MS)
(SS)

(AM)
(ST)
(ES)
(GF)

(PTH)
(NB)

Mrs L Dodd — Investment Director, Rathbones - Charitable Funds item

Mr S Igoe — Pro Vice Chancellor, Edge Hill — Any Other Business

MINUTES OF THE MEETING HELD ON 7" SEPTEMBER 2010

The minutes of the meeting held on 7" September 2010 were approved as an
accurate record subject to noting:
2010/120 Terms of Reference for Clinical Quality Assurance Committee — the

Board approved the direction of travel recognising that further work would be
undertaken to develop the terms of reference as part of the committee
governance review.
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MATTERS ARISING

2010/117(101) National Review of Paediatric Cardiac Surgery

LS reported that recent press coverage had prompted a further review by Sir lan
Kennedy of the data previously provided by three units. This will defer the panel
decision on a preferred configuration until November at the earliest.

2010/122 NHSLA Review

LS informed the Board that the paper included with the agenda (2010/121)
would be withdrawn and a verbal update provided at this stage. SS informed the
Board that the feedback received from the NHSLA interim visit on 16"
September had been very positive and the Trust had retained NHSLA Level 3
with a further visit due in March 2011 to ensure that the actions and timescales
identified within the Board Committees and its sub groups were being monitored
and reviewed. PH reminded Board members that NHSLA Level 3 is about
checks and assurance being in place and that review of progress against
actions needed to be strengthened rather than the actual content of the minutes.

LS stated that the NHSLA Action Plan would be brought to the November Board
meeting with clear recommendations. Chairs of committees would also need to
be informed of their role in the process.

2010/131 Trust Chair Recruitment

ES informed the Board that the closing date for applications was Monday 11t
October; the Nominations Committee would undertake the initial sift of
applications to long list on 13" October. Short listing would take place on 27t
October, with focus groups and interviews scheduled for 9t and 10" November
2010. It was noted that the Independent Assessor on the panel is the Chair of
Salford Royal NHS Foundation Trust. The recommendation of the Nominations
Committee would go to the full Council at an extraordinary meeting which had
been called for 22" November.

CHAIR’S REPORT
During the month of September 2010 the Chair:

Attended:

% A meeting with friends of Public Governor, Norma Gilbert who made a
donation to the Trust following the treatment provided by our Oncology
Team

+ A Ronald McDonald Board meeting

% A meeting with Robin Ireland, Chief Executive of Heart of Mersey

s The North Mersey Health Economy Assurance Committee

% The Imagine Board meeting

% The AQUA Event

% A Deputy Lieutenant dinner event on the HMS Eaglet

% The funeral of John O’Hare, Chair of Pity 2

+ Fundraising events at St George’s Hall and Knowsley Hall

Shortlisted:
¢ Medical Director post, interviews to be held 6/7 October
% Imagine Trustee Interviews
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Visits:
s Frances Street, Chair of Wirral PCT
s Sue West, Head of Communications — Heart of Mersey
s Steve Bennett, Royal Liver Group

Consultant appointments:
% Alison Kelly - Locum Rheumatology
% Vinay Sahu - Locum Consultant in Ambulatory
< Harriett Corbett - Consultant Urologist

TRUST BOARD COMMITTEE MINUTES

Charitable Funds — 12t May and 14 July 2010

The Board reviewed the minutes of the above Charitable Funds meetings.

SM highlighted the following issues to the Board: The approval of the Audit Plan
and the proposal to devise a professional qualifications policy for approval by
the Workforce and OD Committee to clarify the principle of funding individuals’
professional postgraduate courses of study. It was also noted that successful
applicants would be required to provide more feedback on progress achieved to
the Committee.

Finance and Contracts Committee — 29t April, 27t May, 24" June and 29t
July 2010

The Board reviewed the minutes of the above Finance and Contracts meetings
and noted that meetings had also taken place during August and September.

LD highlighted the following additional issues to the Board: The Monitor plan
quarter end reports are helpful in highlighting trends on income, costs and
expenditure and that the position can change very quickly relating to income;
CBUs will refocus this and business developments such as Alder Hey @ and
increasing GP referrals will become key. It was noted that the White Paper will
impact strategically.

SES asked if the car park charges review would involve governors. MS
responded that an external review of car parking is being commissioned and
that this will be picked up at the Patient Experience Partnership meeting, whose
membership includes governors. Sl informed the Board that Edge Hill University
could provide benchmarking intelligence on car parking charges if that would
prove helpful.

PMH stated that the procurement hub discussions had been very informative
and progress should be shared with the Board in December.

SES questioned if the Trust would be paid for over performance in A&E. SL
replied that no information has been received to date that would imply we would
not be paid. PH added that a ‘diversion’ pilot scheme was put in place but had
not been successful in redirecting unplanned activity to other locations.

Workforce & Organisational Development Committee — 5" May, 9*" June
and 7t July 2010

The Board reviewed the minutes of the above WOD meetings.

EO highlighted the following additional issues to the Board: The WOD agenda
continues to concentrate on workforce planning and adaptation of the Keith
Hurst model to a paediatric setting to highlight the enormous amount of work
being done around this.

3
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S| questioned progress regarding appraisals. JKS informed him that the target
for this is 95% by the end of September 2010; ‘hot spot’ areas have been
identified and are being addressed. She assured the Board that compliance in
this area is shared with peers and that it will be included in the CBU
performance framework.

Clinical Governance Committee — 10" May, 7t June and 5t July 2010

The Board reviewed the minutes of the above Clinical Governance meetings.
SES highlighted the following additional issues to the Board: Monthly cancer
peer review took place in June. Staff had felt confident to share issues, and the
level of openness had proved very constructive.

The policy for aseptic non touch technique had been approved with a very
stringent training plan that will be monitored; this is an area of best practice that
could be rolled out across the Trust. PH emphasised that for NHSLA 3 policies
must be reviewed and audited as being implemented and effective.

SES stated that the July meeting had not been quorate and had to re-convene
the following day; as a result the Terms of Reference had been amended to
reflect a more realistic quorum.

It was noted that the Clinical Quality Assurance Committee would be established
from January 2011.

Audit Committee — 7t" April and 15t June 2010

The Board reviewed the minutes of the above Audit meetings, noting that they
had been primarily relating to the approval of the Annual Report and Accounts.
SL highlighted the following additional issues to the Board: Procurement risks
exist around the current order systems. Preventative maintenance continues to
be an agenda item. Payroll & ESR have outstanding audit actions. The Trust’s
Clinical Audit Plan was approved by the Committee for the first time. The recent
inpatient coding review showed a huge reduction in error rates with 100% of
procedures coded within four days of month end and 98% accuracy. KPMG
have now been appointed as external auditors to the Trust.

Briefing, Review and Assessment Committee — 15" June and 17" August
2010

The Board reviewed the minutes of the above BRAC meetings.

SM highlighted the following additional issues to the Board: The bidders were
progressing their plans and had secured clinical engagement in the process.

SM informed the Board of the intention to change the terms of reference to
better reflect the work of the Committee with an appropriate title and
membership going forward.

NHS WHITE PAPER - ‘ACHIEVING EQUITY AND EXCELLENCE FOR
CHILDREN’

ST informed the Board that following the publication of the White Paper
consultation document and Sir lan Kennedy’s underpinning report, the views of
Trust staff, the Board and governors had been sought through a variety of
formats: an online survey, a nurses’ forum, a workshop and discussion at the
Patient Experience Partnership group. ST would compile the response to the
consultation for submission on 11" October 2010.

