Agenda item 3
THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 2nd March 2006
in the Board Room at the Leeds General Infirmary
Present:

Mr Martin Buckley, Chairman



Ms Rachael Allsop, Director of Human Resources




Mrs Catherine Beardshaw, Director of Operations



Mr Frank Bedi, Non-Executive Director



Mr Gavin Boyle, Director of Operations




Mr Neil Chapman, Director of Finance



Ms Charlotte Dyson, Non-Executive Director




Mr Howard Cressey, Non-Executive Director




Dr Valerie Kaye, Non-Executive Director




Mr Darryn Kerr, Director of Estates & Facilities




Mr Neil McKay, Chief Executive




Prof Hugo Mascie-Taylor, Medical Director
Mr Nik Patten, Director of Corporate Planning & Performance Improvement



Mrs Susan Silverstone, Non-Executive Director
In Attendance:
Members of the Public and Press


Mrs Betty Smithson, PPI Forum
Mr Ross Langford, Acting Director of Communications & Corporate Affairs




Mr Philip Norman, Deputy Chief Nurse




Mr Trevor Reed, Executive Support Manager



Professor Mark Baker, Yorkshire Cancer Network

Mrs Mandy Bailey, Director of Quality



Dr Phil Ayres, Deputy Medical Director
2328
APOLOGIES FOR ABSENCE

Apologies were received from Professor Hillhouse and Miss Naughton.
2329
DECLARATIONS OF INTEREST

There were no declarations of interest.

2330
INTRODUCTORY REMARKS
The Chairman welcomed Mr Kerr to his first meeting as a Member of the Board.  A welcome was also extended to Professor Baker, who was attending for the Cancer Peer Review item.
2331
MINUTES OF PREVIOUS MEETING

The Minutes of the meeting held on Thursday, 2nd February 2006 were accepted as an accurate record and signed by the Chairman.

2332
MATTERS ARISING

i)
Wellcome Wing
Mr McKay made the Board aware that a further letter had been received from the Kidney Patients Association recently.   This sought further clarification on a number of issues and Mr McKay confirmed that he would respond in the near future.  The Board were informed that the Scrutiny Board and the City Council would advise whether further public consultation was necessary in relation to Wellcome Wing.  The Trust and the Leeds PCTs took the view that adequate consultation had already been undertaken.  Mr McKay assured the Board that the Trust would continue to take account of the Kidney Patients Association’s views.

ii)
Gledhow Wing Retail Development Scheme
Mr Kerr informed the Board that an Option Appraisal and Risk Analysis was being developed further and would be brought to the Board in due course.   

iii)
Benefits Realisation of Improvement Work

Mr Patten presented an overview of the achievements of the Performance Improvement Team over the previous year and confirmed that the team would play a key role in delivering further improvements during 2006/07.  The Board welcomed Mr Patten’s paper.
2333
CANCER PEER REVIEW – REMEDIAL ACTION PLAN
Professor Mark Baker was welcomed for this item and presented the findings of the Department of Health’s recent peer review of cancer services in Leeds.  He explained that the review had been the largest audit of any single service area in the NHS, with the Leeds cancer service actually being larger than many acute trusts.  Specialists at the Trust had been central to improving cancer services nationally and this had been recognised by the reviewers, who had found that the performance of the multi-disciplinary teams in Leeds was as good as, and in many cases significantly better than, anywhere else in the country.  Professor Baker paid particular tribute to Jo Bewley for her work in this area.

Mrs Beardshaw explained that 2005 had been a very challenging year for the Cancer Service’s multi-disciplinary teams and she paid tribute to them for their achievements.   She explained that the full version of the Remedial Action Plan was to be made available on the Trust’s website and a self-assessment would be undertaken against it annually.  The Chairman asked about the possibility of an executive summary of the Action Plan being made available on the website and Mr Moulds was asked to liaise with Professor Baker on this point.

Action  :  Mr Moulds
The Board congratulated Professor Baker and nursing, medical and support staff in all cancer disciplines.  Mr McKay observed that it had been a challenging year for the Trust in terms of meeting cancer waiting times targets and he assured the Board that the excellent clinical standards currently being achieved would not be sacrificed solely to bring down waiting times.  Mrs Beardshaw highlighted the need to focus on service improvements for all cancer patients, not just those on waiting lists.  She explained that the full range of diagnostic pathways would be examined closely over the following months.  Mr McKay informed the Board that arrangements for the management of Cancer Services were currently under review and an update would be provided to the Board in due course.

