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Diagnostic Programme
2301
APOLOGIES FOR ABSENCE

An apology was received from Dr Kaye.
2302
DECLARATIONS OF INTEREST

There were no declarations of interest.

2303
INTRODUCTORY REMARKS
The Chairman welcomed a substantial number of members of the public, some of whom were representing the Kidney Patients’ Association.  The three representatives from organisations associated with the Foundation Trust Diagnostic Programme were also welcomed.   Each of the Board Members briefly introduced themselves for the benefit of the members of the public.
2304
MINUTES OF PREVIOUS MEETING

Making reference to paragraph 2277 of the previous Minutes (R& D Update) Mr McKay explained that the unsuccessful bid referred to had actually related to the bid to host a Central Commissioning Facility for NHS R&D.  The outcome of the Clinical Research Facility bid was still awaited.
Subject to the above amendment, the Minutes of the Board meeting held on 22nd December 2005 were accepted as an accurate record and signed by the Chairman.
2305
MATTERS ARISING

i)
R&D Strategy
Mr McKay reported that the new NHS Research Strategy “Best Research for Best Health” had been announced the previous week and had confirmed the intention of establishing up to ten Centres of Research Excellence nationally.  It had also been confirmed that the national R&D levy was to be taken back to the centre and re-distributed, based on R&D activity and outcomes.  The Strategy represented a complete reconfiguration of the way R&D was directed and funded in the NHS. 

ii)
Director of Estates and Facilities
The Board welcomed the appointment of Mr Darryn Kerr as the Trust’s new Director of Estates and Facilities, noting that he would take up his appointment on 1st March 2006.
2306
WELLCOME WING AT LEEDS GENERAL INFIRMARY
Mr Patten briefed the Board on the main themes of the business case concerning the future of Wellcome Wing.  He reminded the Board that the Wing housed several different services, including the Renal Service.  Its structure dated from the early 1960s, its electrical infrastructure was in need of major remedial work and there were serious concerns about the presence of asbestos in the building.  There were further concerns about the Wing’s ability to meet increasingly stringent fire regulations.  Mr Patten explained that refurbishment costs of between £9m and £17m were anticipated, dependent upon the option favoured by the Board, and a timescale of around two years was likely for the necessary work.   
Mr Patten described the two options shortlisted for consideration.  These consisted of either upgrading Wellcome Wing as part of a rolling programme (Option 4) or reconfiguring the services within the Wing, 

re-housing them elsewhere and closing the Wing (Option 6).

Mr Patten reminded the Board of the Health & Social Care Community’s commitment to Making Leeds Better.  Although this was still subject to consultation, an integral part of the scheme involved the establishment of a single main hospital on the St James’s site with ambulatory care facilities being provided at the Leeds General Infirmary.
It was acknowledged that a significant number of the users of the Renal Service based at the LGI had indicated a preference for the service remaining at the Leeds General Infirmary. Mr Patten assured the Board that if Renal Services were to be re-provided elsewhere they would be of the highest quality.  He drew attention to the Option Appraisal included within the Business Case, pointing out that Option 6 had scored higher than Option 4 in all categories apart from two.  
Concluding his introduction, Mr Patten drew the Board’s attention to the capital costs of both of the recommended options and also briefly explained their revenue consequences.  He asked the Board to endorse Option 6 as the way forward in relation to Wellcome Wing.
i)
Address by the Kidney Patients’ Association
Mr Francis Griffiths addressed the Board on behalf of the Kidney Patients’ Association.   His address is reproduced in full as Appendix ‘A’ to the Minutes.   
ii) Address by Dr Chas Newstead
Dr Newstead also addressed the Board on the future of renal care.   A summary of his address is included as Appendix ‘B’ to the Minutes.


iii)
Discussion by Board Members

The Chairman thanked Mr Griffiths and Dr Newstead for their contributions.

Mr McKay observed that the Board had been presented with a very difficult issue.   He reminded the Board that the reconfiguration of Renal Services had been part of the Trust Reconfiguration Strategy that had been consulted upon in 2000.  He suggested that Making Leeds Better was very much in line with this and consistent with Government policy as outlined in “Our Health, Our Care, Our Say”.   He also pointed out that all of the health organisations in Leeds had signed up to Making Leeds Better, although it was recognised that this was still subject to consultation.

