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Introduction

In this months report I have taken the opportunity to update governors on significant national and regional developments occurring during the first quarter of 2011/12 as well as reporting on issues of importance both from the Local Health Economy and Foundation Trust that I want to draw attention to. As usual details of our financial and service performance to date are covered in the separate report from the Director of Finance.
Not only have we had another busy quarter providing care to patients both in the hospital and out in the community, we have been working on changing pathways, including introducing assess to admit for ward 15 patients, enhanced early recovery for orthopaedics patients, remote consultations for Grassington residents through our community based telemedicine Hub and identifying COPD patients who could benefit from care at home through our tv set top box based telemedicine offer. 
1
National Developments 

1.1
The Health and Social Care Bill 2011: Government Response to the Future Forum Report
The changes which the Government intends to make to its Health and Social Care Bill have been widely publicised in the press following the publication on 13 June of the NHS Future Forum’s
 recommendations, at the end of the national Listening Exercise. 

Set up as an independent group in order to ‘pause, listen and reflect’ on the Health and Social Care Bill, the Forum made 16 key recommendations, including:
· the pace of the proposed changes should be varied so that the NHS implements them only where it is ready to do so 
· the Secretary of State for Health should remain ultimately accountable for the NHS 
· nurses, specialist doctors and other clinicians must be involved in making local decisions about the commissioning of care – not just GPs – but in doing this the NHS should avoid tokenism, or the creation of a new bureaucracy 
· competition should be used to secure greater choice and better value for patients – it should be used not as an end in itself, but to improve quality, promote integration and increase citizens’ rights 
· the drive for change in the NHS should not be based on Monitor’s duty to ‘promote’ competition, which should be removed, but on citizens’ power to challenge the local health service when they feel it does not offer meaningful choices or good quality 
· all organisations involved in NHS care and spending NHS money should be subject to the same high standards of public openness and accountability. 
In response on 14 June the Government announced that its NHS reforms would undergo "significant changes" when the Health and Social Care Bill is recommitted to parliament in the coming weeks. Responding to the recommendations of the NHS Future Forum Prime Minister David Cameron announced that commissioning consortia would have to include nurses and hospital doctors, deadlines for consortia would be relaxed and Monitors role would be primarily to support the integration of services, rather than to promote competition. 

From the Foundation Trust’s perspective the changes are not material in that our vision for truly integrated care for the Airedale population remains. Whilst the organisational structures that surround commissioning and provision may be different to that originally planned, the challenge facing the local health economy continues ie to meet the increasing needs of an ageing population, to adopt new clinical technologies and to respond to the increasing demands of society for responsive, personalised and easily accessible services all within a significantly reduced resource envelope.

The attached briefing paper summarises the key changes to the Health Bill and provides an early commentary on those that could have an impact on the Foundation Trust. A fuller briefing will be prepared for the Council of Governors once all details of the amendments are available and the consequences have been assessed by the Board of Directors.
1.2
National Stakeholder Engagement 
National stakeholder engagement is one of my key priorities as Chief Executive. Activities since the last Council of Governor’s meeting include a meeting at Number 10 Downing Street with Paul Bate, Health Policy Advisor to the Prime Minister and a meeting with Mike Farrar, the new Chief Executive of the NHS Confederation at their Leeds offices. 
The purpose of the meetings was to talk through Airedale’s clinical strategy, to get feedback on our plans and determine whether any other Trusts were considering something similar.  Paul Bate acknowledged his interest in and support for our strategy and confirmed he had not come across other Trusts which were exploring telemedicine/new technologies to the same depth as we were.  Mike Farrar was very interested in the blue print we had for the future of small district general hospitals and offered to facilitate an event with like minded DGHs which we are planning to organise in the Autumn.
1.3
Monitor Developments 

i)
Update on recruitment of Chief Executive and current governance arrangements
The recruitment and selection process for Monitor’s Chief Executive, which is a Monitor Board appointment, is under way. The process should be completed by mid/late July. David Bennett, Monitor’s Chair, will remain as interim Chief Executive until the position is filled.

ii)
Revisions to Compliance Framework in response to Transforming Community Services

Foundation Trusts are now providing a material amount of community services and this trend will continue with further acquisitions of PCT provider arms and the authorisation of community Foundation Trusts. Over time, Monitor consequently expects community services to represent a significant proportion of the overall activity of Foundation Trusts. As a result, Monitor considers it is timely and appropriate to incorporate community services within their overall assessment of governance risk and is proposing to revise the 2011/12 Compliance Framework to: 

· incorporate indicators of governance risk associated with the provision of community services; 

· clarify the role of the Quality Governance Framework in transactions undertaken by Foundation Trusts. 

Monitor is currently consulting on proposed revisions which include a set of KPIs for community services which they plan to introduce later this year. These will be reflected in future performance reports to the Council of Governors.

