Royal Free Hampstead NHS Trust

TRUST BOARD MEETING

Minutes of a meeting of the Trust Board on 26 January 2006 


Present

Mrs P Chesters, Chair





Mr D Bernstein

Mr P Commins


Professor H Hodgson


Dame Barbara Mills 

Dr T Peachey

Professor S Powis

Dr A Tookman

Mr N Winterton

Mr A Way 

In attendance
Mr K Fleming

Mr N Turner 

Mrs D Davies




Dr J Rubin – for item 8




Mr D Taylor – for item 8


Mrs Chesters welcomed Dr Peachey, Professor Powis and Dr Tookman to their first Public Board Meeting as the new Medical Directors. 

1.
Apologies


Mrs C Holroyd

2.
Minutes of the meeting held on 24 November 2005


The minutes of the meeting on 24 November 2005 were signed as a correct record.


3.
Matters arising 

Smoking

It was noted that smoking on Trust premises was still of concern.  New initiatives, mainly signage and cleaning, to reinforce the Trust’s No Smoking policy will take place in the new financial year.

4.
Chief Executive’s Report

Mr Way presented his report to the board.

1. HSHF
The Board noted progress on the Trust’s proposal to provide an inpatient paediatric service delivered via a resident consultant service.  The Board of PCT’s has already commissioned an independent expert advisory panel to give advise on safety and sustainability of the HSHF proposals.  This panel has now been asked to consider the Trust’s proposal and make recommendations.  Should they support the Royal Free option then the PCTs would expect the resident consultant led service to be operational by April 2007. However the Trust believes it needs a one year lead time for the date at which approval is given,

The Trust noted that in some recent documents emanating from external sources, it had been stated that the Free had made its proposals because it acknowledged that there was an insurmountable problem with respect to the availability of middle grade doctors. In fact the Trust considers this unproven but acknowledges that there are other organisations which are firmly of this opinion.

2.  Key Staff Changes

The Trust has identified the clinical director and general manager positions for its new structure to be implemented in April 2006, except for a general manager for Pathology.  For the directorate nurse manager posts, all positions have been filled except for neurosurgery and cancer & clinical haematology.  It was hoped that thes posts would be filled by 1st April.

3. Institute of Healthy Ageing

There has been an agreement between the Trust and Medical School to develop a clinical arm to the research into ageing.  The Trust has committed to the development of two consultant posts which are currently vacant.

It was agreed that Professor Johnson (Clinical Director Medicine (Designate)) should provide further information to Mr Bernstein on this matter.

Action:  Mr Way

4. Agenda for Change

Until recently the Trust had been monitored on its Agenda for Change programme and deemed as ‘acceptable’.  However the monitoring definition had changed from members of staff assimilated to staff being paid on the new scale.  This has resulted in the Trust being rated as poor.  A recovery plan is in place and it is expected that the Trust will be 100% compliant by 31 March 2006.

5. BBC

Sir Gerry Robinson and the BBC are currently filming on the Royal Free site for a BBC documentary.   

5.
Performance Report

Mr Fleming presented the performance report to the Board.  

Provisional figures for cancer waiting times showed good performance for November, and also for December, although some potential 62 day breaches in December were being investigated.

The challenging national targets of a maximum wait of six months for elective admitted patients and thirteen weeks for out-patients had been achieved by the end of December.  The Board congratulated everyone who had contributed to this achievement.

Performance on the four hour A&E waiting times for December was 97.9%, whilst the cumulative for the year was just below the target of 98%.  The percentage for the first weeks in January had been between 98 and 99%.  It was noted that around 30% of breaches in A&E were now due to the response of the mental health trust staff arriving to see patients.  

Since the last Board meeting, the Healthcare Commission has added 12 new targets.  Some of these have yet to be fully defined and therefore full data is not yet available.  Some of the targets required historical data, for example emergency bed days for 2004/2005 compared with 2003/2004.  For the patients’ experience indicator, the results from the national in-patient survey would be used.

One of the new standards relate to access to GUM clinics.  It was noted that the trust’s GUM clinic was funded by Camden PCT as host purchaser.  At present the clinic was expected to overspend at the year-end by £300k. The Chief Executive reported on discussions that had taken place with Camden PCT who find themselves unable to provide additional funding and who are cutting back the hours of their own directly managed service. The Board considered the issues raised by the conflict between access and funding, and the expected introduction of PbR for this service next year. The Board unanimously agreed to the closure of the clinic for all but three afternoons every week for February and March.  The clinic would reopen fully in the first week of April.  Mr Way confirmed he would be writing to the Chief Executive of Camden PCT to advise him of this.


Action:  Mr Way
The deadline for the submission of the core standards statement had moved to 4 May.  The board governance committee would review performance for the year to date at its next meeting, and a final draft position would be brought to the March public meeting of the board. 

6.
Finance 

Mr Commins presented the financial position to end of December to the Board

The Trust had reported to the SHA an estimated overspend in 2005/2006 of £5m.  The overspend was as a result of the additional  costs of Agenda for change of £2m and arbitration losses worth £3.2m.

A plan has been put in place with each division to make further reductions in spending between January and March 2006. It was essential that these targets were met in order for the £5m overspend outturn to be achieved.  

The Trust was £880,000 off its planned profile at the end of December. The budgetary targets required expenditure to fall by £4.4m during the final three months of the year, plus correction of the £880,000 overspend, a combined impact of £5.3m.

It was noted that both bank and agency costs have been reduced to their lowest level during 2005/6.    Locum spend was higher than November but there was a plan in place to correct this position from January onwards.