Mr McKay briefly described the level of patient involvement in earlier discussions, explaining that he knew of in excess of 20 communications either with the Kidney Patients Association or with patients directly over the past twelve months.  He reminded the Board that Dr Newstead had described how other large cities had successfully centralised their Renal Services.  The Trust was also proposing a satellite unit at the Leeds General Infirmary which would satisfy the needs of the patients who used it.   The concept of providing a 10-bedded unit at the Infirmary had been borne out of patient involvement and reflected a shift in position by the Trust.  Mr McKay also confirmed that all of the Leeds PCTs supported the progression of Option 6 and believed it to be the correct way forward.
Professor Mascie-Taylor explained his responsibilities for clinical safety and confirmed that the Renal Service would continue to offer advice and dialysis facilities to patients at the Leeds General Infirmary.  He was satisfied that it would be safe to provide acute renal failure services in the manner proposed within the Business Case.  Earlier public consultations had recognised the need to centralise people and technology in order to provide high quality patient care.   The current proposal was consistent with that and made good sense.

The Board discussed whether the 10-bedded unit at the Leeds General Infirmary would be large enough.   Dr Newstead explained the demography of the patients using the current LGI facilities and assured the Board that the proposed facilities were anticipated to be of sufficient size to be suitable for their needs.
The costs associated with Option 6 were discussed and it was acknowledged that the projections within the business case did not include any mothballing or demolition costs.

The Board discussed the quality of a reconfigured service.   Professor Mascie-Taylor assured the Board that Option 6 was entirely acceptable from a clinical safety viewpoint.   Mr McKay observed that the proposed facilities at Seacroft would be much better in terms of physical environment and parking facilities.  He extended an invitation to Members of the Board and the Kidney Patients’ Association to visit the proposed facilities if they wished to do so.
Asked if he wished to make any further comments, Mr Griffiths cast doubts upon the quality of the quantitative analysis performed in preparing the business case.  He stressed the importance of the Trust not letting a particular objective dominate its analysis.  He also suggested that the general public probably had a minimal awareness of what Making Leeds Better was really about.  The Chairman briefly described the background to Making Leeds Better, including the plans for a Childrens and Maternity Hospital, and confirmed that the Trust was very conscious of its obligations in relation to long-term projects of this nature.
Mrs Silverstone expressed her support for Option 6, although she stressed the importance of continued dialogue with the Kidney Patients' Association in relation to the 10-station unit at the Leeds General Infirmary and also in relation to the transport issues that Mr Griffiths had raised during his address.
The Board endorsed the recommendation that Option 6 should be progressed, noting that further business cases would be received in due course for each element of the reprovision of services within Wellcome Wing.  
The Chairman thanked Dr Newstead and Mr Griffiths once again for their contributions to the debate and welcomed further contact with the Kidney Patients’ Association as the work in relation to Wellcome Wing was taken forward.
2307
THE DEVELOPMENT OF A VISION AND STRATEGY FOR THE TRUST
Mr McKay reminded the Board of the consultation process that had been conducted the previous autumn in relation to the Trust’s Vision and Strategy.   The outcome of this had been reported to the Board on 22nd December 2005 and a revised version of the Vision Statement was now being brought to the Board for approval.  Mr McKay briefly outlined the main changes.  These reflected feedback that more emphasis should be given to the Trust’s responsibilities to local people in terms of patient services, along with a statement of commitment to staff.
Mrs Smithson welcomed the Vision Statement’s reference to the Trust becoming an internationally renowned centre of excellence for patient care, observing that everything else should be secondary to this.

Mr McKay explained that the Vision and Strategy would be underpinned by the Trust’s Statement of Service Delivery, which would be further developed as part of the Foundation Trust Diagnostic Process, culminating in a Board to Board meeting during March.

The Board approved the revised Vision Statement noting that, once agreed, the Statement of Service Delivery would become the Strategy for Delivery.

2308
PROGRESS REPORT ON PAEDIATRIC CARDIAC SURGERY
Mrs Beardshaw confirmed that a third Paediatric Cardiac Surgeon had been appointed recently in line with a business case that had received Board approval the previous summer.  She explained that, despite this appointment, further breaches of the waiting time guarantees remained a possibility over the following 12 to 18 months until the new surgeon was able to undertake a complex case load.  This situation was further exacerbated by the unwillingness of other paediatric cardiac centres to accept patients from Leeds and an unwillingness on the part of some parents to take their children elsewhere for treatment.
Mrs Beardshaw explained that the Trust had invited Mr Adrian Pennington, Chief Officer of the Heart Improvement Programme, to visit the Trust with a view to identifying areas for improvement.  His report had recommended that Leeds should host the first national pilot to improve the efficiency of paediatric cardiac surgery services across the UK.  This pilot scheme would start in April and would last for six months.

