Agenda Item 3


Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 6TH July 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




Mr Darryn Kerr, Director of Estates & Facilities



Miss Maureen Naughton, Chief Nurse




Mrs Susan Silverstone, Non-Executive Director

In Attendance:
Members of the Public and Press



Mrs Betty Smithson, PPI Forum
Mr Trevor Reed, Executive Support Manager
Ms Jane Upperton (Matron, Gynaecology & RMU)

Professor Mark Wilcox (for item 2455)

Mr Ross Langford, Acting Director of Communications & 
Corporate Affairs


2444
APOLOGIES FOR ABSENCE


There were no apologies for absence.
2445
DECLARATIONS OF INTEREST

There were no declarations of interest.

2446
MINUTES OF PREVIOUS MEETING

The Minutes of the Board meeting held on Thursday, 1st June 2006 were accepted as an accurate record and signed by the Chairman.
2447
MATTERS ARISING

Financial Position - Month 11 Projections (paragraph 2430)

Mr Cressey confirmed that Mr Chapman had liaised with him on this topic following the previous Board meeting and he was satisfied with the explanation he had received.


Responses to Complaints
Mr Patten explained that the poor complaints handling performance discussed at the previous meeting had been a quirk related to the way complaints performance was reported at the end of the financial year as opposed to a significant deterioration in performance.   Around 67% of complaints continued to receive a response within the target of 20 working days, although it was accepted that this was an area where there was obviously still room for improvement.  Mrs Beardshaw confirmed that complaints handing had been discussed at the Operations Board meeting and also taken up with problem CMTs.   Miss Naughton confirmed that internal complaints processes were also being reviewed.
2448
2005/06 ANNUAL ACCOUNTS AND STATEMENT OF INTERNAL CONTROL
Mr Chapman confirmed that the audit of the Annual Accounts was now complete and a full set of accounts had been presented for adoption by Members.  He also confirmed that the external auditors had indicated their intention of issuing an unqualified opinion once the accounts received Board approval.
Mr Cressey assured the Board that the Audit Committee had reviewed the accounts in detail.   The major topic of debate at the recent Audit Committee meeting had been the new style audit opinion.  The external auditors had been questioned in a number of judgemental areas and various process issues were being followed up.  The Statement of Internal Control had also been reviewed and endorsed by the Audit Committee.

Members discussed the Auditors Local Evaluation and Mr McKay observed that he had been disappointed with the auditors’ assessments in some areas.  Mr Cressey confirmed that the Audit Committee had debated this topic at length.  Process problems had been identified on both sides and a number of issues had been referred back for further work by Robson Rhodes.  The final version of the Auditors Local Evaluation would be brought to the Board in due course.

There was a query about the nature of “other” operating expenses totalling £6.8m (Section 5.1 of the accounts) and Mr Chapman agreed to provide further details.

ACTION:
MR CHAPMAN
Mrs Silverstone suggested that the ALE criteria should be fully integrated within the Trust’s Business Planning process.

Following discussion, the Board adopted the 2005/06 accounts and also endorsed the Statement of Internal Control.

2449
THE 2006/07 BUSINESS PLAN
Mr Patten explained that the Business Plan had been set out in the format required by Monitor and was actually more comprehensive in some areas.  It reflected a Trust strategy which was relatively unchanged except for the inclusion of one year planning assumptions and the requirements of the Change Management Programme.  Mr Patten explained the intention of maintaining income at 2005/06 levels, highlighting the importance of Choose and Book and shared waiting lists.  He explained that, if necessary, elective patients would remain on Commissioners’ waiting lists and would be treated elsewhere.  Mr Patten also reminded the Board that the Plan was based on the assumption that CMTs would eliminate their underlying deficits although it also took account of the need to begin to address the requirements of the 18-week access target.   

Mr Patten drew Members’ attention to the risks highlighted within his paper.  He explained that the supporting Action Plan would facilitate the performance management of the Plan and underpin quarterly reports to the Board.
Mr McKay suggested that the Plan needed to include further detail on how the Trust intended to mitigate the risk of PCTs being unable to pay for excess activity.  Although the Trust, the PCTs and the SHA were working collaboratively to close the financial gap, activity would need to be managed in the context of what the PCTs could afford to pay.  Mr Chapman confirmed that the SHA expected the city as a whole to take ownership of the financial position although it was clear that the PCTs were currently facing a financial gap of £11m.   

Following discussion, the Board endorsed the Business Plan.
2450
CHILD PROTECTION REPORT 2005/06
Mrs Beardshaw updated the Board on a number of initiatives designed to strengthen child protection across the Trust.   Members noted the content of her report.
2451
BUSINESS CASES

Refractive Surgery Unit
The Chairman explained that it had been decided to discuss this paper in private in view of its commercial content.