4
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LS stated that discussions were ongoing with partners from the Children’s
Alliance to ensure that a co-ordinated response was provided particularly
relating to tariff announcements and outcomes.

The Board agreed that this presented an opportunity to take a lead role on
behalf of paediatric trusts and to promote good practice specifically relating to
children and young people to the wider NHS family.

The Board NOTED the opportunities to feed into the response.
CHILDRENS HEALTH PARK UPDATE

SM informed the Board that Stage 1 designs of the Children’s Health Park are in
the process of being submitted and Stage 2 would officially start in November.
The CHP team had been asked to form an alliance with Papworth Hospital in an
endeavour to advance their new build scheme.

LS, SL and Richard Glenn had met with Monitor who continue to be supportive
of the initial business case and the Trust’'s progress to date against it.

It was noted that there were concerns regarding the risk of losing transition
funding of £14m as a consequence of the demise of PCTs/SHA'’s. This is being
pursued by SL with NHS North West.

The preferred bidder would be chosen next summer and whilst Monitor will not
have a formal role at that stage, the Trust has requested that Monitor review the
assumptions underpinning the decision taken by the Board at that stage and
provide a view; we are awaiting their decision.

Requirements for the Deed of Safeguard remain unclear but the Trust will meet
with Steven Hay, Monitor's Chief Operating Officer, when legislation is
published.

AJ commented that the relationship with Monitor is crucial.

The Board noted the latest position in the development of the Children’s
Health Park.

UPDATE ON PROTON BEAM THERAPY BID/SAFE AND SUSTAINABLE
NEUROSURGERY

LS informed the Board that a meeting had been held between Alder Hey and
Clatterbridge Centre for Oncology (CCO) to discuss the results of the Proton
Beam Therapy bid and the likely impact upon local services. LS had reviewed
the evaluation process and had been assured that the correct process had
indeed been followed.

CCO were keen to ensure that they could develop their own services locally and
anticipated that as technology progressed there would soon be smaller and
cheaper versions of the proton beam available. LS expressed concern that the
results could potentially impact upon the Trust’s neurosurgery services and had
raised its potential impact on the Safe and Sustainable Review with Sheila
Shribman, Mike Richards and Mike Farrar to gauge the national view. She had
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been assured that the review is independent of the outcome of the proton beam
therapy process and that services do not need to be based in the same city.

SM reported that similar proton beam therapy initiatives in the US had taken 5-6
years to work correctly and that had the Trust been successful in its bid it would
have been a potential distraction from the work of the Children’s Health Park.

The Board NOTED that LS would write to Sheila Shribman to confirm the
independence of the Safe and Sustainable Review.

HEALTH AND SAFETY UPDATE

MS reported that the Health and Safety Executive informal feedback to the Trust
following the visit earlier that day had focused on four action plans.
= The follow on work for the generator
= Asbestos
= Moving and handling equipment
= Legionella follow up actions — the water supply is tested regularly and
this has not identified any issues. A legionella steering group is being
established to meet on a weekly basis to progress any necessary actions

It was noted that leadership and capacity had been increased within health
and safety but that there was still further progress required and the estates
function will be subject to an external review.

CBU TRANSITION PROCESS

SL presented a progress report for the transition from a Divisional management
structure to a CBU management structure following Board approval of the CBU
governance and performance framework in September.

CBUs will operate in shadow form with effect 15t October 2010 with the intention
to go live on 18t January 2011. Six CBU General Managers have now been
appointed and are in post with 3 Clinical Directors also in place; three additional
CDs will be recruited in October 2010.

It was noted that current arrangements in relation to Clinical Governance
Committee will continue until the Nurse leaders are recruited to ensure that gaps
in key areas do not occur.

It was noted that responsibility for achieving the CIP will follow current post
holders.

A shadow reporting pack has been produced and the Trust will have a data
warehouse going forward so this will improve further in April 2011. Cost centres
have been mapped to CBUs although this will need to be closely monitored
where shared wards exist.

The CBU Programme Board has approved a training and development
programme covering an 18 month period which represents a considerable
investment by the Trust to further develop our leaders. MS commented that an
external advert for the senior nurse leaders had been placed; 11 candidates
have been shortlisted for assessment and successful candidates will be
interviewed on 22" October 2010.

6
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The Board NOTED the progress to date.
NHS CARBON MANAGEMENT PROGRAMME

PTH introduced Neil Blakeman (NB), Project Director for the NHS Carbon
Management Programme, to the Board. NB stated that the Trust is currently an
exemplar of good practice but could still achieve more carbon reduction.
However, it was noted that actions taken were more likely to achieve cost
avoidance than actual savings.

LD stated that a communications plan needed to be established to re-engage
interested staff within the Trust to make further progress. Ethical procurement is
key to delivery of a carbon reduction strategy and this would need to link with
the sustainable development plan.

SM stated that there are carbon reduction targets in the specification
documentation for the Children’s Health Park, but consideration should also be
given to the current estate.

The Board SUPPORTED this vision going forward and AGREED to review
a detailed business case from the Carbon Trust at a future meeting.

CORPORATE REPORT MONTH 5

The Board noted the contents of the Corporate Report for the month ending 315t
August 2010.

LS reported that there had not been any more MRSA or C Difficile infections as
at the end of September. Referrals continued to rise whilst waiting time targets
continued to be met; RIST work has helped to achieve this. Sickness rates
amongst theatre staff were of concern as this will impact on the numbers of
elective procedures.

PH commented that the Operational Plan stated that appropriate clinic slots
must be available and this has been maintained in spite of increased referrals.
The challenge is to continue to deliver high levels of activity.

ST stated that the Trust is aware that a local increase is not likely and that we
need to work regionally to encourage business.

Sl asked about the financial position and if it is the Trust’s intention to make up
the difference in costs. SL replied that control measures need to be put in place
for financial processes and that the Trust needs to rely on CIP targets rather
than income generation. Managers’ awareness of their accountability has
improved.

PMH stated that the Board should be better informed in relation to research
carried out by the Trust as this is an area of huge reputational impact. LS
suggested that Matthew Peak, Director of Research be invited to make a further
presentation to the Board.
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JKS stated that the MAS Scheme will release some savings. The increase in
vacancy control is starting to bear fruit along with a reduction in bank usage and
overtime.

It was noted that there had been an increase in complaints during August, these
had been in relation to a specific area of service and this trend was being
investigated.

LS informed the Board that a meeting had been arranged with the Trust's CQC
inspector. This would include discussion relating to queries following the recent
release of the Quality and Risk Profile.

The Board NOTED the Corporate Report
WORKFORCE PLANNING

JKS introduced the report outlining the workforce planning activity within the
Trust and progress being made against key work streams. This work and
direction of travel is subject to the outcome of the Spending Review that is
taking place at the end of October.

