Agenda Item 3


[image: image1.wmf]
Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 30th November 2006
in the Board Room at St James’s University Hospital
Present:

Mr Martin Buckley, Chairman



Ms Rachael Allsop, Director of HR



Mr Gavin Boyle, Director of Operations




Mr Neil Chapman, Director of Finance




Mr Howard Cressey, Non-Executive Director




Ms Charlotte Dyson, 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 Brian Godfrey, Clinical Centre Director, Support Services


Dr Emer McAteer, Deputy Medical Director


Mr Philip Norman, Deputy Chief Nurse



Mr Trevor Reed, Executive Support Manager
2584
APOLOGIES FOR ABSENCE


Apologies were received from Mr Bedi, Dr Belfield and Professor Hillhouse.
The Chairman welcomed Mr Godfrey, Dr McAteer and Mr Norman to the Board meeting.

2585
DECLARATIONS OF INTEREST

There were no declarations of interest.

2586
MINUTES OF PREVIOUS MEETING

The Minutes of the Board meeting held on Thursday, 2nd November 2006 were accepted as an accurate record and signed by the Chairman.
2587
MATTERS ARISING 

Promoting Dignity and Respect at Work
Ms Allsop reported that following recent discussions with Staff Side representatives it had been agreed that the above policy, which had received approval at the 2nd November Board meeting, would be re-titled “Preventing Bullying and Harassment”.

Resuscitation Facilities for Members of Staff

Professor Mascie-Taylor reported that following further discussion of this topic it had been agreed that the practice of calling an ambulance, where appropriate, for members of staff who became ill was entirely appropriate.    Accordingly, there were no plans to provide a service over and above this.
2588
THE ASSURANCE FRAMEWORK
Dr McAteer reminded Members of the background to the Assurance Framework.  She confirmed that no gaps had been identified for 2006/07 although she drew attention to the need for the Head of Education and Training to be in post and the OD Strategy and People Development Board to be operational by the end of March 2007.
Mr Cressey confirmed that the Audit Committee had reviewed the Framework recently and would do so again in the near future.  He observed that the assurance process worked well although it was recognised that the Board also needed to stay alert to business risks not covered by it.

The Board endorsed the Assurance Framework for 2006/07 and noted plans for developing it in 2007/08.

2589
DISABILITY EQUALITY SCHEME
Ms Holt briefed Members on the main themes of the Disability Equality Scheme, explaining that it was a requirement of the Disability Discrimination Act.   She explained that Members had been presented with a condensed version of the document.  The fuller version and its associated action plan were available on the Trust’s Website and could also be provided to Members on request.
The Board endorsed the Disability Equality Scheme for the period 2006 to 2009.
2590
NICE GUIDANCE COMPLIANCE QUARTERLY REPORT
Dr McAteer reminded Members that they had asked to be kept aware of progress on compliance with NICE Guidance each quarter.  She drew attention to one area of non-compliance highlighted in Appendix ‘B’ of her paper, concerning the diagnosis and treatment of lung cancer. Mrs Silverstone queried whether the Trust was an outlier in this respect and Dr McAteer agreed to provide the Board with information on conclusions reached by other centres in relation to this particular therapy.
ACTION  :
Dr McAteer
Dr Kaye asked what steps were being taken to improve any areas of partial compliance.  Professor Mascie-Taylor assured the Board that considerable time and energy was being spent mapping compliance and addressing any necessary areas.   Mr Patten also reminded the Board that the position was reviewed quarterly as part of the process of assessing compliance with the Standards for Better Health.

The Board noted the content of the latest report and endorsed the instance of non-compliance set out in Appendix ‘B’, subject to the further information to be provided by Dr McAteer.
2591
POLICY MATTERS
Managing Work Related Stress
Ms Allsop explained that a rolling programme of assessments was in progress in various areas of the Trust with a view to adopting a standard approach to risk assessing and tackling work related stress issues.   The agenda paper set out the Trust’s policy in this area.
The Board endorsed the policy.

Adult Discharge Policy
Mr Boyle explained that the Adult Discharge Policy was required to achieve compliance with national legislation and CNST Standards.   It had been developed in close collaboration with colleagues from Social Services and the PCTs.   Tribute was paid to Sue Jones for her work on this project.

The Policy received the Board’s approval.

Transfusion Written Consent Policy
Dr McAteer explained that the new policy introduced written informed consent for the transfusion of blood and its components.   It would help to improve standards throughout the Trust and would also assist compliance with national transfusion guidelines.   During discussion the Board agreed that the views and involvement of patients were paramount in the process of policy formulation.  Ms Holt explained that the Trust’s Disability Equality Scheme and Race Equality Scheme placed obligations upon the Trust to assess the impact of any new policies.  She agreed to explore the feasibility of including a check that patients had been involved appropriately as part of this process.

ACTION  :
Ms Holt
The Board endorsed the Transfusion Written Consent Policy.

Ionising Radiation Policy, Non-Ionising Radiation Policy, and Laser Safety Policy
Dr McAteer explained that the Board were being asked to approve each of the above policies following work undertaken recently to update them.   Mr Norman pointed out that the policies contained references in places to obsolete posts such as Clinical/Operational Service Managers.   It was agreed that these references should be updated.
ACTION  :
Dr McAteer
Subject to the above changes, the three policies listed above received Board approval.