The impact of CHOICE on cancer services was discussed briefly.  Professor Baker explained that there were many strong providers in Yorkshire and suggested that the acknowledged excellence of the service in Leeds should become an exemplar for others to aspire to.  
2334
ENSURING A PATIENT-LED NHS

Mr McKay briefly described the proposals contained within the consultation documents.   
The proposal to establish a single Strategic Health Authority for the Yorkshire and Humber area received Board support.   

The Board agreed that the proposal to establish one Ambulance Trust with geographical boundaries matching those of the new Strategic Health Authority was desirable in principle, although the Trust was more interested in the quality of the service provided as opposed to any specific organisational structure.

Reductions in complexity associated with the establishment of a single PCT in Leeds were welcomed although it was recognised that practice-based commissioning arrangements had the potential to re-introduce complexity.  Mr McKay explained that in addition to providing a focus on commissioning, the Leeds PCTs were currently debating how community services should be provided.  The possibility of providing a separate focus for this by way of a second PCT was being explored and Mr McKay observed that the Trust would wish to learn more about this proposal as it developed.
2335
THE TRUST’S BUSINESS PLAN
Mr Patten explained that the draft Business Plan had been set out in the format recommended by Monitor for Foundation Trusts.  It detailed a challenging three-year plan for the Trust and its two major themes concerned the need to continue to drive forward Making Leeds Better whilst continuing to improve the Trust’s financial standing by way of the change management programme.  Mr Patten paid tribute to the Business Planning Action Team for their work on the Business Plan to date and explained the intention of providing the Board with further details at CMT level at the Board meeting in April.
The Board welcomed and approved the Business Plan, observing that it constituted a huge step forward.  Congratulations were offered to Mr Patten and his team for their work.


Mr McKay reminded the Board that the Department of Health had recently withdrawn the national tariffs and he warned of the likelihood of them being even more detrimental to the acute sector when they were re-issued.

Making Leeds Better was discussed briefly.   The Board recognised the need for the Trust to make prudent assumptions about activity and income and do everything possible to ensure that momentum was maintained, especially in light of the organisational turbulence associated with the proposals contained within Ensuring a Patient-led NHS.   It was agreed that the possibility of providing the Board with a more detailed update on Making Leeds Better at the April Board meeting would be explored.

2336
PUBLIC HEALTH ACTION PLAN

Dr Ayres reminded the Board of the recent national initiatives entitled “Choosing Health” and “Implementing Choosing Health”.  He explained that the Action Plan presented to Members for endorsement constituted the Trust’s response to these papers. 

Dr Ayres observed that much work associated with public health was already being carried out within the Trust.  There was a need to recognise and celebrate this, as detailed in the Action Plan.  The Plan also highlighted the importance of the Trust being viewed as a partner with other organisations in the city in relation to the public health agenda.  It described a pragmatic programme of work in relation to public health over the next twelve months, including the Trust’s responsibilities as an employer, a provider of services, and a good corporate citizen.  Dr Ayres also highlighted the need for the Trust to determine the level of resources required to achieve the desired outcomes.

Dr Ayres was congratulated on his paper, which received the Board’s support.  The concept of organising a workshop on Public Health also received support.

There were mixed views about the concept of Non-Executive Directors being asked to “champion” specific initiatives such as the public health agenda.   

Dr Kaye expressed a willingness to become involved in this area but other Non-Executive Directors questioned whether or not this was actually part of their role.    It was agreed that Non-Executive Directors should reflect on whether or not they wished to become involved in this way.
2337
THE TRUST’S ASSURANCE FRAMEWORK
Mrs Bailey presented a summary of the Trust’s Assurance Framework, explaining that it had been scrutinised in detail by the Audit Committee at its meeting on 16th February.   She explained that the Framework would continue to evolve and confirmed her intention of bringing an updated version to the Board in the new financial year.  The Chairman welcomed the Assurance Framework, which received the Board’s endorsement.
2338
REPORT ON THE DIVERSITY PROJECT
Ms Allsop informed the Board of progress on the Diversity Project pilot in maternity and diabetic services.  In both pilot areas the quality of service to patients had improved as a result of teams paying particular attention to quality and diversity issues.  It was explained that this was a key policy area and would help the Trust to become an employer of choice in an increasingly competitive market place.