JKS drew attention to the following points/assumptions within the plan:

o A change in the current skill mix across the Trust is essential to meet the
future needs of the service

o Compulsory redundancies will be actioned only as a last resort and the
Board will discuss this prior to implementation

o Assumptions regarding how technological improvements could release staff

Soft FM will continue to be provided by the Trust in the new hospital but this

will need to be market tested at some point

Current terms and conditions will remain

More work is yet to be done on nursing savings

Procurement on shared services for HR and finance is progressing

Cultural change is required to deliver this

Monthly workforce updates provided to WOD and BRAC

(@)

O O O O O

SES welcomed the paper and stressed that a communications plan is essential
and that Governors need to be kept informed as well as staff members; the
Trust needs to be proactive and not reactive.

It was noted that the Hurst model was piloted on seven wards during the
summer and that a re-run of the pilot will be carried out later in the year during a
period of greater activity. Nursing numbers have reduced by 22 with quality
measures continuing to improve.

LS stated that RIST needs to look at systems and processes for changes in
working practices.

PMH requested that benchmark figures are included in the report that will come
to the December meeting.

SM stated that the paper set the context for the workforce changes required for
the Children’s Health Park and highlighted that the emphasis of the Hurst model
is primarily about skill mix and not cost savings.
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Signed:

The Board AGREED to take forward the programmes and initiatives to the
next stage of development for final approval in autumn.

ANY OTHER BUSINESS

LS updated the Board regarding forthcoming changes to the Executive Team.
Paul Hetherington would be leaving the Trust to take up a senior post abroad. It
was noted as essential that the vacant post be recruited to quickly as the role of
Chief Operating Officer would provide leadership to Clinical Business Units,
move the Trust services into the new hospital and take over responsibility for
estates and facilities management.

LS also briefed the Board on an initiative between the Trust and Edge Hill
University to establish MS in a joint post to lead the development of their
paediatric healthcare education business in the UK and internationally. This
joint post presents a fantastic opportunity for Alder Hey to further develop its
reputation for high quality training and education and capitalise on the potential
of the new hospital and its teaching/research facilities. As part of this role MS
will retain leadership of the public health programme at Alder Hey.

LS stated that these changes were a positive sign of developing the Trust
leadership workforce.

The Board APPROVED:

e The immediate recruitment of a Chief Operating Officer to replace the
Director of Performance and Service Improvement

e The establishment of a joint post for Moya Sutton on a two year basis,
with a review after one year

e The immediate recruitment of a replacement Director of Nursing.

FAREWELL TO THE TRUST CHAIR
LS and LD thanked Angela Jones for her invaluable contribution to the Trust
whilst serving as its Chair for the last ten years and wished her well in her

retirement and on behalf of the Board presented Angela with flowers.

AM also recounted his memories of having worked with Angela during this time
and commented on the significant strides made by the Trust in recent years.

DATE OF NEXT MEETING

Tuesday 2" November 2010 @ 1.30pm in the Boardroom

Lorraine Dodd, Acting Chair

Date: 2nd November 2010



Board Action List

Date | No | Action | Who | When | Status
2/3/10 2010/21 Undertake quarterly assessmenton | SR Mar10 completed
mortality ratios and submit report to Jun10 completed
the Board Sept10 completed
Dec 10 pending
6/4/10 2010/53 Implement risk management training | 5 Fury November
ol Immediate | Board
T Fiddies
(On agenda)
19/5/10 | 2010/69 Undertake review of the Board Ongoing
. d link t
2010/85 business cycle GF/ES 2nd Nov (2'(;110/309)
(On agenda)
19/5/10 | 2010/80 Present retained estate strategy to R Glenn ond Nov Deferred
the Board
19/5/10 | 2010/84 Follow up data quality reports to As As
SL
come back to the Board necessary | necessary
1/6/10 2010/98 Include Meditech contract renewal .
. . Execs Immediate
to Risk Register
1/6/10 2010/98 3yr implementation plan for sSL When
Meditech to come back to Board complete
1/6/10 2010/101 Provide theatre utilisation figures .
) N Alphonso | Immediate
(cardiac cases) to Board
6/7/10 2010/109 Further review of all Board November | Nov 2010
Committees to be undertaken E Saunders (On agenda)
7/9/10 2010/118 Pain team to come and present at .
M Cunliffe
Board
7/9/10 2010/119 All Execs to continue work on
outstanding actions in Governance | All Execs Immediate | Ongoing
action plan
7/9/10 2010/120 Progress actions re. Committee E Saunders | Immediate
Annual Reports (On agenda)
7/9/10 2010/121 Update report on RR & BAF to M th
. 7" Dec
come back Simmonds
7/9/10 2010/123 CBU configurations & transition G Davies th
. 7" Oct
process to be presented S Lorimer
7/9/10 2010/124 Undertake performance review of Board
; Sept 2011
new charity Members
7/9/10 2010/128 Final approval of critical success Board QIPP
factors M 2"d Nov Update on
embers
agenda
7/9/10 2010/128 Ensure Governor involvement in the
delivery of the Trust’s strategic aims | JP /GF / Nov CoG
(include Business Development SES meeting
paper on CoG agenda)
5/10/10 | 2010/142 Confirmation required of
independence of Safe and L Shepherd | Immediate
Sustainable Review
5/10/10 | 2010/145 To approve Carbon Trust Business Phil H
Case ' Hoey
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BOARD OF DIRECTORS

Minutes of the meeting held on Tuesday 14t December 2010 in the Boardroom

Present: Mrs L Dodd — Acting Chair (LD)
Mr P Huggon - Non-Executive Director (PMH)
Mr S Igoe - Non-Executive Director (SI)
Ms S Lorimer — Director of Finance & Commissioning (SL)
Mrs S Musson — Non-Executive Director (SM
Mrs J Shaw — Director of Human Resources (JKS)
Mrs L Shepherd — Chief Executive (LS)
Dr S Snelling — Acting Medical Director (SS)
In attendance: Mr A Mowat — Trust Legal Secretary (AM)
Miss J Preece — Committee Administrator (minutes) (JP)
Ms E Saunders — Director of Corporate Affairs (ES)
Mrs S Thoms — Business Development Director (ST)
Item 2010/169: Mr M Bacon - CHP Project Manager (MB)
Mr D Houghton - CHP Project Manager (DH)
Mr A Leinster — CHP Service Development Manager (AL)
Item 2010/170: Dr Z Chaudry — Chief Information Officer (£C)
Item 2010/171: Ms R Patterson - Associate Director, Workforce Development  (RP)
Mr G Davies - Savings Plan Programme Director (GD)
Mr S Manley — Head of Transformation (SM)
Item 2010/177: Mr S Fedor — Director of Charities (SF)
Apologies: Mrs S Sellers — Non-Executive Director

2010/166

2010/167

2010/168

Mrs M Sutton — Executive Nurse

DECLARATIONS OF INTEREST

Mrs L Dodd — Investment Director, Rathbones - Charitable Funds item

MINUTES OF THE MEETING HELD ON 2\° NOVEMBER 2010

The minutes of the meeting held on 2" November 2010 were approved as an
accurate record.

REPORT OF THE ACTING CHAIR

During the month of November 2010 the Acting Chair undertook the following
activities:



2"4 November 2010 Chaired the Board of Directors meeting
9t & 10" November Participated in the interview process for a new Trust Chair

17" November 2010 Long listed for the Chief Operating Officer & Director of
Nursing posts

22" November 2010 Chaired the Council of Governors meeting at which,
following thorough debate, the appointment of the new
Trust Chair, Sir David Henshaw, was approved

24t November 2010 Attended and spoke at the Trust Brief
24" November 2010 Attended farewell meal for Paul Hetherington

6" December 2010 Short listed for the Chief Operating Officer & Director of
Nursing posts

LD informed the Board that PMH took part in the consultant interview for a General
Paediatrician on her behalf.

