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Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 7th September 2006

in the Board Room at Leeds General Infirmary
Present:

Mr Martin Buckley, Chairman




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




Professor Hugo Mascie-Taylor, Medical Director

Mr Nik Patten, Director of Corporate Planning & Performance Improvement




Mr Darryn Kerr, Director of Estates & Facilities




Mrs Susan Silverstone, Non-Executive Director

In Attendance:
Members of the Public and Press



Mrs Betty Smithson, PPI Forum
Mr Chris Appleby, Director of Operations

Mr Ken Baker, Assistant Director of HR

Mr Ross Langford, Acting Director of Communications & 
Corporate Affairs




Mr Philip Norman, Acting Chief Nurse

Mr Trevor Reed, Executive Support Manager
2495
APOLOGIES FOR ABSENCE


Apologies were received from Ms Allsop and Mr McKay.

The Chairman welcomed Mr Appleby to his first Board meeting.

2496
DECLARATIONS OF INTEREST

There were no declarations of interest.

2497
MINUTES OF PREVIOUS MEETINGS
The Minutes of the Board meeting held on Thursday, 3rd August 2006 were accepted as an accurate record and signed by the Chairman.
2498
MATTERS ARISING

Board Time-Out in Autumn
Mr Patten confirmed the intention of arranging a further Board Time-Out early in November.  This would focus on the Business Planning Process.
2499
THE DEVELOPMENT OF BUSINESS PLANNING
Mr Patten drew out the main themes of his paper describing the process and principles by which the Trust would set its medium term vision and direction in line with NHS Policy, and also integrate key components of the overall business strategy.  He explained that the new process sought to ensure integration between the Trust’s financial performance, workforce, income and activity.   The objective was to ensure that a robust and achievable business strategy was in place each autumn to inform the development of operational plans.  
Mr Patten explained that the initial priority was to complete the 2006/07 Business Plan and the intention was to produce planning guides for CMTs in advance of the November Board Time-Out.  He explained that the process would also address how the Trust delivered its Mission Statement, achieved the necessary milestones within the Making Leeds Better programme, and realised efficiency improvements by way of the Trust’s Change Management Programme, Trans4orm.
Non-Executive Directors welcomed Mr Patten’s paper.  Mr Bedi stressed the importance of adhering to its principles and processes.  Dr Kaye queried whether the Planning & Performance Improvement Directorate included sufficient resource of the right calibre to carry out its responsibilities as described within the paper.  Mr Patten explained that there had been changes recently to the way the Business Planning Action Team functioned to reflect the increasing demands of the business planning process but this was an issue that would be kept under review.  Mr Chapman highlighted the need for the Trust to be informed of national tariff uplifts in good time if the proposed timescales were to be met and he reminded the Board that the Trust was at the mercy of the Department of Health and the Treasury in this respect.
2500
INTERIM PLAN FOR CHAPEL ALLERTON ORTHOPAEDIC CENTRE
Mr Boyle presented a paper summarising the Centre’s many successes during its first year of operation and also describing factors which had contributed to a lower level of activity being delivered than had been anticipated.  He described a number of lessons to be learned from the implementation of the project and also briefed Members on revised income and expenditure projections for the remainder of the year.  Attention was also drawn to the associated risk management plan.   
Professor Hillhouse sought assurance that leadership issues were being addressed.   Mr Boyle confirmed that this was the case, although he pointed out that other factors had also contributed to the problems experienced, including over-ambitious assumptions about demand and a failure to appreciate the challenge of the project fully.   Professor Mascie-Taylor reminded the Board that the project had seen a significant deterioration in relationships between CMT management and some of the surgeons at the Centre.   The external review undertaken subsequently had been carried out in an exemplary fashion and had already helped to turn the situation around to a large extent, although it was recognised that the Clinical Director to be appointed in due course would need substantial support.  It was agreed that Professor Mascie-Taylor would circulate the external review report to Board Members.
ACTION: 
Professor Mascie-Taylor
Mrs Silverstone observed that some of the lessons from the project had Trust-wide applicability and highlighted the importance of disseminating them appropriately.   
Responding to a query from Mr Cressey, Mr Boyle confirmed that the backlog of around 4,500 orthopaedic patients had largely been cleared apart from about 200 people requiring foot and ankle treatment.

Mrs Smithson urged the Trust not to lose sight of the excellent patient care being provided at Chapel Allerton and the very high degree of patient satisfaction.  The Chairman echoed the view that the Trust should not lose sight of the benefits which had accrued from the project, although he agreed that the original projections had been very ambitious and stressed the importance of the revised projections being delivered.