2
Regional Developments

2.1
Cluster arrangements

i)
Strategic Health Authorities (SHAs)

In their response to the Future Forum recommendations, the Government announced the 10 SHAs will remain until April 2013 but will be formed into smaller clusters later this year. We anticipate that NHS Yorks & the Humber will be subsumed into a Northern SHA Cluster and that 4 SHA clusters will emerge and may become the regional structure to support the NHS Commissioning Board.

ii)
Primary Care Trusts (PCTs)

Earlier this month Bill McCarthy, Chief Executive NHS Yorks & the Humber confirmed his intention to merge NHS Bradford & Airedale with NHS Leeds later this year. This follows the appointment of NHS Bradford & Airedale Chief Executive Simon Morritt to Sheffield Children’s Hospital. Bill has made Matt Nelligan, formerly NHS Bradford & Airedale Director of Commissioning, Interim Chief Executive for the next few weeks pending running a process to make the cluster appointment. 
iii)
GP Commissioning Consortia

Also in their response to the Future Forum recommendations, the Government announced amendments to their plans for GP Commissioning Consortia. The consortia, which will now be known as Clinical Commissioning Groups (CCGs) will be expected to be organised within Local Authority geographical boundaries with any departure needing to be clearly justified which affects the planned Airedale and Craven GP Alliance merger proposals. GP leaders across Airedale and Craven are putting together proposals to the NHS Commissioning Board to support the merger, which has the support of GPs, the two PCTs involved and the Foundation Trust. North Yorkshire County Council are opposed to the merger

The changes outlined above do pose a potential risk in that the Airedale population needs could be subsumed within a much greater patch and the need for change in the local economy could be lost/diluted as new leaders prioritise other communities. It will therefore be essential that the needs of the Airedale population are appropriately represented in these larger commissioning structures.
The Foundation Trust will work within whatever structures emerge, although our preference remains for an arrangement that is aligned to the local population, therefore we will continue to support our GPs with their preference for an Airedale/Craven Clinical Commissioning Group.

2.2
Major Trauma Network Executive Group

I have been invited by the SHA to join the Regional Major Trauma Network Executive Group, a collaborative partnership between Primary Care Trusts, Commissioning Consortia, Acute Hospitals and the Ambulance Trust. This is the overarching group responsible for providing strategic direction and coherence across the region. It is built upon three Sub-regional Network Operational Groups which are based on the three sub-regional tertiary centres of Leeds, Sheffield and Hull.

The overall aim is to: 

· Raise the quality of trauma services for patients within Y&H 

· Reduce deaths and the chances of having long term disability 

· Reduce regional variation in standards of care and improve productivity. 

Given our plans for the future of urgent care and the impact trauma network developments could have on the Foundation Trust (and other District General Hospitals) I thought it important we secured a place on this group so that the views of District General Hospitals could be aired and we can hopefully lever some influence.

3
Local Health Economy Developments

3.1
Transforming Community Services

Discussions continue across the Bradford & Airedale and North Yorkshire Local Health Economies on integration of services as part of the transforming community services agenda. The Foundation Trust is active in these discussions and has recently submitted proposals for consideration against reablement monies. This is the essential pump priming required to support disinvestment in traditional hospital based acute services, to enable investment in better integrated community based models of care which support patients in their own homes and encourage self help and independence, enabled through technologies such as telemedicine. 

3.2
North Yorkshire and York Review Update
On 20th June I together with a number of Directors met with Professor Hugo Mascie-Taylor
  to be briefed on the main findings and recommendations of the recent North Yorkshire & York Review. The Foundation Trust contributed to the review including submitting evidence on the potential impact and benefit telemedicine could have for the North Yorkshire population and health and social care economy.  Hugo confirmed the review panel has created a range of options for future service commissioners to consider which he believes could realistically bring benefits within two to four years. His report is expected to be published soon.  
3.3 
Local System Leadership

i)
Ministerial Briefings

The Foundation Trust continues to strengthen relationships with its local MPs. In the past few weeks together with three of our local MPs (Julian Smith, Philip Davies and Kris Hopkins) Ann Wagner, Director of Strategy and Business Development and I met with Health Minister Simon Burns MP in Westminster to discuss the disproportionate impact of the tariff changes on small district general hospitals like ours and our plans in response to this unprecedented financial challenge. 
I have followed this up with a series of one to ones with the local MPs to discuss the impact of the Health and Social Care Bill changes. At these meetings I also took the opportunity to share and gain support for our vision for integrated care and care closer to home as reflected in our Annual Plan.
ii) 
GP Engagement

The Foundation Trust’s programme of GP practice visits continues as well as stepping up communication with GP leaders and rolling out GP and practice staff events including in October the launch of a monthly GP education series. This will be complemented by a new website section for GPs and the introduction of a new dedicated GP e-bulletin which we plan to launch at the end of August at a clinical engagement event as part of the Open Day activities.
4
Foundation Trust Developments

4.1 
Annual Plan Submission to Monitor

In accordance with the Compliance Framework for Foundation Trusts, the Annual Plan for 2011/12 was submitted to Monitor at the end of May. The plan has been influenced by feedback from members and the Council of  Governors.  (A copy of the final version of the Annual Plan is included in the papers for this meeting). 
Andrew Catto (Medical Director), Sheenagh Powell (Director of Finance) and Andrew Copley (Deputy Director of Finance) have had telephone interviews with Monitor’s assessment team as part of the standard stage one review process for all Foundation Trusts. The interviews focussed on assuring Monitor how the Foundation Trust can maintain quality and safety despite a very challenging cost improvement programme.