2010/169 CHILDREN’S HEALTH PARK

LS introduced the suite of Children’s Health Park (CHP) documents which had
been provided to set out a clear picture as to the programme for delivering the
CHP over the next period and the key issues within the Output Based
Specifications for approval prior to submission to the bidders.

The Board were asked to raise any headline issues from the documents. The
following points were made:

Sl stressed the importance of gaining assurance around the processes undertaken
to mitigate the future risk to the scheme, although a certain degree of flexibility is
needed. He also added that the Board and the Children’s Health Park Team need
to have robust mechanisms in place to assure themselves that bidder costs are
correct and represent value for money.

MB replied that a benchmarking exercise was carried out at the end of stage 1 by
the Trust's capital cost consultants, Deloitte, who did indeed challenge costings
with bidders and that various checkpoints have been factored into the remaining
stages to ensure that the Trust is receiving the best value for money.

SM commented that she doesn’t yet feel assured at this stage on the decisions
being made. SL suggested that a representative from Deloitte come in and
facilitate a workshop to explain costs and provide assurance to the Board on this
aspect.

ST commented that we need to ensure that business development opportunities
are understood at this early stage.

JKS stated that workforce requirements are an essential element in the CHP which
will be picked up in item 2010/171.
2



PMH added that the Board need to be clear from this point on around capacity
assumptions before they are submitted to the bidders.

MB then presented the key achievements and milestones to date and drew
attention to the scheme’s biggest risk being funding, competition and Government
policy in relation to the deed of safeguard which could lead to delays and additional
costs. SL informed the Board that further discussions are needed around this
subject and that alternate funding options need to be considered; this will be done
as a priority.

The Board then discussed the bed modelling and theatre reports which provided
background to the issues discussed along with the methodology used in
determining bed and theatre numbers:

A detailed discussion occurred which covered issues of flexibility to cope with
peaks in demand, seeing the appropriate levels of efficiency and balancing the
capital and revenue costs of different options.

The Board APPROVED the planning assumptions set out in both reports.

DH presented the clinical and operational output based specifications report.
Issues that still present a risk to the scheme include:

1. Safe and Sustainable Review into Cardiac and Neuro Services

(risk of increase in activity).

SL asked when the outcome of these are expected and was informed that for
cardiac services this is likely be in February 2011 at the earliest, but for
Neurosurgery, not until 2012.

DH informed the Board that a sensible, and cost effective way forward on these
risks would be to leave them in the matrix and pull out at a later date if necessary
pending the result of the reviews.

The Board APPROVED this approach.

2. Cardiology OPD and offices

(issue: inclusion of 700m? of offices places a significant pressure on affordability on
stage 1).

The Board APPROVED the increase in cardiac office space.

3. LTV beds should be provided in a dedicated LTV ward area

(risk of adverse impact on availability of critical care beds).

AL advised the Board that a national trend indicates the need for more beds in this
area. SS commented that she fully supports the need for additional beds for long
term ventilated patients.

ST added that discussions are ongoing with commissioners to look at growth in this
area and the provision of this service.

The Board APPROVED the dedicated LTV ward area.

4. The LTV Team have raised serious concerns about the retention of TCU in its
current configuration

(risk: impact on patient safety)

The Board APPROVED the transfer of six TCU beds into stage 1.



5. Neuro HDU patients being in the main HDU

(issue: Neuro clinicians disagree with this).

SL commented that staffing (skill mix) needs to be adequate on this ward and that
staff need to demonstrate a degree of flexibility to cope with fluctuating demand.
The Board APPROVED the retention of six dedicated HDU beds.

6. CIVAS

(issue: consideration to be given to the viability of an in house CIVAS service).

SL commented that an external view on this is needed given the associated high
costs (300% overheads). A long discussion occurred and, given the lack of clarity
about the future of the service, the Board agreed to REMOVE the CIVAS from
stage 1.

7. Catering

(issue: to consider proposal to provide catering via ward level kitchens similar to
oncology model).

DH informed the Board that initial indications show that this option will incur
on-costs.

LS welcomed the idea and commented that from a quality perspective this model
should be adopted Trust wide.

SL agreed but requested that a closer review be undertaken to ensure its financial
viability.

The Board APPROVED the principle of locally based kitchens. A further report will
come back to the Board early 2011.

The Board APPROVED the stage 2 evaluations which will now provide the
baseline design requirements for bidders.

The Board discussed the interim report for the design, procurement/finance,
construction, delivery of Hard FM maintenance/lifecycle services and operation of a
new multi-storey car park which is an essential component of stage 1.

MB informed the Board that the CHP Team are continuing to look at different
options for the provision of a car park. SL suggested that external contracting
options be explored.

The Board APPROVED the inclusion of a requirement for bidders to design
and build the multi-storey car park. A further report will come back to the
Board February 2011.

The Board considered the report for the provision of third party income which
detailed the development of a Retail/Third Party Income Strategy. The Board
APPROVED the strategy; a further report will come back to the February Board
meeting for final approval. SM requested that that some benchmarking figures be
included in this report.

The Board reviewed the report setting out the framework for establishing a revised
governance structure for the CHP Programme aligned to the Board Committee
structure.

PMH welcomed this new structure and suggested that the CHP remain as a

standing item on the Board agenda.

Sl raised concern that the role of the Audit is not explicit in the structure and that it

is the duty of the Audit Committee to ensure due processes are being followed
4



and, if required, has the power to undertake specific work relating to the scheme
should additional assurance be required by the Board.

ES requested that the Council of Governors be included within the structure chart.
SM requested that the needs of the new charity also be included along with
alternative procurement options that are being looked at, in light of this the Board
agreed that the core programme workstream relating to this should be changed to
read: stage 1 project.

The Board APPROVED the new programme structure including the Terms of
Reference for the CHP Programme Board (see also item 2010/144)

Sl left the meeting.
2010/170 IM&T UPDATE

ZC presented the Board with the highlights that have been achieved since the
implementation of the IM&T Strategy in July 2009:

e PDbR audit scores of:
- Primary Diagnosis 97% / Secondary Diagnoses 88.8%
- Primary Procedure 97.9% / Secondary Procedure 95%
50% reduction in IT support calls
ISO 27001 (data security)
New Network implemented
250 PCs replaced
Remote access for staff
New Data Centre tender complete (Private Cloud)
Tender out to replace Retrieve — EPR “paperlight”
SNW (USA) Finalist for Plan, Design, Build of Next Generation Storage and
Server Infrastructure
CIP achieved: £142,000
e 85 on-going projects on operational plan in addition to business as usual
e Increased joint venture buying power (compared to buying as separate
Trusts):
o £125,000 saved on new e-mail system
o £50,000 saving on new anti-virus system
o £50,000 saving on new single sign on system
o £250,000 saving on new MEDITECH modules under contract
extension

He then went on to present a business case outlining the options available in terms
of an electronic prescribing system including benefits to the Trust in terms of
patient safety and financial efficiency.