The Board discussed the potential impact of the above on the Trust’s performance ratings.   Mr McKay confirmed that there would clearly be an impact and discussions were currently in progress with the Strategic Health Authority about this.  Although there was a national shortage of paediatric cardiac surgeons the Trust was making every effort to make better use of its resources.  Unfortunately, further breaches were a distinct possibility in the short-term.

2309
RETAIL DEVELOPMENT OF GLEDHOW WING AT ST JAMES’S HOSPITAL
Mr Proud circulated drawings providing further details of the proposed development of Gledhow Wing and explained that the business case before the Board sought approval of the project, subject to the negotiation of completed contracts.  
Mr Proud briefly outlined the main themes of the proposal and its drivers.   Funding arrangements were outlined.  It was explained that the Trust would benefit from investment of £5m to upgrade substantial elements of Gledhow Wing and would also receive income totalling £200k annually.
During discussion, Mrs Smithson urged the Trust to ensure that the new entrance to Gledhow Wing was a totally non-smoking area.  Mr McKay explained that the Board would soon receive a proposal about making the entire St James’s Hospital site totally smoke-free.

Board Members welcomed the project in principle but concerns were raised about whether or not the development was actually in the correct location on the St James’s site.  Members requested a more detailed risk analysis and it was agreed that the topic would be brought back to the next Board meeting.

The Chairman expressed his appreciation for the work already undertaken on the project.
2310
IMPLEMENTATION OF NICE GUIDANCE
Mrs Bailey explained that NICE Guidance covered topics such as drugs, technical appraisals and the introduction of new treatments and technologies.  She explained that the policy before the Board placed an obligation on the Trust to adopt NICE Guidance.  The paper outlined a process for its adoption but it also recognised the concept of clinical freedom provided that all instances where NICE Guidance was not followed were fully documented (for example, where clinical practice had moved on).   Mrs Bailey explained that the Board would be asked to endorse all such situations as they arose.
Professor Mascie-Taylor warned that the implementation of some elements of NICE Guidance would carry financial consequences for the Trust and it was likely that issues of this nature would also be brought to the Board.  It was also confirmed that quarterly reports on the implementation of NICE Guidance would be shared with the Board as part of the Integrated Performance Report.  
Following discussion, the Board approved the Policy and Procedure for the Implementation of NICE Guidance and endorsed the proposal that subsequent amendments to the Procedure should be approved by the Headquarters Management Group.
2311
EMPLOYMENT POLICIES
Ms Allsop briefed the Board on the background to the Partnership Policy and also explained key changes to the Conduct and Disciplinary Policy and its associated Appeals Process.   
Following discussion, the Board endorsed the Partnership Policy and the revised Conduct and Disciplinary Policy and Appeals Process.

2312
2005/06 FINANCIAL POSITION – 9 MONTHS TO 31ST DECEMBER 2005
Mr Chapman drew Members’ attention to Appendix 2 of his report and confirmed that the Trust was still forecasting financial balance for the year-end.  He confirmed that the Trust had recently responded to an external report on trading commissioned by the PCTs and agreement had almost been reached with the Leeds PCTs on the basis of the Trust being reimbursed for activity undertaken.   Arbitration by the Strategic Health Authority was still a possibility, although it was anticipated that it would not be necessary.  The Chairman emphasised that the Board needed to know the latest position ahead of the next Board meeting.
Turning to expenditure, Mr Chapman confirmed that the Trust was currently £2.7m overspent.  It would be crucial to recover this overspending for break-even to be achieved by the year-end.  Mr Chapman reported little movement in levels of pay spend during December and it remained very important to make improvements in this area.  Mr Boyle explained that although bank and agency spend had been static of late the figures had been distorted by the receipt of a backlog of invoices from NHSP recently.  Additionally, part of the requirement for agency staff had been attributable to the Winter Plan and other anticipated elements of the financial plan, including the pre-recruitment process for the New Oncology Wing.   Mr Boyle explained that bank and agency spend was actually 9-10% lower than the previous year and he expressed confidence that the controls in place would deliver the required savings.   Miss Naughton pointed out the impact of Agenda for Change on staffing levels.  Additional leave entitlements under Agenda for Change equated to around 1.5 whole time equivalents per ward.
Mr McKay emphasised that the Trust was still forecasting financial balance at the year-end within a total budget of £730m.  He expressed the view that this was a significant achievement, particularly without any external financial support for the first time since the Trust’s formation.
Mrs Silverstone observed that the latest projections were consistent with earlier financial reports.   It was obvious that staff had worked extremely hard to achieve the levels of savings already realised but this position was not sustainable without major change.  Mr Patten confirmed that much work had been done to re-engineer many of the Trust’s processes and systems and he confirmed his intention of bringing a report on this topic to a future Board meeting.

