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Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 2nd November 2006
in the Board Room at St James’s University Hospital
Present:

Mr Martin Buckley, Chairman



Ms Rachael Allsop, Director of HR



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



Ms Ruth Holt, Chief Nurse



Dr Valerie Kaye, Non-Executive Director



Mr Darryn Kerr, Director of Estates & Facilities



Professor Hugo Mascie-Taylor, Interim Chief Executive
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, Acting Director of Operations

Dr Peter Belfield, Acting Medical Director



Mr Trevor Reed, Executive Support Manager
2554
APOLOGIES FOR ABSENCE

There were no apologies for absence.  
The Chairman welcomed Ms Holt to her first meeting as a member of the Board.  Dr Belfield was also welcomed in the capacity of Acting Medical Director.
2555
DECLARATIONS OF INTEREST

There were no declarations of interest.

2556
MINUTES OF PREVIOUS MEETING

The Minutes of the Board meeting held on Thursday, 5th October 2006 were accepted as an accurate record and signed by the Chairman.
2557
MATTERS ARISING   

Making Leeds Better

Mr Chapman reported that the Making Leeds Better budget was on track.  Around £1.5m was available in total.

The Future Direction of Pathology Services
Mr Appleby confirmed that a further report would be brought to the Board in January 2007.

Action : Mr Appleby


2007 Board Meeting Dates

The schedule of meeting dates in 2007 received Board approval.

2558
THE SAFER MANAGEMENT OF CONTROLLED DRUGS
Mr Appleby reminded the Board that the Department of Health had produced a series of publications on the safer management of controlled drugs as part of their action plan in response to the findings of the Shipman Enquiry.  Legislative changes were anticipated in the near future and the agenda paper explained the Trust’s obligations.
The recommendations contained within Mr Appleby’s paper received Board approval.

2559
THE DEVELOPMENT OF SKILLS, TRAINING AND EDUCATIONAL FACILITIES ON THE ST JAMES’S SITE
Dr Belfield presented a paper outlining early thinking on plans to co-ordinate and centralise training and education facilities on the St James’s site.  He drew attention to the principles set out in Section 2 of his paper, highlighting the need to improve the utilisation of space and establish shared facilities suitable for multi-disciplinary training.    The need for better conference facilities in the future was also highlighted.
The Board welcomed Dr Belfield’s paper although Dr Kaye observed the need to ensure that the proposals were fully consistent with the Trust’s strategic plans for St James’s site.  Mr Kerr confirmed that Dr Belfield’s proposal were an integral part of the Trust’s attempts to make better use of the space on the site.   Professor Mascie-Taylor explained that a stock-take of the Trust’s overall training requirements was also to be undertaken.

The principles and proposals within Dr Belfield’s paper received Board approval.  
2560
BUSINESS CASES
Wellcome Wing Exit Programme – Relocation of the LIMIT Suite and 

NHS Medical Physics
Mr Boyle confirmed that Wellcome Wing had been vacated as planned on 31st October.  Mr Kerr explained that the subsequent testing of the electrical infrastructure within Wellcome Wing had resulted in 22 Category 1 failures requiring immediate remedial action.   Eventually the testing process itself had ceased on safety grounds.
Mr Boyle briefed the Board on the background to two business cases associated with the Wellcome Wing exit programme.  One concerned the relocation of the Leeds Institute for Minimally Invasive Therapy (LIMIT) to Chancellor Wing on the St James’s site and the other related to the relocation of NHS Medical Physics to a different part of the LGI site.  
Mr Bedi noted that the capital cost of the LIMIT proposal was much lower than had originally been anticipated.  It was confirmed that actual costs would be much smaller than anticipated, partly because the Trust had would benefit from a number of technological advances such as the development of wireless technology.  Following discussion, both business cases received Board approval.

Professor Hillhouse alerted the Board to the imminent re-basing of the SIFT budget.
2561
POLICY MATTERS
Policy for Adult and Paediatric Resuscitation Training and Education Requirements
Professor Mascie-Taylor explained that the policy being presented for approval was perfectly straightforward although there were some issues associated with training capacity which continued to be explored.  The policy received Board approval.