Assessment Facilities at St James’s Hospital
Mr Boyle briefed Members on the background to the business case, explaining that the assessment facilities on the St James’s Hospital site were essential to sustaining performance against the 4-Hour Standard.  Some medical and surgical assessment capacity had already been created on the St James’s Hospital site and the case described the second phase of development to expand this capacity in order to provide a robust medium-term solution.
Mr Boyle confirmed that the PCTs viewed the proposed assessment facilities as a priority and saw them as an enabling scheme for their decommissioning plans.  Unfortunately there were affordability issues from the PCTs’ perspective.   Mr McKay pointed out that if the proposed scheme resulted in increased costs for the PCTs then there would need to be discussions about reducing the numbers of elective patients sent to the Trust.   

Professor Hillhouse supported the business case although he drew attention to the different staffing models contained within the proposal.  Mr Boyle explained that the case had already been subject to a rigorous challenge process and the proposed model was very easy to change.  He confirmed that this issue would be revisited.

Mrs Smithson welcomed the scheme, observing that it would be very beneficial to patients.  The Chairman echoed this, observing that it would also assist the Trust’s preparations for the winter.  Mr Patten supported the business case, expressing the hope that the reconfiguration of Trauma and Orthopaedic Services in October might lead to the identification of a suitable location for a multi-specialty assessment area on the St James’s site.

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

2452
WELLCOME WING EXIT PROGRAMME
Members noted the content of the report describing progress towards vacating Wellcome Wing by the end of October 2006.  Mr McKay reminded the Board that the arrangements described within the report were temporary and there could well be a need to change some of them as a result of the consultation process which was currently in progress.

Dexa Scanners Business Case
Mr Boyle briefed Members on the aims of this scheme, which was part of the plans to vacate Wellcome Wing.  The Chairman reminded Members of an issue discussed during the Board’s visit to Wharfedale Hospital the previous day.  It was apparent that some spare scanning capacity existed at Wharfedale and the Chairman queried the possibility of utilising this.   Mrs Beardshaw agreed to explore this possibility further with the CMT and the business case received Board support subject to the outcome of this discussion.

2453
2006/07 FINANCIAL POSITION – MONTH 2
Mr Chapman reported that after two months of the financial year expenditure was broadly in line with allocations.  Detailed savings trajectories were still being drawn up as part of the Trust’s Change Management programme.  As yet, none of the £25m savings targets had been deducted from CMT allocations.    
Turning to the Capital Programme, Mr Chapman reported that the Trust’s Capital Resource Limit had been reduced to £56m following a recent review by the Capital Planning Group.  He warned of a possible loss of £8m of capital spending power if there were no carry-over mechanisms.  The possibility of substituting other capital schemes was extremely unlikely but if the Trust did lose any spending power the associated sum would be offset against the Trust’s cash problem of £17m.  Mr McKay observed that this would help the Foundation Trust application process but the Trust would much rather improve its infrastructure.  The Chairman noted that the need to maximise opportunities under the capital programme had been discussed frequently and regretted that the shortfall had occurred.  Mr Chapman was asked to seek final assurance from the Capital Planning Group that no other capital schemes could be brought forward.

ACTION:
MR CHAPMAN

Mr Cressey observed that the Trust’s aim of achieving savings totalling £25m now needed to be achieved in the final nine months of the financial year.   He welcomed the manpower statistics within the Financial Report although he queried the need for actual numbers as opposed to averages.  Mr Chapman confirmed that from Month 3 onwards his report would detail performance against plan in the form of an enlarged spreadsheet.  Mr Patten also confirmed that manpower equivalent reporting would figure shortly on an exceptional basis as part of the Integrated Performance Report.

Financial Plan Delivery Update
Mr Chapman circulated a paper confirming that firm plans were currently in place to achieve savings totalling £11m of the required £25m.   He explained that a great deal of work had also been done in other areas and an assessment of these savings would be available by 14th July.  Mr Chapman confirmed his intention of providing savings trajectories and exception reports as part of his report in future months.   Mr Cressey suggested that it would also be helpful to include a monthly projection of the anticipated year-end outturn.
2454
INTEGRATED PERFORMANCE REPORT
Mr Patten introduced a new style Integrated Performance Report, explaining that it was still work in progress and would continue to improve over the following two to three months with a view to aiding the Board’s strategic discussions.
Performance had improved in a number of key areas during the first two months of the new financial year.    Despite rising attendances, including the busiest ever day recorded last month, A&E performance continued to improve. The year to date figure showed that 97.5% of people were treated, admitted or discharged with the four hour target timescale.
Cancer waiting times had also improved, with the Trust on course to meet the maximum time of one month from diagnosis to treatment from the beginning of July.  The two month target from urgent referral to treatment was expected to be achieved from September onwards.  The number of operations cancelled for non-clinical reasons had risen during May, as had the number of patients not offered another binding date within 28 days.  A number of initiatives in relation to admissions processes and theatre utilisation were expected to improve performance in this area over the coming months.

Mr Patten also drew attention to the new indicators at the foot of the Key Commitments (page 2 of the report) relating to the new 18-week Target.
Board Members welcomed the new report format.  Mr Cressey suggested that it would be helpful to incorporate the Key Result Areas from the Business Plan and also give further thought to where the Healthcare Standards might fit.