The Board approved the Interim Plan for the Chapel Allerton Orthopaedic Centre and it was agreed that Mr Boyle should provide a further report in six months.
ACTION:
Mr Boyle

2501
MATERNITY SERVICES RISK MANAGEMENT STRATEGY
Mr Appleby reminded the Board that the Maternity Services Risk Management Strategy had been received for information on 2nd March 2006.   He explained that it was a requirement of the Clinical Negligence Scheme for Trusts that the strategy should be formally approved and adopted by the Board.   Professor Mascie-Taylor stressed that it had always been the Board’s intention to approve and adopt the Strategy in March 2006 despite the paper being received “for information”.
The Board endorsed Professor Mascie-Taylor’s comments, confirming that the Strategy had been approved and adopted at the 2nd March 2006 Board meeting.
2502
NEW CONSULTANT BUSINESS CASE – CONSULTANT RADIOLOGIST (BRACHYTHERAPY)
Mr Appleby explained the background to the business case seeking to appoint a new Consultant Radiologist to support the Trust’s Brachytherapy and cross-sectional imaging services.  The Board noted that the new post was key to maintaining cancer access targets and that all necessary funding was available from New Oncology Wing pre-recruitment costs.  The business case received the Board’s approval.

2503
2006/07 FINANCIAL POSITION – MONTH 4
Mr Chapman told the Board that after four months of the financial year the Trust had a deficit of £2.1m.   The most serious over-spendings were in General Surgery and Trauma & Orthopaedics.  Both of these CMTs were receiving intensive scrutiny and support to help them get back into financial balance.   
Mr Chapman reported a £2m under-spend on pay budgets arising from vacancies being held in advance of the formal agreement of savings programmes.  He explained that £1.5m of this sum had been offset against the Trust’s savings requirement.  Savings accruing from the Trust’s savings plans totalled £2.6m after four months.  Mr Chapman explained that planned savings totalled around £18m to date although many of these would not be realised until late in the financial year.

Mr Chapman told the Board that there was still an affordability gap of £15m within the Leeds Health Economy as a whole.  He explained that the Leeds PCTs had indicated their intention of closing this gap by decommissioning work valued at up to £12m from the Trust.  If this approach were successful it would make the Trust’s financial position much worse by reducing levels of income and potentially resulting in a loss of fixed cost contributions of up to £7m.   
The Board discussed the PCTs’ ability to manage-down non-elective demand.   Mr Patten explained that, in overall terms, levels of demand were virtually the same as the previous year.  He explained that if the PCTs reduced their commissioning as planned the Trust would need to return around 19,500 patient referrals to GPs by the end of the year, with associated theatre and bed closures.   He warned that if the PCTs were unsuccessful in managing down demand then the number of referrals that would need to be returned would rise to around 30,000.   Mr Patten agreed to circulate further details of these projections.

ACTION:
Mr Patten
Professor Mascie-Taylor pointed out that if the Trust did not return the referrals mentioned by Mr Patten there was a risk that it would not be paid for the work undertaken.  The Chairman stressed that whilst the Trust was sympathetic to the position the PCTs found themselves in and would do all it could to help, there was no question of it undertaking work for which it would not receive payment.  He reminded the Board that the Trust had contributed £5m to the Leeds Health Economy the previous year on the understanding that this issue would not surface again in the future.  The Board supported Professor Mascie-Taylor’s suggestion that the Trust should not accept work unless there was a guarantee of payment and additionally, in view of the need to begin to address more stringent access targets, it should only accept work it had the capacity to do.
The Board endorsed the principles described within Mr Chapman’s paper underpinning a more structured approach to demand management and a variety of mechanisms for delivering them.  These included the need for Commissioners to temporarily, or permanently, remove specific Trust services from the Choose & Book menus, and the continued use of shared waiting lists to enable the PCTs to control the pace of activity in the short term.

The Board also recognised that there was an urgent need to reduce spending to minimise the impact of any decommissioning and to this end they endorsed the introduction of an immediate vacancy freeze across the whole of the Trust.  It was noted that this would be supported by more stringent restrictions on the use of bank and agency staff.

The Board discussed manpower numbers and Mr Chapman confirmed that there was still no evidence of them reducing.   Various Non-Executive Directors expressed concern at this situation and the Board endorsed a suggestion from Mr Cressey that, in the short term, a fortnightly summary of starters and leavers should be circulated to Board Members to provide necessary assurance that the Trust’s manpower controls were effective.

Ms Dyson observed that expenditure on premium rate activity had not stopped despite the Board having received assurances in the past that it would cease.  Mr Boyle confirmed that premium rate activity continued to be eliminated slowly although he pointed out that in a target-driven environment there would always be a need to resort to it on an exceptional basis.  He assured the Board that all premium rate activity now needed to be sanctioned personally by the Directors of Operations.
On a more positive note, the Board noted a significant improvement in Trust performance in relation to the coding of clinical activity.  The recent turn-round in performance was described as “stunning” and the Board paid tribute to all concerned for their work in this area.
2504
INTEGRATED PERFORMANCE REPORT
Highlighting various themes from the latest Integrated Performance Report, Mr Patten told the Board that the Trust’s productivity continued to improve compared with the previous year.  Finished Consultant Episodes were up by 2% in July, first out-patient appointments were up by 1% and elective theatre utilisation continued to improve.  Waiting times standards continued to be met and in July the Trust had met the 31-day Cancer Target (diagnosis to treatment) for the first time.   Mr Patten explained that it was now unlikely that the 62-day (referral to treatment) standard would be met in September as a result of continuing problems in relation to MRI and CT scans.  He explained that the Trust had met with the Department of Health recently and had agreed action plans that should result in significant improvements in October.   
Mr Patten also reported that sickness absence had risen by 5.1% in July with some CMTs seeing a rise of over 2% on the previous month.   Asked what measures the Trust was taking to improve matters, Mr Baker explained that, although specific targets had not yet been implemented for CMTs, appropriate guidance and toolkits had been issued recently and managers had been made aware of the support available to them in this respect.   