The Board was asked to consider the preferred option for the implementation of
ePrescribing via the JAC Medicines Management system which proved to carry
less risk and is the most cost-effective solution that can be linked to the existing
Meditech system.

LS commented that further benefits could be realised from this option within
pharmacy. SS added that this would more than likely result in a reduction in
medication errors and risk of litigation for the Trust.
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The Board APPROVED the implementation of the Medicines Management
JAC system at a cost of £350,000 (IM&T capital).

ZC then presented the Board with options for the provision of the Hospital
Information System going forward, for consideration and to initiate debate before a
full business case is brought back to a future meeting.

He reminded the Board that the current system being used is Meditech; this
contract was extended this year until June 2013 but due to procurement legislation
this must now go out to OJEU.

There are four realistic options available to the Trust:

Option 1: Stay with MEDITECH version 5.6 (at risk of procurement legislation)
Option 2: Procure MEDITECH version 6.0

Option 3: Go out to tender for a new EPR system

Option 4: Re tender to extend MEDITECH contract:
- Host the system hardware in house

- Identify a new prime contractor for the system

- Add web portal technology

The recommendation is that the Trust Board selects option four which would deliver
cost savings on the existing Meditech contracts; however, more work is still to be done
around all options and procurement legalities.

A full business case will be brought to the February meeting.
SM left the meeting.

2010/171  WORKFORCE STRATEGY
EO joined the meeting.

SL presented the Board with the key points from the Comprehensive Spending
Review 2011/12 to 2013/14 which illustrates that the NHS settlement was no worse
than expected and significantly better than other areas of the public sector. The
savings required over the next 3 years would nevertheless represent a major
challenge to theTrust.

The potential financial impact on the Trust for 2011/12 was highlighted:

Tariff reduction for zero length of stay cases/top-up £1 million
Tariff deflation assumed at 1% £1.5 million
Pay inflation inc NI increase £1 million
VAT increase/non-pay inflation £1 million
Trust internal cost pressure £2 million
TOTAL £6.5 million



It is assumed that this will decrease to £6.4 million in 2012/13 and £5.2 million in
2013/14. These figures are provisional pending the publication of the Operational
Framework and the final tariff.

JKS informed the Board that c. £12.5 million of this total figure will need to be
realised from staff savings over 3 years across all staff groups. She stressed that
this will need to be done whilst ensuring all standards of safety are maintained.

More detailed work is currently being done to identify exactly how these savings
can be achieved.

She also informed the Board that in order to deliver them, existing policies will
need to be reviewed as far as workforce reductions and skill mix are concerned.

LD asked what impact sickness absence will have on the achievement of these
savings. JKS replied that a bigger piece of work is ongoing to progress improved
management of sickness absence which is being monitored by the Workforce and
OD Committee.

PMH asked what the position was likely to be re staff pay increments. JKS advised
that early indications nationally suggest that a freeze on all staff increments will be
applied for 2 years.

GD stressed that transformational change is needed Trust wide to deliver these
savings. He informed the Board that individual project plans are in development
within high risk areas.

PMH asked what the best method would be to link savings into the transformation
model of the previous cost improvement plan (CIP) and how this message would
be delivered to staff. SL replied that a more detailed CIP plan would come back to
the Board once the full implications have been fully discussed with CBUs.

LS reminded the Board that we need to continue to be clear about how the
organisation retains its focus on quality.

Discussions will now be held with senior staff with the involvement of staff
side considering all of the options and will come back to the Board linking in
to the Operating Framework.

PMH left the meeting.

2010/172

RISK MANAGEMENT

SL presented the Risk Management Improvement Plan and Strategy which have
been revised in line with changes to the organisation, specifically in regard to the
introduction of Clinical Business Units.

She informed the Board that this is work in progress and asked for comments to be
fed back to both her and ES which will be incorporated and brought back to the
January meeting with the Board Assurance Framework Policy for approval. ES
assured the Board that issues within the Board Assurance Framework are being
dealt with in line with the Governance Review.
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BOARD ASSURANCE FRAMEWORK
ES introduced the updated Board Assurance Framework (BAF) 2010/11.

She informed the Board that going forward it is proposed that any risks that have a
rating of 15 and over will be reported through the Corporate Report on a monthly
basis and that a ‘root and branch’ review of the BAF is to be undertaken to reflect
the Trust’s corporate objectives for the coming year.

The Board NOTED the updated Board Assurance Framework and AGREED
the proposed direction of travel.

GOVERNANCE UPDATE
ES introduced the next stage proposals following the Board Governance Review.

Further to the approval of three new Board assurance Committees at the
November meeting the Terms of Reference (ToR) for:
e Clinical Quality Assurance Committee (CQAC);
e Resource and Business Development Committee (formerly Finance and
Contracts);
e Children’s Health Park Programme Board (formerly BRAC — see item
2010/150 above)
were presented to the Board for approval.

ES informed the Board the significant work is ongoing particularly with the new
CQAC and setting a migration plan.

The new Resource and Business Development Committee ToR now reflect the
more strategic focus that is being given by the current Finance and Contracts
Committee.

The final details of the implementation of these new Committees to take
effect between January and April 2011 will come to the February meeting
subject to discussion with the new Chairman.

The Board APPROVED the Terms of Reference.

TRUST BOARD COMMITTEE MINUTES - CLINICAL GOVERNANCE
COMMITTEE

SS introduced the minutes of the Clinical Governance Committee (CGC) meetings
that took place on 11" October & 15t November 2010.

She informed the Board that a clear transition is now being seen to move from the
CGC to the Clinical Quality Assurance Committee which will become effective
January 2011.

The Board noted the content of the minutes.
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CAMHS REVIEW

SS provided a verbal update on the direction of travel agreed for the CAMH
Service following the recent external review.

A workshop was held with the team where the findings of the review were shared
and well received by staff.

Four key areas were focussed on which were:

- Leadership

- Communication

- Performance and business planning

- Governance

Views on these areas were sought and there was positive engagement from staff.

A second workshop is planned on 16" December to capture views on these areas
and how to take them forward. The outcomes of this will be brought back to the
January meeting.

SS informed the Board that registration as a mental health trust with the Care
Quality Commission was discussed which received a 90% hand show that the
Trust should indeed be registered.

Update to come back in January 2011.

CHARITABLE FUNDS UPDATE

SF introduced the report detailing the appointment of the new Independent
Trustees and timescales for ‘hand-over’ of responsibilities and transfer to the new
Alder Hey Charity.

He informed the Board about the 11 Trustees that were announced on 20"
October 2010 by the Appointments Commission. Further to that, an Imagine
Trustee meeting was held on 7" December to which the new appointees were
invited informally. A full workshop with all the new Trustees is scheduled for 27t
January 2011.

The Board were informed that the timescales set out in the paper were reasonable
and are on track for transition to the new charity.

TRUST BOARD COMMITTEE MINUTES - CORPORATE RISK COMMITTEE
LS introduced the minutes of the inaugural meeting of the Corporate Risk
Committee which has been established to as a new way of managing operational

risk Trust wide.

At this meeting the Terms of Reference and Annual Reporting Calendar were
discussed and agreed giving specific focus to NHSLA & CQC reporting timescales.
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Signed:

Trust Risk Registers will be monitored through the Committee each month and
CBU Risk Registers will be monitored on a 6 monthly basis.