The Trust was currently meeting with each division to review their budget plans for 2006/2007.  These plans would be presented to the Board in March.

It was agreed that Mr Commins should give the Board a full briefing on budget setting for 2006/7.

Action:  Mr Commins

7.
Strategic Framework 

Mr Way presented the strategic framework document to the Board. 

This paper was produced as a result of meetings to try to and develop an organisational framework to guide how the Trust should work in the future, with maximum opportunity to allow members of staff to make relevant decisions locally. The paper included discussions to date, information and background on how this process is to be taken forward.  

It was not a plan but a process on how Trust decision making can be optimised. 

The next stage would be to expand on the following:

· R&D and the Trust’s relationship with the Medical School

· Workforce development

· IT

· Fundamental services such as medical records, hotel services and administration

· Estates

A full paper on this will be presented to the March Board.  It will include the key issues for the Trust over the next 3 –5 years.

The Board felt that it would be helpful if there were some non-executive input into the ‘design team meetings’ so that they could have a clearer understanding as to how the strategy would be taken forward.

The Board noted this paper

8. The Nuffield Speech and Language Unit 

 
Mr Taylor and Mr Rubin made a presentation to the Board on the Nuffield Speech and Language Unit.


The Unit was opened in 1961 and has been used to treat children with severe speech and language problems.  In 2005/2006 there were only 10 children in the unit and from September 2006 there are only 2 confirmed placements.  The cost of running the unit is £383k per year and the Unit receives £27,000 per child paid for by the LEA and referring PCT.  For the unit to break even it would need 14 children.


There were 7 options for this unit:-

1. do nothing.  This is not an option as the Trust is in deficit and cannot financially support the Unit to the tune of £331k

2. Alter the criteria.  This has already happened to a degree.

3. Market the unit.  The parents have already set up a web-site to assist in this.  However this may not be enough to get enough referrals for the September 2006

4. Merge with a similar unit.  This is not possible as there is no other unit like this.

5. Move to the RNTNE.  This was looked at but there is not enough space at the RNTNE for this to be practical

6. Run the unit with reduced numbers.  This is not possible due to peer grouping and the deficit it will incur

7. Close the unit.  The most logical outcome.

Opposition to the closure has come from parents of children currently at the unit and those whose children previously attended the unit, medical and speech and language groups.  They are concerned about the speed in which the closure is happening.  A petition so far has 743 signatures on it.    There is also parliamentary interest in the proposed  closure.

An further option raised by the parents was for the Special Trustees to underwrite the costs of the unit for a further year to give them time to obtain further referrals to the unit.  

It was also noted that some senior staff at the unit may be retiring in the near term. 

There were two possibly three new referrals in the pipeline to increase the numbers for 5 possibly 6 children for 2006.  This was still not enough for the unit to break even next year.  

The Board cannot agree to close the unit, but it can agree to consult on the question of closure, after which it would be able to make the decision to keep the unit open or close it.    Ealing Scrutiny Committee, as the relevant statutory body, would be involved in this process.

Mr Winterton had received a letter from a MP raising the same concerns as those mentioned above.

The Board reflected on the governance issues around the provision of this service and whether it might be more appropriately run by either a local education authority or local health authority which used its services.

The Board concluded that it could not agree to the continued funding of the unit in light of its current financial situation.  However it agreed to ask the Charitable Trustees if they would be willing to underwrite the cost of unit for a further year albeit that they were unable to confirm to the Trustees that the Trust considered this to be highest priority for use for RNTNE funds.   A further option, to ask the Special Trustees to fund a two month project to ascertain the likelihood of further referrals to the unit was also considered.  If the Charitable Trustees declined to fund the unit then the Board would commence with the consultation process on closure of the unit

9.
Healthcare commission report on cleanliness and its action plan 

Mr Way presented the healthcare commission report on cleanliness and its action plan to the Board.

This report was brought to the Board for information.  It was noted that there were a number of recurring themes running through the report, eg limescale deposits and ventilation fans and that a Trust wide response to tackling these problems would be beneficial.  The Trust is currently advertising for a new hotel services manager and additional funds will be made available to ensure that cleaning is enhanced in 2006/07.  

10. Annual Audit Letter

 
Mr Winterton presented the annual audit report to the Board.


The draft annual audit report had been discussed at the audit committee and this final version acknowledged aspects of the feedback given to the external auditors.  


The Board accepted the report, noting the action plans outlined in the document.

11.
Equality and Diversity and the Race Equality Scheme

Mr Fleming presented a paper on equality and diversity and the race equality scheme to the Board.

The paper referred to the current governance arrangements for equality and diversity and noted that non executive representation would be addressed within the new committee structure.

A independent report on the Trust’s race equality scheme was presented together with commentary.    

The Board noted the reports.

12. Child Protection
Mr Ewart and Dr Lloyd presented the annual child protection report to the Board.

It was felt that the Trust had robust systems in place on child protection matters which include the safety net meeting every week and audits of inpatients.  

The child protection team are also part of a national child protection group that meet regularly.  

The Board thanked Dr Lloyd and his team and noted the report.

13.
Voluntary Services Annual Report 


Mr Way presented the first voluntary services annual report to the Board.


The Board recorded their considerable appreciation for the excellent job which the volunteers do within the Trust.

The report was noted.

14.
Any other business


Mr John Bacon will be heading the transition arrangements of the new  London-wide  strategic health authority

The Chair advised that the Trust had volunteered to provide shadowing opportunities for BME candidates seeking Board level appointments.

15.
Date of next meeting

23 March 2006
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