The Chairman asked about resuscitation facilities for members of staff.  Professor Mascie-Taylor explained that basic first-aid training was provided and where appropriate an ambulance would be called by dialling 999 in the usual fashion.  Ms Allsop confirmed that the Trust complied with all necessary Health & Safety requirements.  Professor Mascie-Taylor agreed to explore the capacity that would be necessary to provide a service over and above this.

Action : Professor Mascie-Taylor
Medicine Codes Policy

This policy received Board approval.

Promoting Dignity and Respect at Work
Ms Allsop made the Board aware of recent significant changes in case law whereby employers were now responsible for the actions of their employees in relation to matters such as harassment.   She explained that the Trust’s policy had been revised to take took account of these changes and was totally consistent with the national NHS campaign to challenge bullying and harassment.  Culture and behaviour at work were key strands of the revised policy.  Professor Mascie-Taylor confirmed that these topics constituted key priorities for the Trust and explained his intention of organising workshops in the near future in specific areas of the Trust where problems had been experienced.
The Board welcomed and endorsed the Policy on Promoting Dignity and Respect at Work.
2562
2006/07 FINANCIAL POSITION – MONTH 6

Reporting on the financial position for the first half of the financial year, 

Mr Chapman told the Board that the Trust was £6.4m in deficit, reflecting a deterioration of £900k in the month of September.   The main reasons for the worsening position were continued overspending on non-pay budgets and a slower than expected savings from the Trust’s Change Management Programme, Trans4orm.  Mr Chapman confirmed that a forecast deficit of £7.5m had been declared to the Strategic Health Authority recently.  He drew attention to a number of assumptions (detailed in Section 6 of his paper) upon which this forecast was based.  Mr Chapman reported that the Leeds PCT was currently forecasting break-even although he reminded the Board that there was still a dispute with the Trust over funding totalling £15m and therefore the position within the Leeds Health Economy as a whole was worse than that currently being declared.

Mr Cressey observed that it was crucial for the Trust to address the current rate of overspend and he highlighted the importance of communicating to the whole organisation the need to adhere to base-line budgets.  He suggested that the Trust’s entire credibility rested on achieving or bettering the declared deficit and everybody within the organisation needed to understand this.  Mr Boyle confirmed that the need to reduce expenditure continued to be emphasised as part of the CMT performance management process.   He suggested that spend actually was reducing but as further savings targets were passed down to the CMTs the position inevitably looked worse.  Mr Boyle suggested that there were encouraging signs that necessary messages in relation to expenditure and savings were getting through to the organisation.

Mr Patten confirmed that, as at 1st November, PCT decommissioning plans had not affected the Trust although some impact was anticipated shortly.  Work was on-going with PCT colleagues to clarify their precise requirements in a number of areas.   The financial impact on the Trust in the current year was likely to be very small.

Ms Dyson queried the Trust’s continued use of Premium Rate Activity.  

Mr Boyle explained that it had been stopped completely in T&O and the General Surgery CMT also had a plan to phase it out.  He pointed out that the Trust could still need to resort to Premium Rate Activity in order to achieve the 62-Day Cancer Target but he assured the Board that all usage required his personal authorisation and all forecast demand had been reflected realistically within CMT budgets.

Turning to capital expenditure, Mr Chapman expressed confidence that the Trust would spend around £49m and confirmed that discussions were on-going with the Strategic Health Authority about ways of avoiding the loss of any capital spending power or cash.
Manpower Report
Ms Allsop explained that the latest Manpower Report confirmed a steady state in terms of starters and leavers although she pointed out that the report did reflect the inclusion of 179 new entrants from the most recent nursing intake.   
Professor Mascie-Taylor asked Members if the information being presented to them met their requirements.   He explained that the initial aim was to confirm the Trust’s required establishment and this would be followed by establishing which posts were funded and determining the actual costs of staffing taking into account overtime and the use of bank and agency staff.  Members confirmed that this approach was acceptable and it was agreed that Ms Allsop should bring back a worked example in due course incorporating Obstetrics and Gynaecology data.