A full update on the current position in risk management and clear
recommendations as to how this can be best evolved alongside the emerging CBU
organisational structure was brought to the meeting. Timescales for delivery of
achieving the goals set out in the paper were agreed as satisfactory and the
Committee agreed to receive a monthly update from risk management.

A subsequent meeting was held on 1st December 2010 where the Committee

reviewed the revised Risk Management Strategy prior to submission to the Board
for approval.

CORPORATE REPORT MONTH 7

The Board noted the contents of the Corporate Report for the month ending 31t
October 2010.

SL informed the Board that October was financially the best month of the year.

She reported that Medical Specialties are above plan which will be further
investigated to understand this variance.

SL drew particular attention to the CBU dashboards which are now contained
within the report and are assessed against a number of indicators taken from the
CBU Performance Framework and allocated a RAG risk rating based on this.

JKS drew attention to the amber and red ratings within the workforce sections of
the CBU reports and clarified that these indicators are not assessed externally,
thus the organisation as a whole remains green in spite of CBU’s being amber.
However, corporate pieces of work are being undertaken to focus energy in these
areas to greater understand emerging risks for the organisation.

A piece of work is also ongoing to address sickness absence and the correct
management of this.

FOR INFORMATION
- Monitor Q2 Performance Report

This item was NOTED by the Board.

DATE OF NEXT MEETING

Tuesday 11" January 2011 @ 9.00am in the Boardroom

Lorraine Dodd, Acting Chair

Date: 11t January 2011
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Board Action List

Date | No | Action | Who | When | Status
19/5/10 | 2010/80 Present retained estate strategy 2nd Nov
to the Board M Bacon 2010 Deferred
1/6/10 2010/98 3yr implementation plan for S Lorimer/ March Pending
Meditech to come back to Board | Z Chaudry 2011
7/9/10 2010/118 | Pain team to come and present Add to
at Board M Cunliffe April 2011 | reporting
calendar
2/1110 | 2010/157 | External review of BoD required Once new
L Shepherd / Chair i .
E Saunders airin Pending
post
14/12/10 | 2010/169 | 1. Arrange for Deloitte rep. to S Lorimer ASAP Pending
come in and explain costs of
CHP to Board members.
2. Further discussions needed S Lorimer/ Immediate | Pending
around funding options for the Finance Team /
CHP. CHP Team
3. Report to come back to Board | CHP Team 8" Feb Pending
defining number of Theatres. 2011
4. Report to come back detailing | CHP Team 8" Feb Pending
specifications for the provision 2011
of floor based kitchens.
5. Further car park report to CHP Team gt(;ﬁ]eb Pending
come back to Board re.
Contractors.
6. Report to come back to Board | CHP Team 8" Feb Pending
re. third party income. 2011
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BOARD OF DIRECTORS

Minutes of the meeting held on Tuesday 2" November 2010 in the Boardroom

Present: Mrs L Dodd — Acting Chair (LD)
Mr S Igoe — Non- Executive Director (Sh
Mr E Oliver — Non-Executive Director (EO)
Mr P Hetherington — Director of Performance (PH)
& Service Improvement
Mr P Huggon - Non-Executive Director (PMH)
Mrs S Musson — Non-Executive Director (SM)
Mrs S Sellers - Non-Executive Director (SES)
Mrs J Shaw — Director of Human Resources (JKS)
Mrs L Shepherd — Chief Executive Officer (LS)
Mrs M Sutton — Executive Nurse (MS)
Dr S Snelling — Acting Medical Director (SS)
In attendance: Mr A Mowat — Trust Legal Secretary (AM)
Miss J Preece — Committee Administrator (minutes) (JP)
Mrs S Thoms — Business Development Director (ST)
Ms E Saunders — Director of Corporate Affairs (ES)
Item 2010/159: Mrs P Bradshaw - Operational DIPC (PB)
Item 2010/162: Mr | Atkinson - General Manager — Critical Care (1A)
Mrs S Brown - General Manager — District Services (SB)
Dr M Caswell — Clinical Director — Medical Specialties (MC)
Mrs J Flynn - General Manager — Clinical Support (JF)
Mrs R Greer - General Manager, Neuro/Head & Neck (RG)
Mr N Lee - General Manager — Surgical / Ortho & Theatres (NL)
Mr P Newland - Clinical Director for Clinical Support (PN)
Mr T Rigby - General Manager, Medical Specialties (TR)
Apologies: Ms S Lorimer — Finance Director (SL)
2010/151 DECLARATIONS OF INTEREST

2010/152

Mrs L Dodd — Investment Director, Rathbones - Charitable Funds item

MINUTES OF THE MEETING HELD ON 5" OCTOBER 2010

The minutes of the meeting held on 5% October 2010 were approved as an
accurate record subject to the following:
Recording Mr Igoe, Non-Executive Director as being present.
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2010/139 TRUST BOARD COMMITTEE MINUTES - Clinical Governance

The Board reviewed the minutes of the above Clinical Governance meetings.
SES highlighted the following additional issues to the Board: Monthly cancer
peer review took place in June. Staff had felt confident to share issues, and the
level of openness had proved very constructive.

2010/147 WORKFORCE PLANNING

It was noted that the Hurst model was piloted on seven wards during the
summer and that a re-run of the pilot will be carried out later in the year during a
period of greater activity. Nursing numbers have reduced by 22 with quality
measures continuing to improve.

LS stated that RIST needs to look at systems and processes for changes in
working practices.

PMH requested that benchmark figures are included in the report that will come
to the December meeting.

MATTERS ARISING

2010/140 NHS White Paper: LS informed the Board that further to the
submission of the Trust's formal response to the children’s White Paper
consultation, she had met with the four specialist Paediatric Trusts to discuss
next steps and direction of travel. From this meeting the Trusts agreed to work
together to formulate 3-4 credible areas for joint working at a national level on
improving healthcare outcomes for children. A follow up meeting has been set in
December 2010 to agree and take forward these ideas.

The clinical outcomes of the agreed strategy will be developed by the Clinical
Quality Assurance Committee and monitored financially through the Finance &
Contracts Committee.

2010/143 Health and Safety Update: MS reported that following the
implementation of the Legionella Steering Group an action plan has been
developed and will be tested in advance of the next HSE meeting; this will be
monitored through the Corporate Risk Committee.

2010/148 Executive Team Recruitment: LS informed the Board that adverts will
be placed on 8" November 2010 both for Chief Operating Officer and Director of
Nursing. Both job descriptions have been circulated to the Board with comments
to be fed back as soon as possible.

With regard to the recruitment of the new Trust Chair, ES reported that focus
groups are being held on Tuesday 9" November with formal interviews taking
place on Wednesday 10" November. The recommendation of the Nominations
Committee following the process is to be presented to the Council of Governors
for approval at its meeting on 22" November 2010.

Care Quality Commission meeting: LS informed the Board that she and
members of the Executive Team had met with link managers from the Care
Quality Commission (CQC) to discuss issues relating to an ongoing employment
matter and related allegations regarding clinical safety. The CQC were assured
that all of these allegations have been followed up in the correct manner in line
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with Trust policies. The CQC have requested to be kept informed of any
developments on this matter. The other item that was discussed was the
Trust’s Quality and Risk Profile (QRP) which had recently been released by the
CQC; this is the new way in which NHS organisations will be assessed under
the regulatory regime. A number of areas were highlighted to the CQC
identifying where the Trust’s performance was represented in a misleading way;
the use of the phrase ‘no confidence’ was also challenged. A formal response to
these discussions will now be sent to the CQC.