2005/06 PEAT Scores
Mr Kerr reported that the Trust had achieved ‘good’ or ‘excellent’ scores across the entire patch with the exception of Chapel Allerton Hospital and this score was being contested.  The Board congratulated Mr Kerr and his colleagues on this outcome.
2455
INFECTION CONTROL ANNUAL REPORT
Professor Mark Wilcox was welcomed for this item and presented a very positive report on progress towards reducing infections within the Trust.
Highlights of his report included:
· A 20% reduction in the number of recorded MRSA blood stream infections

· Good progress towards an overall 60% MRSA reduction by 2007

· A successful study into MRSA prevalence in care homes which had led to a programme of infection control training for community care staff

· Sustained progress on reducing the number of C. Difficile laboratory reports

· Continued improvement in the surveillance of infections in orthopaedic patients undergoing prosthetic joint replacement
· Successful implementation of a programme of director-led infection control objectives.  Professor Wilcox made the Board aware that the Trust’s practice of allocating specific infection control objectives to Directors had recently been highlighted to the NHS as an excellent way forward.
· Education and training would continue to be stepped up, with a major focus on hand-washing later in the year.
Professor Hillhouse congratulated Professor Wilcox on the progress he had described, observing that his work was significant on the national and international stage and enhanced the Trust’s profile greatly.    

Ms Dyson expressed disappointment at recent adverse media reports in view of the obvious progress being made.   Professor Wilcox observed that there had been no adverse MRSA headlines for the previous 12 months.  Mr Langford confirmed his aim of publicising the Annual Report in a positive manner.

Mrs Smithson congratulated the Trust on its extremely comprehensive Infection Control Committee although she observed that it was poorly attended on occasions.  Professor Wilcox confirmed that this issue had been reviewed recently and there were now named individuals who would attend an expanded Infection Control Committee.

Making reference to paragraph 7 of the Annual Report, the Chairman asked whether the questioning of A&E attendees about their contact with people who were possibly suffering from viral gastroenteritis had now been reinstated.  Mr Boyle confirmed that this was the case, explaining that there had been no deliberate policy of ceasing this questioning; often it had not taken place purely due to time constraints.
2456
POLICY MATTERS

The Collection of NHS Prescription Charges
Mrs Silverstone observed that this paper was eminently sensible although it was recognised that its proposals were not strictly in accordance with regulations.  The Board approved the continued use of the current system of invoicing patients after receipt of medicines and also endorsed the YCN policy concerning the supply of medicines used in the supportive care of cancer patients.


Being Open Policy
This policy was endorsed by the Board.  Mr Cressey pointed out that the Policy referred to an apology being made “in the agreed form” and queried whether or not this had been reviewed from a legal perspective.   Professor Mascie-Taylor agreed to report back on this issue.
ACTION:
PROFESSOR MASCIE-TAYLOR

Other Policies Receiving Board Approval
The Board approved the following policies:-

· IT Services User Access Policy

· Alcohol Policy

· Policy on the Positive Identification of Patients

· Slip and Trip Prevention Policy

· Medical Equipment Management Policy

· Point of Care Testing Policy

Review of Papers for Legal Issues
Mrs Silverstone made the Board aware of a discussion at the recent Audit Committee meeting concerning one of the external audit criteria which suggested the need for Board papers to be subject to review for legal issues.  Professor Mascie-Taylor drew the distinction between primary legislation and guidance such as that provided by the NPSA.  He suggested that Directors understood the distinction between legislation and guidance and, therefore, there would be little value in seeking a further review from lawyers.  This stance received Board support.
2457
CHIEF EXECUTIVE’S REPORT

Chief Executive’s Report to the NHS
Board Members confirmed that they had received a copy of this recent publication.


Chair of Yorkshire & Humber Strategic Health Authority
Mr McKay confirmed that Kathryn Riddle had recently been appointed to this post.

Chief Nurse
Mr McKay announced that Ruth Holt would assume the position of Chief Nurse upon Miss Naughton’s retirement.


Leeds Dental Institute
Board Members were made aware that the Leeds Dental Institute had recently topped the Sunday Times’ Dental Schools league table.  The Board passed on its congratulations to all concerned.


Catherine Beardshaw
Mr McKay observed that Mrs Beardshaw was attending her final Board meeting prior to taking up her new appointment.  He paid tribute to 

Mrs Beardshaw for her excellent work on behalf of the Trust and wished her every success in her new post.

2458
PAPERS RECEIVED FOR INFORMATION

The Board received the following papers for information:-

· Incident Data – Annual Review 2005/06

· Review of CMT Risk Registers.
2459
DATE OF NEXT MEETING
It was confirmed that the next Board meeting would be held on Thursday, 

3rd August in the Board Room at St James’s Hospital and would commence at approximately 10:30 a.m., immediately after the Trust’s Annual Public Meeting.
2460
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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