Agenda Item 3


THE LEEDS TEACHING HOSPITALS NHS TRUST
Notes of the Leeds Teaching Hospitals NHS Trust Board Meeting held on Thursday, 5 October 2006, in the Board Room at St James’s University Hospital

Present:

Dr Valerie Kaye, Non-Executive Director (in the Chair)



Ms Rachael Allsop, Director of Human Resources




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




Professor Ed Hillhouse, Non-Executive Director




Mr Neil McKay, Chief Executive




Professor Hugo Mascie-Taylor, Medical Director




Mr Nik Patten, Director of Corporate Planning &




 Performance Improvement




Mrs Susan Silverstone, Non-Executive Director




Mr Matt Toogood, Director of Marketing &

 Communications

In Attendance:
Members of the Public and Press




Mrs Betty Smithson, PPI Forum




Mr Chris Appleby, Director of Operations




Mr Ross Langford, Acting Director of Communications




 & Corporate Affairs




Mr Philip Norman, Acting Chief Nurse




Mr Andy Proud, Head of Estates




Dr Chas Newstead, Head of CMT & Clinical Director,



 Renal Services




Mr Simon Leary (Price Waterhouse Cooper)




Ms Bobbie Chadwick, Chair, Staff Side

2522 APOLOGIES FOR ABSENCE
Apologies were received from Mr Buckley and Mr Kerr.

2523 DECLARATIONS OF INTEREST
There were no declarations of interest.

2524 MINUTES OF PREVIOUS MEETINGS
Minutes of Board Meeting held on 7 September 2006

The minutes of the above Board meeting were accepted as an accurate record and signed by the Chair.


Matters arising

There were no matters arising from the above minutes.

Minutes of the Making Leeds Better “Board of Boards” Meeting held on 19 September 2006
The minutes of the above meeting were accepted as an accurate record and signed by the Chair.

Adoption of Resolutions from the above Meeting
Mr McKay reminded the Board of the resolutions that had been considered at the Board of Boards meeting on 19 September.  He drew attention to the final version of these resolutions, which had been circulated as an appendix to the minutes of the meeting.  He highlighted a number of minor changes and also drew attention to the addition of Section 5.7, concerning the need for MLB to integrate fully with the Mental Health elements of the Leeds Integrated Service Improvement Programme.
The Board adopted the joint resolutions from the MLB Board of Boards meeting held on 19 September 2006.

2525 UPDATE ON WELLCOME WING EXIT PROGRAMME
Mr Boyle reminded the Board of the need to test the electrical infrastructure in Wellcome Wing at the end of October 2006.  He confirmed that in the event of the system failing, as anticipated, the Trust would not be allowed to reconnect the electricity.  Mr Boyle drew attention to the paper describing the Trust’s contingency plans and reassured the Board that Wellcome Wing would be vacated before the end of October.  He also confirmed that the Trust would be able to reprovide all of the services previously housed there.

Mr Boyle observed that the vacation programme had been a huge challenge for the organisation and he paid tribute to staff in Planning, Estates and the clinical services affected.  

The Board congratulated all concerned for their work on this project.

2526 RENAL SERVICES CONSULTATION
Dr Chas Newstead was welcomed for discussion of this item.  The Chair drew attention to the revised recommendations that had been circulated to replace Section 5 of the paper entitled “Proposed Changes to Renal Services” (agenda item 5.1.1).  Mr Langford explained that the changes made following advice from the Strategic Health Authority mainly related to the sequencing of the recommendations.

Mr Langford reminded the Board that the Trust had been undertaking sustained consultation with patients and their representatives over the future provision of Renal Services.  Following discussion with the Scrutiny Board the Trust had also consulted formally and the agenda paper summarised the outcome of this process, which had been led by the Leeds North East PCT.  Mr Langford explained that a formal recommendation was awaited from the newly-formed Leeds PCT, which had now assumed responsibility for the process.
It was explained that the agenda paper analysed the views put forward during the consultation.  There was major support for the Trust’s proposals although Mr Langford also drew attention to concerns that had been raised over specific issues such as transport.  He confirmed that the Trust was keen to continue informal discussions with all interested groups whilst awaiting the PCT’s recommendation, reminding the Board that the PCT was still in a transitional phase and it was likely to be around six weeks before their Board would have an opportunity to consider the issue.  Mr McKay assured the Board that the Trust would respond to the comments made during the consultation process with a view to improving the renal service provided to patients.