CHAIR’S REPORT

The Board noted the contents of the Chair’s report which reflected the activities
of the previous Chair, Mrs A Jones prior to her retirement.

The Board were informed of the good progress being made by Mrs Jones
following her recent accident and Mrs Shepherd commented on the excellent
treatment and care Mrs Jones had received at the Royal Liverpool and
Broadgreen University Hospital NHS Trust.

TRUST BOARD COMMITTEE MINUTES

Charitable Funds — 15" September 2010

The Board reviewed the minutes of the above Charitable Funds meetings.

SM highlighted the following to the Board:

Appointments of new Trustees have now been made; the appointment of a
Chair of trustees will be made in January 2011.

Clinical Governance Committee — 6" September and 11t October 2010

The Board reviewed the minutes of the above Clinical Governance meetings.
SES highlighted the following additional issues to the Board:

6t September 2010: a practical interactive workshop is being held on 6%
December to determine the structure of the Clinical Quality Assurance
Committee (CQAC) which will become operational in January 2011, replacing
the Clinical Governance Committee. Decisions will be made as to how the CBUs
will help shape this new Committee with the invitation extended to clinicians,
sub-committee Chairs and senior nurses.

The workshop will use the examples of the experience of Mid Staffs and Oxford
John Radcliffe to test our proposed systems to ensure that the lessons have
been learned. LS welcomed this workshop and active engagement from
clinicians. SES commented that the formation of the Corporate Risk Committee
resulted in a ‘lighter agenda and more time was dedicated to strategic
discussion.

The minutes from the 11" October 2010 were subject to a number of
amendments and will be re-presented at a future meeting.

Finance and Contracts Committee — 26'" August & 30" September 2010
The Board reviewed the minutes of the above Finance and Contracts meetings
and noted that meetings had also taken place during August and September.

LD highlighted the following additional issues to the Board:

A review of the Ernst and Young Performance Optimisation Project was
provided at the meeting in October; this update provided an overview of the
progress on implementation of the savings and income generation initiatives
identified by Ernst and Young in their 2009 review.

3
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PH highlighted to the Board that the Trust's estimated reference cost is
expected to be around 106 (a reduction from 116 on the previous year) with the
help from schemes such as the Transformation Board and RIST.

Workforce & Organisational Development Committee — 15t September and
13t October 2010

The Board reviewed the minutes of the above WOD meetings.

EO highlighted the following additional issues to the Board:

A Nursing Workforce Away Day has been scheduled for the 12" November
2010 to bring together GMs, senior lead nurses, staff side representatives and
relevant corporate service leads to consider the output from the Keith Hurst
modelling. EO stressed the importance of recognising the need for transparency
regarding workforce reviews and/or re-organisation.

It was agreed that, in future, only minutes that have been approved by
Committees will be presented at the Board meeting.

MONITOR’S CODE OF GOVERNANCE

ES took the Board through her briefing paper which highlighted the key changes
contained within the revised Code of Governance which came into effect on 15t
April 2010.

ES had undertaken an initial operational assessment of the Trust's position
against Monitor's Code of Governance and provided an action list of findings
applying the ‘comply or explain’ principle for each section of the Code.

ES stressed the importance of a Trust wide approach in this piece of work. SES
welcomed the paper and offered her support in taking this forward.
This work will be fed through the committees of the Board as appropriate.

The Code of Governance assessment will be presented to the Council of
Governors at their meeting on 22"4 November 2010.

The Board noted these changes and approved the actions suggested in the
operational assessment; all comments on this piece of work are to be fed back
to ES by the end of November 2010.

An update on this action plan will come back to the February 2011 Board
meeting.

COMMITTEE REVIEW

Following the recent governance review of the Board and its committees, ES
presented progress made to date and a revised structure for consideration.

She highlighted that in the proposed new structure Non-Executive Directors
would focus on more strategic issues and that the Terms of Reference for each
Committee would need to be redefined regarding membership to ensure correct
focus. Detailed work on this will begin imminently if the recommended structure
is approved.
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Ongoing actions from the Wider Governance Action Plan are to be discussed
taken forward by the appropriate Committee Chair.

AM highlighted to the Board that any changes to the Audit and Remuneration
Committees would need to be in line with the Trust Constitution and approved
by the Council of Governors.

SES questioned when the external review of the Board of Directors would be
taking place. The Board entered into a debate following which, it was agreed
that this should be postponed until the new Trust Chair was in place.

The Board agreed the proposed direction of travel outlined in the review
and requested a further update and final proposal to come back to a future
meeting for formal approval.

NHSLA MANDATORY ASSESSMENT

SS introduced the report which outlined the areas for improvement following the
recent visit of the NHSLA Assessor.

The Board noted and approved the ongoing actions for these
improvements for the follow up visit on 9t March 2011.

INFECTION CONTROL UPDATE

PB introduced the bi-monthly Healthcare Associated Infection Report to the
Board which highlighted the huge progress made within this area.

The Trust is however currently non-compliant in one area of the Code of
Practice for Health and Adult Social Care on the prevention and control of
infection and related guidance (2008) (criterion 1). PB assured the Board that a
Consultant Microbiologist has now been recruited who will manage and monitor
the prevention and control of infection within the Trust.

An outbreak of MRSA had occurred on the Neonatal Unit; a new disinfectant
cleaning product is now being trialled on this ward with no further cases to date.
September saw a 100% compliance rate for high risk screening (elective) for
MRSA.

PB praised the areas of excellence and team effort experienced from the
infection control team. LS echoed this comment and thanked PB for the
significant progress made during the last 6 months and the re-assurance and
assurance received from this report. The Board congratulated PB for this report.

A further update will be brought to the January 2011 Board meeting.

NORTH MERSEY QIPP

LS provided the Board with updates on the latest developments within the North
West & North Mersey QIPP programmes, these included:
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e North Mersey Children’s QIPP Programme

e North Mersey QIPP Programme — Children’s Work stream progress report

e North Mersey QIPP Payroll & HR Transactions Rationalisation Report &
Business Case

e Department of Health Spending review Settlement details

¢ North Mersey QIPP Pathology Procurement Business Case

Attention was drawn to the successful bid for funding to support the Children’s
Work stream. Real energy and focus will be given to this agenda as a priority to
progress this service.

The transformation plan for the redesign of children’s services is required to be
delivered to the N Mersey QIPP Assurance Board in January 2011 for the
efficiency savings to be determined.

LS commented that this was an extremely tight timescale and that every effort
was being made to achieve it. A further report and programme will be brought to
the Board.

CORPORATE REPORT MONTH 6

The Board noted the contents of the Corporate Report for the month ending 30t
September 2010.

PH commented on the improvement seen in terms of the Trust’'s financial
strength which is £16k above planned surplus year to date. Budgetary
performance in facilities and surgery remain an area of concern, however an
overall reduction in overspend has been seen. Real focus is continuing with
regard to the delivery of the CIP which is currently behind plan by £326k.

The Board commended the improved financial position and thanked PH on his
contribution to this through initiatives such as RIST.

