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UHL Board Report June 2015
PAPER I 

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


	Meeting notes by: David Henson UHL Board PO



	Matters discussed and agreements:  

The Board papers have now been modified with the Chief Executives report in particular incorporating a new performance dashboard summary. Full performance data however remains available via the website.
I have therefore modified my update for the meeting for this month restricting it to the principal areas discussed at the UHL Board in June.
Emergency Care Performance 
Financial position

Emergency Floor Development and Clinical reconfiguration
Cancer Performance and Fracture neck of femur
Multi-storey car park development
Emergency Care performance- as reported to the June Board 

Performance remains a concern but with recent signs of improvement. Performance for May 2015 was 92.4%, compared with 86.9% in April 2014.  
To note:   Although admissions remain high, up by 2.0%, good progress continues to be made as the year progresses with the UHL actions contained within the LLR Operational Winter Emergency Care Action Plan. 
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 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 as previously reported.  In view of the concerns which remain about rising admissions and plans to resolve this, we must continue to challenge expectations in all parts of the health economy and work to ensure these expectations are rapidly met. This is particularly important as the reconfiguration plans across LLR are rapidly developing.
Financial Position 

The Trust is planning for a £36.1m deficit in 2015/16 and a Capital Plan of £121.9m. It plans a Cost Improvement Target of £43m. It was reported that in April there was a deficit of £5m against £4.3m plan creating an adverse position of £0.7m. 

Also to note that in summary the work the Trust has undertaken has improved its deficit trajectory, but the year in which UHL returns to   surplus remains the same- 2019/20. A surplus of £4.6m is projected in 2019/20 an improvement of £4.1m on the previous projection.
Actions for Healthwatch: We need to monitor closely the performance during 2015/16.  Particularly noting the likely impact of the Emergency performance on the financial position and the complex clinical reconfiguration plans.
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 formally approved via the TDA on 21st May 2015- a £43.3m investment. Demolition work commenced on 22nd May. 

Further developments over the next five years include the creation of an integrated children’s hospital, major improvements to maternity services, the consolidation of intensive care and the creation of two super ITUs at the LRI and Glenfield Hospitals. There will also be the move of vascular services (to Glenfield by the Spring of 2016), a new Planned Treatment Centre and a new multi- storey car park.
Actions for Healthwatch: 
Further discussions involving Chairs is now taking place 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. We need to keep a keen focus on the communication strategy and implementation regarding these complex moves ensuring the patients and public are kept fully informed. This will be discussed at the Chairs meeting on 22nd June 2015.
Cancer Performance and fractured neck of femurs. 
This remains a concern on 31 and 62 day pathways in particular. Information circulated to the Board highlighted that performance against cancer targets for 2014/15 were rated red. This currently remains the position.
Actions for Healthwatch: I remain very concerned about the cancer performance.. However I will request 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 and feedback to Chairs on further action which may need to be taken.
We need to also understand that performance regarding the number of fractured neck of femurs operated on in 0-35 hours is deteriorating, being 65.2% 2013/14 and 61.4% 2014/15 against a target of 72%. This was the position reported last month and I’m following this matter up and will give a further update.
Multi-storey Car Park Development:  The Board received and approved the Multi-storey Car Park Development Business Case.  It approved Option 3 – A new car park to be provided within the existing patient and visitor car park on Aylestone Road (A594 aspect), creating 359 increased car parking spaces.  This requires a £4.5m capital investment.

Actions for Healthwatch: We need to monitor progress of the scheme and ensure there is effective communication supporting the need for patients and visitors to be fully informed during the development and operational management of the site.

To note: 
This Board meeting was primarily concerned with governance issues.  It saw the sign-off of:
  Long Term Financial Model

  Statement of Directors’ Responsibilities

  Annual Governance Statement

  Quality Account

  Letter of Representation

Also reported was the East Midlands Clinical Research Network Annual Report 2014-15