2592
2006/07 FINANCIAL POSITION – MONTH 7
Mr Chapman confirmed that there had been little change to the Trust’s financial position during Month 7 and the Trust’s deficit totalled £6.9m.   Vacancy restrictions and the non-pay embargo appeared to have had little impact and although the first two weeks in November looked better, there was a need to see the data for the full month.   
Mr Chapman reminded the Board that the Trust had forecast a deficit of £11m at the year end and he informed Members that the Strategic Health Authority had recently advised all of the NHS organisations within its area of the need for robust line-by-line expenditure controls, absolute vacancy controls, and an end to all discretionary expenditure.  Mr Chapman confirmed that the Trust had been placed in the lowest level of SHA turn-around, involving the Chief Executive and himself meeting with the Strategic Health Authority every fortnight.    
Responding to a query from Mrs Silverstone, Professor Mascie-Taylor confirmed that the recently-appointed Clinical Centre Directors were fully appraised of the position and had suggested a variety of short-term measures which were being explored further.   Mr Boyle confirmed that Clinical Centre Directors were involved actively in delivering specific expenditure targets for CMTs with a view to achieving savings of £11m.   Mr Godfrey confirmed that the recent structural changes had been well received by CMTs.   Heads of CMT were focussing on known inefficiencies such as lengths of stay and were using their skills and experience to help deliver the savings target.  Professor Mascie-Taylor observed that the recent increases in management capacity and the increased levels of engagement were starting to have a beneficial impact in a very short time.
The Chairman reminded the Board of the Board to Board meeting with the Strategic Health Authority scheduled for 19th December.  He highlighted the need for the Board to form a view about the robustness of the Trust plans and have a common view about what they would yield.  Mrs Smithson observed that public and patients would need to be kept informed about the impact of the Trust’s plans on patient care.  Professor Mascie-Taylor assured her that patient safety would not be compromised.
Making reference to the November manpower numbers, Ms Allsop made the Board aware that controls had been strengthened still further recently.  She explained that all invitations to appoint now needed to be agreed at Trust Management Board level and a review was in progress with a view to establishing where the necessary levels of authority needed to be situated in relation to changes to the number of hours worked by individual members of staff.  
Mr Cressey told the Board that he was encouraged by what he had heard but the Trust would obviously need hard evidence to satisfy the Strategic Health Authority at the meeting on 19th December.  
Professor Mascie-Taylor reminded the Board that the measures they had been discussing were only designed to achieve the forecast deficit of £11m.   The Strategic Health Authority had asked the Trust to reduce the deficit to zero and further work was on-going to explore ways in which this might be achieved. 
Concluding his report, Mr Chapman confirmed that capital expenditure was on track to achieve the target of £48m.  There was no clarity to date on whether or not the Trust would be allowed to carry forward any capital spending power.  Mr Chapman reminded the Board that any increase in the size of the Trust’s deficit would affect the cash position and if capital slippage were used to repair the cash position then this would have an impact upon capital expenditure the following year.
2593
INTEGRATED PERFORMANCE REPORT
Mr Patten reported that year to date activity levels continued to be higher than last year with October seeing the highest number of GP referrals to date despite PCT decommissioning plans.  He highlighted a reduction in occupied bed days, improving day case rates, and year to date performance against the 4-Hour Standard that was just above the 98% threshold.  Mr Patten stressed that the Trust would need to remain focussed upon this target over the winter quarter. Good progress was also reported in relation to the 62-Day Cancer Target although it was explained that performance in November would deteriorate on a planned basis as a backlog of patients were seen.
On a less positive note, sickness levels continued to exceed the national benchmark of 4% and complaints were still not receiving responses quickly enough.  In addition to the above, Mr Patten expressed concerns in relation to cancelled operations, MRSA, and progress towards the 18-Week Target.
He explained that the Trust would not meet its local milestones in relation to the 18-Week Target without using extra capacity (for which there would be no payment) or without returning referrals to GPs.  Mr Toogood observed that this issue would require careful communication if the Trust were to avoid being perceived as to blame for any referrals that were returned.
2594
CHIEF EXECUTIVE’S REPORT

The Trust’s Change Management Programme
Professor Mascie-Taylor made the Board aware that the Trust Management Board had agreed to the implementation of a process whereby corporate functions would support the Trust’s clinical functions by way of a consultancy model and would contract with external bodies for further support where this was unavoidable.  This approach received the Board’s support.
2595
PAPERS RECEIVED FOR INFORMATION

The Board noted the content of the following papers:-

· Health & Safety Inspection

· Wellcome Wing Update

2596
ANY OTHER BUSINESS
2005/06 Reference Costs
Mr Chapman reported that 2005/06 Reference Costs would confirm an improvement in the Trust’s rating from 116 to 113.   He explained that the Trust was one of only four organisations in the Yorkshire and Humber area to demonstrate an improvement.  The Board welcomed the improved position.

Mr Chris Appleby
Professor Mascie-Taylor reminded the Board that Mr Appleby would cease his employment with the Trust on 11th December.   He thanked Mr Appleby for his contributions during his time at the Trust.
2597
DATE OF NEXT MEETING

It was noted that the next Board meeting would take place on Thursday, 
21st December 2006 in the Board Room at St James’s Hospital, commencing at 9:30 a.m.
2598
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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