OPERATIONAL PLAN HALF YEAR REPORT

PH introduced the 2010/11 Integrated Operational Plan Mid Year Progress
Report which highlighted the Trust’s strong position against achieving national
targets and essential standards.

Key highlights from the report include:

o Achievement of NHSLA level 3

o Very small numbers of MRSA & C Difficile cases

o Achieved and maintained highest regional and national market share for
paediatric healthcare

o Successful and on time implementation of Clinical Business Units

o On target to increase the Trust’'s research income to £3.8m

o On course to achieve a surplus of £11.99m

EO commented that he is pleased to see a real focus on research activity and
income.

Updates were then provided from each division:



Surgery:
NL highlighted the key achievements from the surgical division:

- No never events

- Decontamination Suite now complete

- Cancelled operations 0.46%

- Participation and dedication to National Cardiac Review
- CIP achieved but currently behind full target

- K1 capacity increased to >40 patients

- Theatre L1D complete

EO questioned the non-pay variance in overspend. NL replied that this is split up
in several areas and is being closely monitored.

IA then provided a forward vision for the development of objective setting of
each CBU which will be done in a 4 stage process and will link into the Trust's
Strategic Aims. He informed the Board that in order to achieve this vision,
workshops will be held which will include involvement from clinicians to ensure
safe and sustainable services are paramount.

MS suggested the involvement of Dr R Brown, Assistant Director for Quality,
Patient Experience, Equality and Engagement. |IA replied that he is attending the
General Managers’ Forum to formulate ideas in relation to his areas.

RG highlighted the importance of leaving the divisional structure behind and
giving real focus to the identity of their CBU. Priority will be given to the
development and management of CBU Risk Registers.

Medical:

SB highlighted the key achievements from the medical division:

- 1st Children’s Trust to be accredited by Lupus UK

- 100% achievement of cancer targets

- 18 week targets met with total activity over performing

- 4 hour A&E targets met

- Research currently totalling 57 active studies

- Currently behind CIP; a review of ward establishments and skill mix
contribution has been undertaken which will result in an additional £100k from
November 2010)

TR highlighted the key challenges going forward as a CBU:

- Upcoming Cancer Peer review

- CAMHS review, implementing the recommendations

- Working towards single contract for Sefton

- Working with commissioners and GP’s to ensure services are closer to home
(community based, Alder Hey @)

- Understand the 2011-2012 tariff implications for A&E

Clinical Support:

TR highlighted the key achievements from the clinical division:

- 99.7% of MRSA screening results turned around from the lab within 72 hours
- DNA working group now established as a control mechanism

- Initial roll out of Electronic prescribing

- CIP achieved but currently behind full target

- Provider of 18t Choice slot availability consistently above 95%
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Signed:

- GP referrals 5.9% ahead of plan

JF assured the Board that initiatives have been put into place to pull back the
financial position within the division before the year end.

PN stated that Clinical Support Services would like to re-brand their CBU to
accurately reflect the scope of its remit. The Board agreed with this and
welcomed suggestions.

LS commented on the excellent presentations which reflect the hard work and
focus being seen across the organisation and stressed the importance of cross-
fertilisation of ideas and continued team working as integral to the success of
the CBUs. EO added that it is very impressive to see how far the divisions have
moved on in such a short space of time.

FOR INFORMATION

- Cooperation & Competition Rules
- Monitor Q2 Return

These items were NOTED by the Board.

ANY OTHER BUSINESS

LS asked the Board for their approval to award all staff an additional day’s
annual leave this year to thank staff for their continued efforts during these
challenging times for the whole public sector.

She stressed the importance of recognising that Alder Hey has continued to
perform fantastically well against all of the objectives we set for ourselves this
year which couldn’t be done without the enormous efforts of our staff.

This additional day is to be taken, where possible, on Friday 24th December
2010.

The Board APPROVED this proposal.

DATE OF NEXT MEETING

Tuesday 14" December 2010 @ 8.30pm in the Boardroom

Lorraine Dodd, Acting Chair

Date: 14t December 2010



Board Action List

Date | No | Action | Who | When | Status
19/5/10 | 2010/80 Present retained estate strategy M Bacon ond Nov | Deferred
to the Board
1/6/10 2010/98 3yr implementation plan for March .
Meditech to come back to Board SL/zc 2011 Pending
7/9/10 2010/118 Pain team to come and present Add to
at Board M Cunliffe reporting
calendar
5/10/10 | 2010/142 Confirmation required of Response
independence of Safe and LS Immediate received
Sustainable Review (see
attached)
2/11/10 | 2010/153 Respond formally to CQC LS Immediate (See
attached)
2/11/10 | 2010/157 External review of BoD required Once new
LS/ES Chair Pending
appointed
2/11/10 | 2010/157 Final proposal of Committee ES January
review to come back to Board 2011
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BOARD OF DIRECTORS

Minutes of the meeting held on Tuesday 15t March 2011 in the Boardroom

Present: Sir D Henshaw — Chairman (DH)
Mrs L Dodd — Non-Executive Director (LD)
Mr P Huggon - Non-Executive Director (PMH)
Mr S Igoe - Non-Executive Director (Sh
Ms S Lorimer — Director of Finance & Commissioning (SL)
Prof | Lewis — Medical Director (IL)
Mrs J Shaw — Director of Human Resources (JKS)
Mrs L Shepherd — Chief Executive (LS)
Mrs S Sellers — Non-Executive Director (SES)
In attendance: Miss J Preece — Committee Administrator (minutes) (JP)
Ms E Saunders — Director of Corporate Affairs (ES)
Mrs S Thoms — Business Development Director (ST)
Item 2011/40: Dr Z Chaudry — Chief Information Officer (ZC)
Item 2011/42: Mr S Manley - Head of Transformation (SM)
Mr G Davies - Savings Plan Programme Director (GD)
Item 2011/43: Ms L Martin — Interim CHP Project Director (LM)
Mr D Powell - CHP Project Director
Apologies: Mr E Oliver — Non-Executive Director (EO)
Mrs S Musson — Non-Executive Director (SM)

The Chairman welcomed Professor lan Lewis to the meeting as the
Trust’s newly appointed Medical Director.

On behalf of the Board Sir David thanked Dr Snelling for her invaluable
contribution to the Trust whilst serving as its Acting Medical Director.

2011/36 DECLARATIONS OF INTEREST
None declared.

2011/37 MINUTES OF THE MEETING HELD ON 8 FEBRUARY 2011
The minutes of the meeting held on 8% February 2011 were approved as an
accurate record.

2011/38 MATTERS ARISING & BOARD ACTION LIST
JP to complete action plan with dates.
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KEY ISSUES

Communication
A discussion was held amongst Board Members regarding the level and frequency
of communication to the Non-Executive members of the Board.

A request was made by the Non-Executive members of the Board for reports
regarding such things as outcomes of external visits to be communicated
immediately and not to wait for the next Board meeting.

The Executive Team agreed to review the frequency of such briefings and ES was
identified as a focal point for such communications. Action: Exec Team to review
frequency of NED communications.

Committee Membership

Further to the discussion that took place at the February meeting proposing that all
Non-Executive Directors (NEDs) become members of all Committees, it was
agreed that core membership for Board Committees will remain fixed but that
papers for every Committee meeting will be circulated to all NEDs to enable a
greater insight into each Committee and the overall workings of the organisation.

It was also agreed that NEDs could attend any committee meeting of