Responding to a query from Mrs Silverstone, Mr Langford confirmed that the majority of the issues raised during the formal consultation had surfaced earlier during the Trust’s informal consultations.  Dr Newstead echoed this view, confirming that there had been numerous informal contacts with patients prior to the formal consultation.  He made the Board aware that the formal process had involved sending out 1,200 consultation documents.  Of the 300 returned, 2:1 had been in favour of the Trust’s proposals and there was therefore a strong mandate to proceed, although the Trust awaited the PCT’s recommendation in this respect.

Following discussion, the Board accepted the outcome of the consultation process and confirmed its support for the proposals set out in the agenda paper being taken forward, subject to the PCT’s recommendation.  The Board also agreed that the Trust should pursue the concerns raised during the consultation process.

2527 PROGRESSING MAKING LEEDS BETTER (MLB)
Mr Patten explained that his paper summarised recent considerations concerning the structure, processes and resources required to take the MLB programme to the next stage with a view to undertaking public consultation in due course and producing a robust outline business case.  The requirements identified would form part of the 5-year business plan for the Trust.
Mr McKay observed that the start of the consultation process in May 2007 was an important milestone and there was a need for the Trust to plan and resource the necessary work appropriately to enable it to meets its obligations.  
Mrs Smithson emphasised the need for any comments raised during the consultation process to be taken on board.  Mr McKay explained that responses to issues raised would be posted on the MLB website but the Trust would also make appropriate arrangements for people without website access.  He also confirmed that the Trust had been explaining its proposals to various user groups for several months now and he was optimistic that the ground had been well prepared.
Ms Dyson queried the availability of a budget statement for MLB and it was agreed that appropriate details would be provided to Members.

Action:  Mr Patten

The Board endorsed the actions and processes described within Mr Patten’s paper.

2528 THE FUTURE DIRECTION OF PATHOLOGY SERVICES
Mr Appleby briefed the Board on the background to his paper, drawing attention to the recommendations of the Carter Review and highlighting the fact that Leeds had been selected as one of 11 pilot sites in the project established to review the delivery of Pathology Services across the country.  He stressed the need to move Pathology Services forward whilst also taking account of the planning in progress on the MLB and Trans4orm programmes.  Participation in the pilot scheme would ensure that the Trust kept in touch with national developments and would also provide an opportunity to influence the nature of any changes.
Professor Hillhouse supported the proposed approach fully.  He reminded the Board that good pathology services were crucial to the delivery of access targets and the MLB Programme.  They were also vital for research.  Professor Mascie-Taylor echoed this view, observing the need for the Trust to spread its excellence more widely in order to improve quality and reduce costs.  Mr McKay reminded the Board that the Trust had already begun exploring radical changes to its pathology services.  Participation in the pilot scheme would bring external recognition.  He suggested that the Trust should welcome the paper’s proposals and also aspire to significant service provision ambitions both within Leeds and beyond.

The recommendations within the agenda paper were endorsed by the Board.  Mr Appleby was asked to ensure that the project integrated fully with MLB milestones and agreed to provide a further update to the Board in around three months.

Action:  Mr Appleby

2529 RISK ASSESSMENT COMMITTEE
Professor Mascie-Taylor described recent work which attempted to bring together relevant people with a view to identifying patterns and trends and ensuring that any lessons to be learned were explored and taken forward in a more robust way.  He stressed that it would not be the Risk Assessment Committee’s responsibility to provide solutions; their remit was to highlight issues for further consideration.  During discussion, Ms Allsop suggested that it would be helpful if issues from the Trust’s Grievance and Disciplinary processes could also feed the risk assessment mechanism.

The Board noted the minutes of the Risk Assessment Committee meeting held on 26 July 2006 and endorsed the actions put in place by the Committee.