Action  :  Mr Patten
Concluding his report, Mr Chapman confirmed that arrangements were in place to broker capital totalling £20m at the year-end, thus ensuring that the Trust would not lose any capital-spending power.
2313
INTEGRATED PERFORMANCE REPORT
Mr Patten briefed the Board on the main themes of the latest Integrated Performance Report.   Making reference to the 4-Hour Standard, he confirmed performance of 99% the previous week, with 100% having been achieved on the St James’s Hospital site.   Mr Boyle explained that the period between November 2005 and January 2006 had been very difficult but performance was now improving and the Trust was recovering from the anticipated winter pressures in a faster and more controlled way than twelve months earlier.  Following the introduction of a new IT system within A&E the Trust was now starting to see real benefits from being able to manage the 4-Hour Standard more efficiently.  The recently-opened Walk-in Centre at the Leeds General Infirmary was decongesting the A&E Department and the Multi-Specialty Assessment Area that had opened at the Infirmary on 16th January would be fully functional by 6th February.   Although the level of delayed discharges had reduced from 90 to around 60, the numbers were still too high and work continued with colleagues in Social Services to make further progress.  The winter period had been managed well.  Mr Patten confirmed that the Trust would now be unable to achieve the required 98% against the 4-Hour Standard for the entire year but he stressed the importance of achieving 97.5%, observing that the continued provision of support to Mr Boyle was essential.
The Board received an update on progress against cancer waiting times targets.   Mrs Beardshaw confirmed that the 31-Day target would be achieved by the end of March but the 62-Day target was challenging nationally.  She explained her intention of bringing a further action plan to the Board in due course.  Breaches resulting from Cancer Unit to Cancer Centre referrals were discussed briefly.   Mr McKay confirmed his intention of writing to the relevant Chief Executives on this topic and also highlighted the need to influence national policy by convincing the Centre that responsibility for such breaches must lie with the referring unit as opposed to the receiving centre.

The level of cancelled operations was discussed briefly and Mr Patten confirmed his intention of bringing an action plan to the Board in the near future although he stressed the likelihood of external support being required in order to make further progress.

Mr Patten concluded his report by drawing Members' attention to the section of the IPR focussing on the Public Health domain within the Healthcare Standards.  He also drew attention to Appendix 1 to the IPR, which consisted of an initial assessment of the Trust’s performance against the first release of the new national targets.  He explained that an updated version of this report would be brought back to the Board each quarter.

Mr McKay confirmed that consideration continued to be given to the content of the Integrated Performance Report.  Board Members were asked to give thought to the type of content they would like to see within the report and provide feedback to Mr McKay.
2314
SUB-COMMITTEE MATTERS

i)
Audit Committee Minutes
The Board received the Minutes of the Audit Committee meeting held on 9th December 2005.  
ii) Audit Committee Membership
The Board endorsed the recommendation that the membership of the Audit Committee should be enlarged to include all Non-Executive Directors.   It was noted that the Trust Chairman was not eligible to serve on the Audit Committee.
2315
CHIEF EXECUTIVE’S REPORT

i)
Our Health, Our Care, Our Say
Mr McKay made Members aware of the above publication and confirmed his intention of reviewing it and providing the Board with further advice in due course.
 

ii)
Commissioning a Patient-Led NHS
Mr McKay confirmed that the first round of appointments had been made in relation to the new Strategic Health Authorities and Mike Farrar had been appointed as the Transitional Chief Executive for the Yorkshire and Humber area.  Reference was also made to significant restructurings taking place within the Department of Health.  

iii)
Dental Student Expansion


Mr McKay reported that a new Dental School was to be established in the Exeter/Plymouth area.   He paid tribute to Margaret Kellett for her work in protecting and developing the interests of the Trust.



2316
USE OF THE TRUST SEAL
The Board noted the content of the latest report detailing recent usage of the Trust Seal.

2317
ANY OTHER BUSINESS

i)
Trust Website
The Chairman reported that good progress continued to be made on restructuring the Trust’s website and rationalising its content.
2318
DATE OF NEXT MEETING

It was confirmed that the next Board meeting would take place on Thursday, 

2nd March 2006 at 9:30 a.m. in the Board Room at Leeds General Infirmary.
2319
PRIVACY RESOLUTION
The Board resolved that because the publicity of subsequent business would be prejudicial to the public interest, representatives of the press and public should be asked to withdraw from the meeting.
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