Action : Ms Allsop
2563
INTEGRATED PERFORMANCE REPORT
Mr Patten reported continued steady progress against key access targets and also confirmed that activity continued to be higher than the previous year in relation to total out-patient attendances and finished consultant episodes.  He also pointed out that September had seen the highest number of GP referrals to date this year despite PCT decommissioning plans.  The level of cancelled operations was improving although it was still not on target.  The Trust was now struggling to achieve the MRSA target and Mr Patten confirmed his intention of undertaking further work with Professor Wilcox in this area.   Progress against the 62-Day Cancer Target was now looking extremely good with excellent clinical engagement leading to better patient care.   Mr Patten paid tribute to all concerned for this progress.
Members’ attention was drawn to the analysis of the outcomes from the Annual Health Check.  Mr Patten observed that there was still a need for the Trust to get the basics right if it wished to improve its ratings.  He drew attention to estimated levels of performance for the current year and highlighted four areas where much improvement was apparent.  Mrs Silverstone welcomed the detail contained within the analysis, particularly its linkages to the various performance indicators.  Mr Cressey observed the need for all staff with the ability to influence the ratings to understand the potential impact of their actions on the eventual outcomes.  Professor Mascie-Taylor remarked upon the need for the Trust to stop critiquing the assessment process and to simply achieve the targets.  He explained his intention of communicating further with staff on this topic in the near future.  The Board welcomed this approach.

The Chairman drew attention to the Use of Resources section on page 4 of the report, observing that these ratings were open to much subjectivity.   Dr Kaye confirmed that this topic had been discussed at length with the external auditors at a recent Audit Committee meeting.  The Board agreed that communication with staff was also required on this topic to ensure that they understood what was required of them to achieve improved levels of performance.

2564
TRUST COMPLIANCE WITH THE STANDARDS FOR BETTER HEALTH
Professor Mascie-Taylor observed that the agenda paper confirmed the significant progress made by the Trust in establishing a robust process to provide assurance to the Board that compliance with the Standards for Better Health was being maintained and improved.  He highlighted a number of areas where further work was underway including records management, mandatory training and the decontamination of medical devices.   The Board discussed Standard C7e (Equality and Respect for Human Rights) at length. 
The Board noted the report on the interim assessments of compliance against the Standards and the two developmental standards for 2006/07.  The proposed process changes in relation to the Trust’s 2006/07 declaration were endorsed.
2565
AUDIT COMMITTEE MINUTES
Mr Cressey drew Members’ attention to the Minutes of the Audit Committee meeting held on 3rd October 2006, highlighting Section 5 (Information Management and Governance) and Section 8 (Mandatory Training).  He also confirmed that Mr Kerr had been invited to attend the next meeting to update the Committee on progress in relation to the Trust’s Estates Strategy.
2566
USE OF RESOURCES REPORT
Mr Chapman explained that his report described the measures put in place to improve the process for providing assurance to the Board about the Trust’s use of resources.   He described elements of the revised process including the undertaking of self-assessments and reviews of evidence and action plans.  Attention was also drawn to the report’s appendix, which set out priorities for action.   Mr Patten pointed out that the Use of Resources assessment was composed of around sixty standards, requiring significant effort on the part of staff to gather necessary evidence and then to ensure that action plans were implemented as required.   The Board welcomed Mr Chapman’s report.
2567
CHIEF EXECUTIVE’S REPORT
Professor Mascie-Taylor informed Members that following the Board workshop earlier during the week, work was now in progress in relation to cultural issues at the Trust and achieving more effective communications with Trust staff.  He also confirmed his intention of meeting the Chief Executive of the Strategic Health Authority the following day to ensure there was a shared view of the challenges facing the Trust.
2568
PAPERS RECEIVED FOR INFORMATION
The Board noted the content of the following papers:-

· Quality Assuring the Consultant Appraisal Process
· Health & Safety Plan – Progress Report
· Accelerating Innovation in Health
· Use of the Trust’s Seal
2569
CHANGES TO STANDING ORDERS AND STANDING FINANCIAL INSTRUCTIONS

The Board ratified the changes set out in Change Control Schedule 5.2.

2570
DATE OF NEXT MEETING

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

30th November 2006 at 9:30 a.m. in the Board Room at St James’s Hospital.
2571
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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