The Chair queried the Committee’s relationship to the Board, recognising that the Healthcare Commission required certain aspects of risk to be minuted at Board level.  Professor Mascie-Taylor suggested that major themes and trends could be incorporated within the Trust’s Risk Registers and the Board would be kept informed in this manner.  Although it was important to satisfy external scrutiny it was also crucial that the Committee operated in a manner that was useful to the Trust.  Mr Patten reminded the Board that a “Lessons Learned” forum already existed and there was a potential for duplication within the Trust.  Mr Cressey observed the need for the Board to review in due course how the Committee was working in practice.  The Board supported his suggestion that the Audit Committee should consider this issue further as part of its wider deliberations on the Trust’s assurance framework.
2530 BUSINESS CASE FOR THE PROVISION OF VOICE SYSTEMS IN THE NEW ONCOLOGY WING
Mr Patten briefed the Board on the background to a business case seeking approval for the purchase of telephony hardware and software necessary to provide a reliable voice system within the new Oncology Wing.  He explained that the proposed equipment would not only meet the requirements of the new Oncology Wing but would also facilitate expansion of the existing Chancellor Wing PABX system for other St James’s site users.  Mr Patten drew attention to the small revenue shortfall of £17K identified within the business case and also highlighted the various benefits of the proposed scheme, as described in section 6 of the agenda paper.
Following discussion, the business case received the Board’s approval.
2531 2006/07 FINANCIAL POSITION – MONTH 5
Mr Chapman reported that after five months of the financial year the Trust’s deficit stood at £5.5m.  This reflected a deterioration of £3.4m in-month and Mr Chapman briefed Members on the main causes of this (as set out in section 2 of his paper).  He described a number of actions being taken to reduce spend, including manpower restrictions.  Mr Chapman also pointed out that the actions agreed at the September Board were not yet reflected in the Month 5 data since these covered the period to the end of August.

Mr McKay reminded the Board that the Trust’s change management programme, Trans4orm, had been established with a view to achieving long-term sustainable change.  He explained that the programme was now starting to take effect but, as anticipated, some staff were expressing concerns about the measures being implemented.  Mr Appleby briefed the Board on a recent meeting held jointly with the Staff Side and members of staff.  Concerns raised had included the operational difficulties being experienced in some areas of the Trust as a result of the vacancy freeze and the embargo on the use of bank and agency staff.  Concerns arising from the recent review of Clinical Nurse Specialists had also been discussed.  Mr Appleby explained that there had also been a constructive discussion with staff about the quality and volume of services provided by the Trust.
The Chair observed that there was an assumption that staff were being redeployed where necessary.  Mr Appleby confirmed that this was the case although the process had taken longer than anticipated to implement.  
Making reference to the review of Clinical Nurse Specialists, Mr Norman explained that the consultation process had concluded on 29 September.  Hundreds of comments had been received and the process of analysing these had commenced with a view to refining the Trust’s proposals.  Mr Norman explained that information on vacancies and maternity leave had been obtained on a patch-by-patch basis and would assist in identifying areas particularly under pressure.  He explained the intention of holding further open meetings with the Clinical Nurse Specialists in due course.

Bobbie Chadwick (Chair of Staff Side) was invited to address the Board.  Ms Chadwick suggested that the Trust still had much to do in terms of redeploying staff effectively.  She observed that some staff were reluctant to move and suggested that there were no areas of the Trust with an over-provision of staff.  Nursing cover on the elderly wards was felt to be inadequate and Ms Chadwick also highlighted the difficulty of releasing staff for training and development purposes.  She suggested that there was a risk of losing the loyalty of staff, nurses and AHPs and said there was a clear message from staff that the Trust needed to decide which services it wanted to deliver.  She made a plea for CMTs to be treated as adults and be given the opportunity to deliver necessary savings.  
The Chair pointed out that if there was an apparent inability to deliver savings then the Board was statutorily obliged to take control.  Mr McKay observed that there was much common ground between the Trust’s management and the Staff Side.  Both recognised the absolute need to achieve financial balance but there was clearly tension between the views of staff and the available evidence.  It had been demonstrated that the Trust still carried excess costs in some areas compared with its peers and there was a need for management and Staff Side to work jointly to resolve these issues.  
Mr McKay also pointed out that although views had been expressed about patient safety being compromised, no evidence had yet been produced to substantiate this.  It was recognised that concerns had been raised about patient care but Mr McKay stressed that staff needed to make their Directors aware of any areas where they believed patient safety was being compromised.  Mrs Smithson confirmed her view that patient safety was not an issue although she recognised the concerns about patient care and observed that the Trust risked losing its reputation for a high standard of care and attention.
Ms Chadwick provided the Chair with samples of numerous forms nurses were required to complete, observing that excessive bureaucracy was detrimental to a good quality of patient care.  Mr McKay confirmed that a group had been established to reduce the use of unnecessary forms.  Mr Norman explained that a group consisting of Clinical Educators, Nurses and Midwives had made a number of suggestions in this area the previous week.  He agreed to update Ms Chadwick on the outcome of this meeting.  The Chair welcomed an update on this topic generally and Mr Norman was asked to produce a progress report for the Board.

