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Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 1st June 2006

in the Board Room at St James’s University Hospital
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




Mr Howard Cressey, Non-Executive Director




Ms Charlotte Dyson, Non-Executive Director




Professor Ed Hillhouse, Non-Executive Director




Dr Valerie Kaye, Non-Executive Director




Mr Neil McKay, Chief Executive




Professor Hugo Mascie-Taylor, Medical Director

Mr Nik Patten, Director of Corporate Planning & Performance Improvement

In Attendance:
Members of the Public and Press



Mrs Betty Smithson, PPI Forum
Mr Philip Norman, Deputy Chief Nurse

Mr Andy Proud, Head of Estates
Mr Ross Langford, Acting Director of Communications & Corporate Affairs


Mr Martin Sturges, Foundation Trust Programme Director




Mr Trevor Reed, Executive Support Manager
2415
APOLOGIES FOR ABSENCE

Apologies were received from Mr Kerr, Miss Naughton and Mrs Silverstone
2416
DECLARATIONS OF INTEREST

There were no declarations of interest.

2417
MINUTES OF PREVIOUS MEETINGS
The Minutes of the Board meetings held on Thursday, 4th May 2006 and 15th May 2006 were accepted as accurate records and signed by the Chairman.
2418
MATTERS ARISING

There were no matters arising.
2419
THE 18-WEEK PATIENT PATHWAY
Mr Patten gave a presentation on the new national target of eighteen weeks from GP referral to hospital treatment.   He explained that PCTs were to be held directly accountable for the patient journey, although the Trust would be responsible for its own part of the pathway.  Shared penalties for breaches were likely.  
It was explained that referral-to-treatment performance measurements would need to commence in January 2007 and there were currently no Trust systems to allow such measurements to be made.  Mr Patten also explained that the Trust’s overall waiting time was currently 66 weeks.  This would need to 18 weeks by December 2008.  Mr Patten described events which would start and stop the clock and also pointed out the possibility of the clock being started as a result of interventions outside the hospital.   He also highlighted the need for all diagnostics, intermediate care, therapies and tertiary referrals to be provided within the 18-week envelope.   It was explained that the 18-week timescale would cover virtually all secondary and tertiary pathways.
Mr Patten highlighted a number of strategic issues, including the importance of Choose & Book and the crucial role of demand management.  He also pointed out that no new resources were to be made available by the Department of Health, who took the view that all necessary resources had already been provided as part of the 2004 settlement.  Attention was drawn to the significant impact of the new target on the Trust’s information systems.  It was also pointed out that there would be a need for major new weekly central returns in addition to the returns already being provided by the Trust, and the need for duplicate systems to be operated during the transition period.  Huge pressures were anticipated over the following two years. 
Mr Patten concluded his presentation by describing the project management arrangements which were to be put in place.   
During discussion, diagnostics were recognised as a major potential bottleneck.  The need for partnership working with GPs and the PCTs was highlighted and the risk of over-investigation was also discussed.   Professor Mascie-Taylor highlighted the possibility of the traditional deductive approach to British medicine being superseded by a basket of investigations along the line of American and continental models.
Mr McKay suggested that non-delivery of the 18-week target was high in some areas of the NHS but he stressed the need for the Trust to do everything possible to achieve it, particularly since it was likely to be part of the performance rating system.  He confirmed that the Trust would monitor the progress of the necessary work by way of the Integrated Performance Report, underpinned by periodic updates to the Board.   The Chairman expressed the hope that the hospital sector would not be penalised unfairly in cases where it was not apparent that the clock had actually started.