Mr McKay observed that the project had been received enthusiastically in the two pilot areas and it was now proposed that it should be rolled out to the rest of the organisation.  The Board endorsed this approach and supported the recommendations contained within the report.
2339
BUSINESS CASES

i)
MRI Services at Chapel Allerton Hospital
Mrs Beardshaw described the background to the proposal to install a magnetic resonance (MR) scanner at Chapel Allerton Hospital.  She highlighted current service inefficiencies resulting from competition for MR scanner facilities, sometimes leading to long waits for non-urgent patients.  Benefits resulting from the installation of a MR scanner at Chapel Allerton were described, including improved patient access, increased throughput of elective patients, and substantial improvements in terms of clinical governance.  Mrs Beardshaw highlighted additional revenue costs associated with the proposal and confirmed that these were covered by the CMT’s agreed financial plan for 2006/07.
Following discussion, the business case received the Board’s approval.


ii)
Refurbishment of Ward 91 at Leeds General Infirmary
Mr Patten briefed the Board on the proposal to improve ENT/Oral Maxillo-facial (OMF) Surgery facilities at the Leeds General Infirmary by refurbishing Ward 91 and relocating Ward 33.   He explained that the move was consistent with the medium-term future of the LGI site in that it located the ENT and OMF in-patient base immediately adjacent to the Theatre Suite on the same floor and within the same building as the existing ENT Day Case facility.  It was acknowledged that, in the longer term, the older parts of the LGI site would be vacated as part of Making Leeds Better but it was not viable to pre-empt that strategy by considering a move to St James’s immediately.  Mr Patten highlighted benefits of the proposal for patients, including improved clinical governance and the conversion of a Nightingale Ward into a combination of 4-bed bays and single rooms.
Mr McKay reminded the Board that the Kidney Patients Association had suggested the use of Ward 91 for Renal Services but the Trust considered the current proposal more appropriate, particularly in light of three serious untoward incidents over recent months concerning 

Ward 33.

Following discussion, the business case received the Board’s approval.

2340
NEW CONSULTANT BUSINESS CASES

i)
Consultant Geriatrician (2 posts)
Mr Boyle outlined the proposal for the appointment of two Community and Acute Hospital Geriatricians as part of the Older People’s Strategy.

He explained that the appointments supported the Making Leeds Better concept and would also help the Trust in meeting the 4-hour standard. Mrs Smithson supported the proposed appointments, observing that they would be totally beneficial to patients.  Following discussion, both business cases received the Board’s approval.
It was agreed that the Business Planning Action Team would give further thought to the construction of new consultant business cases and the level of information provided to the Board.

ACTION  :  Mr Patten
2341
MAJOR INCIDENT POLICY
Mr Boyle explained that the Major Incident Policy described the Trust’s responsibilities under the Civil Contingencies Act in responding to a major incident.  The policy was underpinned by the Major Incident Plan which was currently being revised prior to being re-issued. 
Attention was drawn to Department of Health guidance on emergency planning which suggested that the Trust should nominate a Non-Executive Director to support the Lead Director, although it was stressed that this would not entail an operational role.  The Board discussed whether or not it was appropriate for a Non-Executive Director to act in this capacity.  They concluded that, in this instance, it was not part of the Non-Executive Director’s role, although all such issues would be decided on their own merits.

The Major Incident Policy received the Board’s endorsement and it was noted that further reports on Emergency Preparedness would be received at least annually.
2342
POLICY ON NEW INTERVENTIONAL PROCEDURES
Mrs Bailey described the background to the Policy on New Interventional Procedures.  She explained its aims of ensuring that guidance produced by the National Institute for Clinical Excellence (NICE) was implemented appropriately and that processes were in place for reviewing and endorsing the use of new interventional procedures within the Trust.  The intention of providing reports to the Board on a quarterly basis was outlined.  Professor Mascie-Taylor explained that the Trust was determined to ensure that all concerned were fully trained before they embarked upon any new interventional procedures.

The Policy for Managing the Implementation of New Interventional Procedures received Board approval.   

2343
ESTATES POLICIES

Mr Kerr briefed the Board on three Estates policies presented for approval:-
· Trust Asbestos Policy
· Policy on the Control of Legionellae

· Policy on Safe Hot Water Temperatures and Surface Temperatures

It was explained that each of the above policies had implications for patient, staff and visitor safety and defined the Board’s responsibilities clearly in these areas, along with the responsibilities of other officers of the Trust.  Mr Kerr explained that the guidance underpinning some of the above topics was about to change and each of the above policies would be kept under review.

The three policies referred to above received Board approval.

2344
SMOKING CONTROL POLICY
Mrs Bailey explained that the Trust’s policy on smoking had been developed to assist the Department of Health’s aim to make all NHS properties smoke-free by the end of December 2006.  The policy was an integral part of the Leeds Tobacco Control Strategy, which had been developed and agreed by the Leeds PCTs and the Community & Mental Health Services NHS Trust.   It was explained that, in line with other NHS organisations in the city, the Trust was planning to become smoke-free from 31st August 2006.