Dr Kaye queried whether the Trust’s plans in relation to cancelled operations would deliver necessary improvements.   Mr Patten expressed the hope that recent work would improve matters, although he pointed out that the Trust was still unable to schedule its critical care facilities effectively and was undertaking further work in this area.

 Mr Patten also made the Board aware that the Trust had been assessed as “excellent” in relation to Medicines Management and “good” in relation to diagnostic services as part of the improvement review element of the Annual Health Check.

Mrs Silverstone observed that whilst there was still much work to do in a number of areas the Trust’s staff were to be congratulated on their significant achievements in relation to A&E waiting times and other waiting list targets.  The Chairman echoed this view, recognising that despite some significant challenges the Trust continued to make obvious progress in a number of important areas and he paid tribute to staff for their achievements in difficult circumstances.

2505
THE ANNUAL HEALTH CHECK – UPDATE ON THE TRUST’S PROCESS
Professor Mascie-Taylor briefed the Board on a number of changes to the assessment process and outlined the proposed approach to be adopted by the Trust to meet the new requirements.

Making reference to the “use of resources” assessment process, Dr Kaye sought assurance that the Trust’s processes would be more robust than the previous year.  Mr Chapman explained that the Key Lines of Enquiry would be integrated with the rest of the Healthcare Standards and he confirmed his intention of reporting back to the Audit Committee following a review of the previous year’s process.  It was also explained that Internal Audit were to incorporate audits of the assessment process and supporting evidence into their annual programme of work.  Mr Cressey explained that Internal Audit would report to the Audit Committee in March prior to the Board workshop in April 2007 when the Board would assess compliance and make its declaration.

Mr Bedi queried how the Trust would measure improvements in relation to race and equality.  Professor Mascie-Taylor explained that the Trust would receive guidance in due course and would then make a judgement and evidence this.  It was also likely that the Trust would be measured against its Race Equality Plan.

Mr Patten highlighted the substantial impact on the organisation in undertaking the work associated with the Annual Health Check.  The Chairman observed the need to feed this back to the centre.
The proposals contained within Professor Mascie-Taylor’s paper received Board approval.
2506
WAITING TIMES POLICY DEVELOPMENTS
The Board noted a number of national developments and their implications for the Trust.
2507
OTHER POLICY MATTERS
The Board approved recent changes to the following two policies:-

· Managing Capability
· Hearing Staff Concerns
2508
THE MANAGEMENT OF SAFETY ALERT BROADCASTS
The Board endorsed the Policy for the Management of Safety Alert Broadcasts and welcomed the Trust’s excellent performance in this area recently.
2509
CHIEF EXECUTIVE’S REPORT

Chief Executive of the Leeds PCT
Professor Mascie-Taylor reported that Chris Outram had recently been appointed to this post.  He reminded the Board that the PCTs were engaged in a huge process of transition which was unlikely to be fully complete for several months.

2510
PAPERS RECEIVED FOR INFORMATION
· Research &Development – The Future

The Board noted a number of important national developments in relation to R&D and endorsed the proposed approach to realising the research element of the Trust’s Mission Statement.

· NICE Guidance Compliance
The Trust’s compliance with NICE Guidance as at 30th June 2006 was noted.   Dr Kaye requested a full copy of the Report in question.

· Health & Safety Assurance Arrangements
The Board endorsed a process for managing a number of specific Health & Safety risks within the Trust.   
Mr Cressey queried how line managers became aware of new policies, expressing interest in the effectiveness of the communications process generally and also links to the induction process.  Mr Langford confirmed that mechanisms were in place to advise staff as policies received Board approval, although the central repository for Trust policies was still under development.  Professor Mascie-Taylor advised that an audit in this area was potentially a huge task.  The possibility of Internal Audit undertaking a sampling approach was suggested but Mr Chapman observed that there would be a need to look carefully at Internal Audit’s workload.  Mrs Smithson observed that during visits to the Trust by PPI Forum members, Trust policies generally appeared to be available on the wards.
2511
DATE OF NEXT MEETING

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

5th October 2006 at 9:30 a.m. in the Board Room at St James’s Hospital.
2512
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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