2420
FOUNDATION TRUST ACTION PLAN
Mr McKay confirmed that the Trust’s Foundation Trust Action Plan had recently been submitted to the Strategic Health Authority for formal sign-off.  He explained that its key elements would be incorporated within the Trust’s Business Plan and monthly progress reports would be provided to the Board.   He reminded the Board of the Trust’s intention to apply for Foundation Trust Status in October 2007 with a view to receiving authorisation twelve months later.  The Board endorsed the Foundation Trust Action Plan and the proposed arrangements for monitoring progress against it.
2421
PERFORMANCE MANAGING THE BUSINESS PLAN
Mr Patten briefed the Board on the proposals within his paper concerned with performance managing the Business Plan.   He explained the intention of establishing performance management systems to monitor all of the Trust’s key indicators associated with income, expenditure, activity, workforce, access, the estate and the patient experience.  He circulated an example of a “benefits realisation” matrix using live data generated by the General Surgery and Urology Task Force.  He explained that similar documents would be produced by each Task Force and would form the basis of the trajectories which would be used for monitoring purposes.  Mr Patten also explained that the Business Planning Action Team would review progress on a monthly basis to identify CMTs experiencing difficulty and highlight any areas where corporate resources could be deployed for maximum benefit.  Performance would be reported by way of the Integrated Performance Report to Headquarters Management Group and also to the Board.   Outturn forecasts would ensure that the Board was kept fully informed of any potential problems.  

Mr Cressey highlighted the importance of ensuring that projected savings schemes were incorporated within CMT budgets, with reports being provided to the Board on an exception basis.  Dr Kaye suggested that it would be helpful for the Board to receive trajectories in relation to the various targets.   Mr Patten explained that the performance management process was still work in progress.   He suggested that the reports would probably be a mixture of graphs and traffic lights showing progress against the various plans and describing action being taken to address any problem areas.
The proposals within Mr Patten’s paper received Board support.  The Chairman observed that Executive Directors had a responsibility to deliver the Business Plan whilst the role of the Non-Executive Directors would be to monitor variances with a view to deciding whether or not further action was required.
2422
UPDATE ON THE 2006/07 FINANCIAL PLAN
Mr Chapman reported that Heads of CMTs and Task Force Heads were in the process of agreeing with the CMTs practical savings plans incorporating realistic targets and timescales.  It was hoped that this would be completed by the end of June for the majority of CMTs although Mr Chapman stressed that this was an extensive piece of work.   Month 1 and Month 2 expenditure would then be incorporated and a report would be brought to the Board on 6th July.  
Turning to the capital position, Mr Chapman confirmed that capital expenditure was being monitored by the Capital Planning Group.   Expenditure projections would be provided as part of the normal financial reporting process with recommendations being made in relation to alternative types of expenditure where appropriate.  Mr McKay observed the crucial need for savings plans to start taking effect as projected and the Chairman stressed the importance of controlling expenditure by not incurring it, as opposed to monitoring and accounting for it subsequently. 
2423
HEALTH AND SAFETY PLAN
Professor Mascie-Taylor briefed the Board on the background to the Trust’s Health and Safety Improvement Plan.  He explained that a recent review of Health and Safety Management arrangements had identified a number of weaknesses which were now being addressed.  The Improvement Plan focussed on five key areas and the Trust was putting policies in place in each one although the challenge would be to ensure that the policies in question were implemented fully and adhered to.

Ms Dyson queried the timing of the audit by the Health and Safety Executive in the summer of 2006.  Professor Mascie-Taylor explained that the Trust had no choice about the timing of this audit.   He expressed the hope that it would acknowledge the substantial progress made although it was also likely to confirm that there was still much work to do.   Mr McKay observed that the Improvement Plan reinforced the importance of health and safety issues and he expressed his thanks to all concerned for the progress made.
The Board endorsed the Health and Safety Improvement Plan and welcomed annual progress reports.
2424
WELLCOME WING CONTINGENCY PLAN
Mr Boyle reminded the Board of the agreement at the 2nd February Board meeting that Wellcome Wing would close over the following two years and the decision to go out to public consultation on proposals for the reconfiguration of Renal Services.  He confirmed that the consultation process had started at the end of May 2006 and would be complete by the end of August.   Mr Boyle advised the Board that the Trust had now received advice that the electrical testing programme would need to take place within Wellcome Wing by the end of October 2006.  He explained the likelihood of the Trust being advised not to re-connect the power and in view of this plans were now being formulated to move all staff and patients away from Wellcome Wing before the end of October.   In the meantime, formal consultation about the long-term proposals for Renal Services would continue.
Mr Boyle highlighted the need for urgency and briefed the Board on the action being taken to communicate the position to external stakeholders and to identify temporary accommodation for the services that would need to move.  Mr McKay stressed that the actions being put in place were temporary and would not pre-empt the public consultation process, which would continue.    Discussions were being held with the Kidney Patients Association and also with members of staff about the Trust’s proposals.

