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REPORT FROM DAVID HENSON AS LLR HW REPRESENTATIVE ON UHL BOARD                                                                                         PAPER E

	Name of Meeting: UHL Board briefing for Chairs meeting
	Date of Meeting:  April 2015


	Meeting notes by: David Henson UHL Board PO


	Attendees present: 



	Matters discussed and agreements: 
I have modified my update for the meeting for this month restricting it to the principal areas discussed at the UHL Board in April.
Emergency Care Performance 
Financial position

Emergency Floor Development

Cancer Performance and Referral to Treatment Performance 
Emergency Care performance- as reported to the April Board 

Performance remains a concern but with recent signs of improvement. Performance for February was 89.2%, but at the time of writing was 91.6%.
To note:   Although admissions remain high in February 2015 good progress continues to be made with the UHL actions contained within the LLR Operational Winter Emergency Care Action Plan. This plan details the actions required by partner organisations and which will positively influence demand, flow and discharge of patients across all parts of the Urgent Care system. 
Actions for Healthwatch: We need to continue to monitor that the plans in place will deliver the required performance levels and in agreed timescales as this continues to have a high impact on patient experience.  Key risks still remaining in April  include communications to GPs, Care Homes and carers of patients, urgent requirement to spot purchase Nursing and Care Home beds, managing surge capacity, EMAS capacity and delivering the Urgent Care Agenda within the Better Care Together programme.
Financial Position 

The Chairs need to be mindful during April of the remaining risks to achieving the £40.7m year end deficit forecast.  As reported at the April Board there was an adverse movement of £1.3m against the planned deficit and at the time of writing UHL is forecasting the delivery of all its financial duties at year end.

Actions for Healthwatch: We need to note closely the performance as we approach the Year End reports 2014/15, particularly noting the likely impact of the Emergency performance on the financial position.
Emergency Floor development- Full Business Case(FBC)  

We need to note the FBC was submitted to the Board for approval at the April Board. This was approved noting the response to the key questions posed by the TDA. 
Actions for Healthwatch: We need to consider our response if appropriate to the outcome of the FBC- following planned approval at the NTDA National Capital Investment Group supported by the Regional Office. David Henson will continue to meet with the Project Director to gain further insights into the operational aspects of the proposed development and to receive assurance on the implementation of the planning timetables and communications strategy. In addition it is worth noting that approval of the business case is sought at the NTDA National Capital Group on 22nd April with final approval at the NTDA National Board on 21st May 2015.
Further discussions involving Chairs remains to agree appropriate representation at future key Capital Development meetings covering a range of capital projects during 2015/16, and their impact on a number of patient services across UHL. 
Cancer Performance, Referral to Treat (RTT) performance 
This remains a concern on 31 and 62 day pathways in particular. The Board reported that the 2WW recovery was achieved in December 2014, the 31day target will be achieved by April 2015 and the 62 day target by August 2015. 
Actions for Healthwatch: I remain concerned about this issue but welcome the actions being taken. However I will have another assurance meeting with the Director of Performance and the Cancer Lead Clinician and Lead Nurse to review outstanding issues and timescales. I will continue to closely monitor performance. 
On the issue of RTT performance we need to note the continuing risk to performance delivery in the light of the current Emergency Care position but this is improving. 
It would be supported by a three year plan.

To note: 
At the April Board the following reports were also presented: 
East Midlands Clinical Research Network- Annual Plan Submission 2015-16 

Quarterly Update on the Organisational Development Strategy 

Working Capital Strategy 2015-16.