Action:  Mr Norman
Mrs Silverstone observed that the Board had agreed to a vacancy freeze on the understanding that this would be a catalyst for changes in working practices but she queried whether or not the Trust had the capacity to do this.  She supported the need for a robust manpower plan and agreed that if the Trust were not in a position to provide a particular service then it should stop doing so.
Manpower Report

Ms Allsop circulated the latest Manpower Report and confirmed that it was now being sent to Non-Executive Directors every two weeks.  She pointed out that the report was still work in progress.  The intention was to improve its quality and also include data on the use of bank and agency staff in due course.  Ms Allsop also highlighted the importance of agreeing the starting points for budgets at CMT level.  

Members discussed the Vacancy Appeals Panel.  Mr Appleby confirmed that the process was working but the manpower report did not yet reflect the amount of management time being invested.  Professor Mascie-Taylor observed that the number of posts coming to the panel for consideration indicated the scale of the problem.  These were posts that the CMTs would have approved and there was a need for CMTs to take a more robust view on the need for such posts.  Mr Chapman confirmed that the use of bank and agency staff was being scrutinised much more closely now and he paid tribute to Mr Norman and his colleagues for their work in this area.

Mr Cressey observed that the processes underpinning the production of the manpower report were extremely helpful.  He expressed his thanks to Ms Allsop and the Directors of Operations and their colleagues for their efforts.

PCT Decommissioning
Mr Patten reminded the Board of the Leeds Health Community’s £15m residual affordability gap and the stated intention of Commissioners to close this gap by decommissioning services from the Trust.  He explained that this topic continued to be discussed with Commissioners and the Trust had recently received clarification of the PCT’s intentions in a number of areas including:

· Restrictions on Consultant to Consultant referrals

· Decommissioning various procedures of limited clinical value

· A reduction in activity with regard to out-patient follow ups

· Alternative pathways and demand management work in relation to both elective and non-elective patients.

Mr Patten explained that the total value of the proposed decommissioning was around £12m to the end of March 2007.  
Mr McKay welcomed the PCT’s proposals although he stressed the need for the Trust to be resolute about receiving payment for all activity over and above PCT priorities.  He also highlighted the implications of the proposed measures in terms of loss of income.  Professor Mascie-Taylor observed the need for absolute clarity with the Trust’s clinicians and also with GPs about where the responsibility for the PCT’s decisions lay.  He confirmed the intention of disseminating something on this topic in due course.
2532 PROGRESS REPORT ON THE TRUST’S CHANGE MANAGEMENT PROGRAMME (TRANS4ORM)
Mr Patten updated the Board on the work being undertaken jointly with PriceWaterhouseCooper (PWC) on the Trust’s Change Management Programme.  The programme’s structure was described along with the work of the initial taskforces, which aimed to achieve savings totalling £10.2m.  The Board were also briefed on further workstreams being established to achieve additional savings totalling £13.8m.  Mr Patten confirmed the view that Trans4orm was the right approach for the Trust and would deliver necessary savings over time.
Simon Leary (PWC) commended the Trust on its vision and proactivity in commencing the Change Management Programme, observing that many organisations did not take necessary action until it was too late.  He briefed the Board on PWC’s recent activities in the Trust and also summarised their benefits.  He confirmed that implementation plans were now being operationalised with a view to beginning the process of behavioural change.  Mr Leary stressed the need for unequivocal Board-level commitment to drive the Change Management Programme forward.  He also highlighted the need for senior-level ownership and accountability to ensure successful implementation of the workstreams and the need to build greater clinical ownership of the programme, particularly through effective communications.  Mr Leary suggested that Trans4orm was the largest Change Management Programme in the largest hospital in the UK, if not in western Europe.  He expressed the view that the programme could be achieved although there would undoubtedly be difficulties from time to time.
Members discussed the importance of the communications element of the programme.  Mr Leary observed the need for absolute consistency of message and also highlighted the importance of giving people a vision and allowing them to feel ownership.  Mr Toogood observed that the Trust’s processes and mechanisms for engagement needed to be much sharper.  He explained that staff were to be surveyed on their understanding of the Trans4orm programme with a view to highlighting any required changes.
Mr Cressey queried whether the programme had the potential to reduce the Trust’s reference cost index.  Mr Leary confirmed that this was possible in a number of areas, particularly medical productivity, but the Trust still carried some other notable inefficiencies.  For example, the Trust operated more theatres than any other hospital in western Europe.
The Board endorsed the work undertaken to date by PriceWaterhouseCooper and welcomed further progress updates in due course.