The recommendations within Mr Boyle’s paper received Board support although it was agreed that any urgent action that became necessary would be pursued by way of Chairman’s Action as opposed to extra-ordinary Board meetings.
2425
AGENDA FOR CHANGE UPDATE
Ms Allsop reminded the Board of the benefits of Agenda for Change and also outlined progress to date, confirming that band outcomes had been notified to 13,500 staff and 13,000 staff had been paid on their Agenda for Change banding.  She drew attention to the recommendation within her paper that the movement of Senior Managers at grade SM7 and above should be deferred for the time being. She also confirmed that the results issued to staff were being challenged through the review process.   Additional resources were to be released into the Agenda for Change team to speed up the review process and to focus immediately upon any reviews impacting on service delivery and other Trust targets.
Dr Kaye cited anecdotal evidence of the process resulting in some managers being placed on the same grade as their staff.   Ms Allsop confirmed that some grade compression had occurred, sometimes due to the quality of the job descriptions 
submitted.   It was true that some staff were being lost although a risk assessment process was being undertaken to capture and review such cases as quickly as possible.  Comparisons were also being made against other Teaching Hospital Trusts and across West Yorkshire as a whole.
Professor Hillhouse congratulated Ms Allsop and her colleagues on the huge amount of progress that had been made.  

The Board discussed the application of recruitment and retention premia.   Ms Allsop described the process being followed by the Trust, including the need for specific evidence to justify such premia clearly.   Mr Bedi queried the level of Staff Side involvement in the process and Ms Allsop assured him that there had been good partnership working with full participation on the part of the Staff Side.
The Board expressed its gratitude to Sarah Lowe and Tracey Taylor and also to all members of staff who had participated in the various Agenda for Change panels.

2426
THEATRE MANAGEMENT SYSTEM
Mr Boyle described the background to the proposal to implement a Trust-wide real-time data capture system to allow the Trust’s theatres to be scheduled and managed more efficiently.  He highlighted a number of benefits, including reduced clinical risk, fewer cancellations and the availability of better performance information at CMT and Consultant level.  Mr Boyle explained that the £627k capital cost of the scheme would be met from the minor block capital budget whilst the £30k revenue consequence was included in the CMT’s financial plan.   The project had the full support of the Informatics Strategy & Programme Board. 
Mr McKay observed that the Trust’s theatre capacity was clearly under-utilised and the proposed system would help to deliver the same amount of activity through fewer sessions.

Mr Cressey queried why it had been necessary to bring the matter to the Board.   He observed that it was very difficult for the Board to give its approval in the absence of a detailed business case.  Mr McKay reminded the Board that there had previously been agreement to minimise the amount of information being brought before Members.  He suggested that Mr Chapman should discuss thresholds further with the Internal Auditors and provide the Board with further advice.   

ACTION:
Mr Chapman
Professor Mascie-Taylor queried whether business cases should include a brief description of the process by which decisions had been reached and allow the Board the final opportunity to decide whether or not a given case should proceed.
The Chairman queried the compatibility of the proposed system with the National Programme for Information Technology.   Professor Mascie-Taylor provided assurance that the Informatics Board had discussed this point fully and confirmed that the proposed system was fully compatible.

Following discussion, the business case received the Board’s support.  
2427
SEXUAL HEALTH ACCOMMODATION
Mr Boyle explained the background to the business case, making reference to the poor state of the current accommodation, which was not considered fit for purpose.  He also highlighted the need to realign services in improved accommodation in order to be able to deliver the new national 48-hour access target by November.  He explained that capital funding was available from the Strategic Health Authority and confirmed that all necessary revenue costs were covered in the CMT’s financial plan.
Mr McKay observed the need to ensure that the development did not affect the 

48-hour access target adversely and the Business Case received Board support.

2428
PAEDIATRIC ONCOLOGIST – CONFIRMATION OF CHAIRMAN’S ACTION
Mrs Beardshaw described the background to the recent Chairman’s Action to enable an early appointment to be made, thereby ensuring service continuity within the Paediatric Oncology Service.   Board members ratified this approach.
2429
EQUALITY AND DIVERSITY POLICY AND STRATEGIC PLAN
Mr Norman briefed Members on the main themes of the Equality and Diversity Policy, explaining that it underpinned the Trust’s approach to ensuring that equality and diversity became mainstream considerations.    He explained that implementing the Policy and its associated Action Plan would:-

· Deliver patient-centred services and contribute to the Trust becoming an Employer and Service Provider of Choice.
· Comply with the Equality and Diversity dimensions of the NHS Standards.