Key elements of the policy were described and the importance of a comprehensive communications strategy was highlighted.  It was proposed that this would be delivered in a co-ordinated way across the city to ensure a consistency of message and reduce costs.

The Board recognised that a number of contentious issues existed in relation to the implementation of the policy.  They noted that it was consistent with the direction of travel in social, legal and public health terms and they agreed that the initiative should be supported fully.  The Smoking Control Policy was ratified, the Leeds Tobacco Control Strategy was endorsed, and the associated implementation arrangements were approved.

2345
VIOLENCE AND AGGRESSION POLICY
Mr Kerr briefed the Board on recent changes to the Violence and Aggression Policy to ensure compliance with the Standards for Better Health.  Attention was drawn to the need for training and support in violence and aggression risk assessment.  The need for a Trust-wide communications process to raise awareness of changes to the policy was also highlighted.

The Chairman highlighted the importance of the Trust being as supportive as possible to staff and patients who felt threatened or intimidated, including the use of civil court action where appropriate.  
The Board ratified the revised Policy.
2346
FINANCE REPORT

Mr Chapman reported that the Trust was still on course to achieve financial break-even provided that income and expenditure projections remained on course.  Although income and activity levels for December had fallen significantly when compared to earlier months and also in comparison with the previous year, the Board was assured that this was likely to have been a seasonal blip and early indications for January showed a recovery to earlier levels.  

Negotiations with the Leeds PCTs around payment for work carried out during the year were now being discussed at Chief Executive level.  The Board discussed the differing interpretations between the Trust and the PCTs.   Mr McKay explained that Service Level Agreements constituted the means by which activity and prices were quantified each year.   Some of the differences were accounted for by technical changes to the charging mechanisms but it was also true that the Trust’s coding procedures were becoming more accurate.   Although the PCTs had put alternative methods of care in place these had not been completely successful in deflecting patients.  All of the above had led to debate between the Trust and the PCTs.  The Trust had made an offer of £3.5m in settlement but this had not been accepted and had subsequently been withdrawn.  Mr McKay explained that the Strategic Health Authority’s assistance would now be required to resolve these issues.

In terms of expenditure, the Board was told that whilst pay and non-pay controls had not yet delivered projected savings, action plans drawn up by the Directors of Operations were on course to reduce spending sufficiently by the year-end. In addition, under-spending on the Corporate and Strategic Projects Office budgets, combined with rent rebates and additional interest earned, would keep the Trust on track for a break-even position.

2347
INTEGRATED PERFORMANCE REPORT
Mr Patten reported that performance against key targets had remained similar to the previous month.  The Trust was continuing to meet targets for rapid access chest pain clinic waits, revascularisation, booking and MRSA.  Although performance against the 4-hour target was improving slowly, at 95.5% it was still below the 98% threshold.  Cancer waiting times remained a challenge for the Trust although improvements were being seen and detailed action plans had been drawn up to reduce waiting times still further.  Mr Patten explained that the Department of Health’s Recovery and Support Unit had visited the Trust recently to consider the action plans formulated in relation to A&E and Cancer Targets.  It had been agreed that the Trust continued to make progress.   

January had seen a slight increase in the number of cancelled operations but there had been some improvement in the number of patients offered another binding date within the 28 day target.

Making reference to the Quality Indicators on page 7 of the report, Mr Patten drew attention to the significant increase in the level of elective admissions, observing that this provided confidence that levels of income would recover next month.

2348
COMPLIANCE WITH NICE GUIDANCE
The Board noted the report on the Trust’s Compliance with NICE Guidance and endorsed the instances set out in Appendix ‘B’ where the Trust was not working towards full compliance.   
2349
CHIEF EXECUTIVE’S REPORT


i)
Board Development Process
Mr McKay thanked Board Members for their assistance in completing the questionnaire sent to them recently.   He made Members aware that the next Board Time-Out on Friday, 7th April 2006 would incorporate a session on feedback and action planning.
2350
ITEMS RECEIVED FOR INFORMATION


The Board received the following papers for information:-

· Best Research for Best Health: a New National Health Research Strategy
· Changes to Standing Orders and Standing Financial Instructions.  The  Board ratified the changes detailed in Change Control Schedule 4.4

· Risk Strategy for Maternity Services

2351
DATE OF NEXT MEETING

It was confirmed that the next Board meeting would be held on Thursday, 6th April 2006 at 9:30 a.m. in the Board Room at St James’s University Hospital.
2352
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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