2533 INTEGRATED PERFORMANCE REPORT
Mr Patten briefed Members on various aspects of the Trust’s performance during August 2006.  He confirmed that activity levels generally remained higher than12 months ago.  Out-patient attendances were up by 5% and the total number of finished consultant episodes was up by 1.4%.  Waiting time standards had been met during August in relation to A&E, 26 week in-patient waits, and cancer two week waits.  The 26-week standard for MRI and CT scans had not been met and neither had the two-month (referral to treatment) cancer waiting time standard.  
Professor Hillhouse expressed concern at the Trust’s performance in relation to two month cancer waits.  Mr Patten explained that various problems had been encountered including poor clinical engagement with the new pathways, the need to clear a backlog of patients, and the Trust’s inability to track patients properly.  He explained that the Trust was working hard on all of these issues and continued to make good progress.  Mr Patten briefed the Board on a recent meeting with Duncan Selbie, where it had been agreed that the Trust needed to improve its performance across the specialties with a view to meeting the two-month cancer standard in December.

Turning to workforce issues, Mr Patten confirmed that Trust turnover of 4.4% was still short of the local benchmark of 5%.  He also confirmed that sickness absence at 5.3% continued to be above the national benchmark of 4%.  Responding to a query from Ms Dyson about the Trust’s attempts to reduce levels of absence, Ms Allsop confirmed that the Trust was in the process of reviewing individual cases of absence and also analysing how they had been managed with a view to making necessary improvement.

Mr Patten concluded his report by briefing Members on progress against the Trust’s key commitments, including the ‘Selbie 6’ targets and the standards monitored by the Healthcare Commission as part of the Annual Health Check.

2534 DIRECTORS’ INFECTION CONTROL OBJECTIVES
The Board approved the Directors’ Infection Control objectives for 2006/07.

2535 CHIEF EXECUTIVE’S REPORT
Establishment of the Leeds PCT
Mr McKay reminded the Board that the Leeds PCT continued its establishment process.  Directors were currently being appointed but a number of key vacancies were possible and Mr McKay urged Board Members to continue to provide all necessary support.

Acute Services Reconfiguration Programme
Mr McKay was delighted to confirm that the Trust’s Trauma and Orthopaedic services had been centralised successfully following a project that had taken literally years to complete.  He paid tribute to all concerned for their efforts and also reminded the Board that further centralisations would follow in the near future, notably within Ophthalmology and Breast Surgery.
Celebrity Patient
Mr McKay made the Board aware of the huge additional workload created recently from the Public Relations perspective following the admission of a television celebrity to Jubilee Wing.  The admission had required immense organisational effort behind the scenes and had resulted in countless media enquiries.  Mr McKay paid tribute to all members of the Public Relations team for their recent work.

2536 ITEMS RECEIVED FOR INFORMATION
The Board received the following papers for information:

· Emergency and Major Incident Planning, Pandemic Flu and business continuity update

· Notes of the Trust’s Annual Public Meeting held on 3 August

2537 ANY OTHER BUSINESS
Mr Neil McKay
The Chair reminded the Board that Mr McKay was attending his final Board meeting prior to taking up his appointment with the East of England Strategic Health Authority.  She paid tribute to Mr McKay for his contributions to the Trust during his time as Chief Executive and commended him for his tremendous drive and leadership.  On behalf of the Board, the Chair wished Mr McKay every success in his new post.

2538 2007 Board Meeting Dates
Mr Cressey suggested the need to review the timing of the Board meetings each month.  He suggested that the reporting timetable needed to enable the Board to meet much earlier than five weeks after the start of the month in question.  Mr McKay supported the rationale behind Mr Cressey’s request and confirmed that the Executive Directors would give the topic further thought, particularly in relation to the production of crucial reports such as the Finance Report and the Integrated Performance Report.
2539 DATE OF NEXT MEETING
It was noted that the next Board meeting would take place on Thursday, 2 November 2006, at 9.30 in the Board Room at St James’s Hospital.

2540 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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