· Comply with current legislation.

Mr Norman drew attention to the fact that the Action Plan included equality and diversity training for the Trust Board, anticipated to take place during September 2006.   He also drew Members’ attention to the addition to the Trust policy template to enable the Board to satisfy itself that all policies had been equality impact assessed appropriately in line with the relevant legislation.

Dr Kaye commended the Equality and Diversity Policy and the new Trust policy template to Members and both received Board approval.
2430
FINANCIAL POSITION – YEAR ENDED 31ST MARCH 2006
Mr Chapman briefed the Board on the main themes of the Year-End Financial Report.  He confirmed that the accounts were currently being audited and explained that a further report would be provided to the 6th July Board meeting.
Mr Cressey observed that the outturns for Facilities and a number of other CMTs were much different to the Month 11 projections.  Mr Chapman agreed to provide more detail at the next Board meeting.
ACTION:
Mr Chapman
Ms Dyson queried why the Trust had contributed £5m to settle the activity dispute with the Leeds PCTs when £3m had been projected earlier.   Mr Chapman explained that this had been in the interests of the Leeds Health Economy as a whole achieving a balanced position.
2431
INTEGRATED PERFORMANCE REPORT
Mr Patten drew Members’ attention to the new targets which had been added to the Key Commitments section of the Report (page 2).   Good progress was highlighted in relation to the 4-Hour standard and the 2-week cancer target.  Mr Patten also expressed confidence that the 31-day cancer target would be achieved by the end of June although difficulties were still being experienced in relation to the 62-day target, particularly in relation to diagnostic processes.   Patient pathways were to be changed in June to address this.  Mrs Beardshaw observed that a much better level of clinical engagement was now apparent in relation to the cancer targets although she warned that performance would continue to be poor when the April and May reports were received.   Mr Patten also highlighted significant improvements in relation to levels of cancelled operations.
Dr Kaye queried why Trust performance in responding to complaints did not appear to be improving.   Mr McKay observed that this was an area where attention to detail was critical and it was essential that each CMT had a member of staff with specific responsibilities for pursuing the necessary information.   Mr Norman explained that the Matron’s role was also being reviewed once more.  He observed the need to reinforce once again the importance of complaints handling.   It was agreed that Directors of Operations would discuss this topic further with the Operations Board with a view to exploring how the situation could be improved.
ACTION:
Directors of Operations
2432
CHIEF EXECUTIVE’S REPORT

Trust Annual General Meeting

Members were informed that the Trust’s Annual General Meeting would be held on Thursday 3rd August, the same day as the August Board meeting.

Chief Nurse Interviews
Mr McKay confirmed that interviews for the position of Chief Nurse would take place the following week.

PCT Chief Executive
Mr McKay confirmed that the recruitment process was underway.  He explained that all of the existing Chief Executives of the Leeds PCTs were entitled to apply and national competition would follow if the post were not filled.

Director of Marketing
Mr McKay confirmed that Mr Toogood was still in negotiation with his current organisation.   It was likely that he would join the Trust on 1st November 2006.

Strategic Health Authority Chair
It was confirmed that this post had been re-advertised and it was anticipated that the outcome would be known in June.   
2433
PAPERS RECEIVED FOR INFORMATION

The following papers were received for information:-

· Patient Survey Report 2006 – Mr McKay observed the need to review the Report’s conclusions with a view to improving the patient experience.  It was confirmed that the main themes of the Report had been summarised for CMTs.
· Compliance with NICE Guidance

· Thoracic Surgery Service Update

· Changes to Standing Orders and Standing Financial Instructions – Mr Cressey explained that the Audit Committee had asked for a small number of minor amendments and the Board approved the changes to the Standing Orders and Standing Financial Instructions subject to these changes.

· Audit Committee Annual Report
2434
DATE OF NEXT MEETING
It was confirmed that the next Board meeting would be held on Thursday, 6th July 2006 at 9:30 a.m. in the Board Room at St James’s Hospital.
2435
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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