Given the size of the financial challenge, Monitor has confirmed the Foundation Trust’s Annual Plan  will be subjected to a second stage review involving an external assessment by PWC during July and August. We expect to receive further details of how the second stage review will be undertaken shortly and will update Governors  at the Council meeting on 27th July.

4.2
Quality and Safety Update

i)
Care Quality Commission Unannounced Visit

On 16 May the Foundation Trust received a report from the Care Quality Commission (CQC) following their unannounced visit in April. Unannounced visits form part of a review of the essential quality and safety standards providers are required to meet as part of their CQC registration.  

This review was part of a targeted inspection programme in acute NHS hospitals to assess how well older people are treated during their hospital stay. In particular, the CQC focused on whether patients were treated with dignity and respect and whether their nutritional needs were met.
The report confirmed the Foundation Trust is compliant with the privacy, dignity and nutrition outcomes under review. “We found that Airedale General Hospital was meeting both of the essential standards of quality and safety we reviewed.” 
The final report was considered by the Foundation Trust’s Quality & Assurance Committee on 1 July where improvements were identified and actions agreed.

ii)
National Sentinel Stroke Audit 2010

 

The National Sentinel Stroke Audit has been reporting for 12 years and was one of the first audits internationally where it was possible to obtain a clear picture of how stroke care was being delivered in every corner of the country.  Its methods have been borrowed for national audits in Italy, Spain, Ireland and Australia.  

This latest audit, which is the last in the 12 year series, was commissioned by the Healthcare Quality Improvement Partnership (HQIP) and was carried out on behalf of the Intercollegiate Stroke Working Party by the Royal College of Physicians’ Clinical Standards Department. It covers 100% of eligible hospitals in England, Wales and Northern Ireland and pprovides a comprehensive overview of the process of stroke care at the Foundation Trust between April and June 2010 and compares our performance against national figures. This audit covers structures, staffing, policy, TIA (mini stroke) services, communication between staff groups and with patients and carers.

The Foundation Trust’s overall score in this year’s audit was 83 putting the organisation in the top end of the middle range (72.11-83.99). The Foundation Trust was also in the upper quartile for 3 of the domains.  Areas identified for improvement included rehabilitation planned before discharge and brain scan carried out within 24 hours of stroke.

In terms of performance against the NICE quality standard for stroke, the Foundation Trust performed well against national benchmark on all elements of the standard.  The only area for improvement was 'swallow assessment by SLT within 72 hours'.  This was 79% instead of 86%.

 

Against the 9 key standards of care which are considered a measure of consistency of care across the stroke pathway then 42% of fully eligible patients (19) received all 9 indicators at Airedale compared to 32% nationally.

 

In terms of other aspects of stroke care, then early supported discharge is identified as a priority area for development.  

From 2012 onwards stroke audit will be carried out in a different way.  It is likely there will be a national prospective stroke audit, covering information needed by NICE, the Stroke Improvement Programme, Department of Health Vital Signs and the NHS Outcomes Framework.

4.3
Innovation Update
Due to our groundbreaking telemedicine service to the prison service, we are now well placed to apply this expertise to the local population, helping patients with long term conditions be more independent.

During quarter 1 building work began on our Tele-heath Hub ready for a go live at the end of August to coincide with our Open Day festivities. This enabling technology will allow Airedale to reach out to patients in their own homes, in nursing homes and other community settings to hopefully avoid unnecessary hospital admissions and readmissions and support re-ablement in partnership with social care, the voluntary sector and our commissioners.  
We have begun deployment for patients with COPD in conjunction with the Airedale Alliance and are in discussions with North Yorkshire and East Lancs communities regarding how this technology can support patients in the community as part of the reablement funding allocation. 

We are also exploring other deployments including a “doc in a box” service for the Yorkshire Ambulance Service and a GP practice based version to help with the significant workload from nursing homes. 

During quarter 1 we also extended the scope of our prison telemedicine service, and went live with the service at Rampton Special Hospital.
4.4
Financial and Performance Position Year to Date – for the Period Ending 30 June 2011

Sheenagh Powell, Director of Finance will brief the Council of Governors on the financial and service performance position for the first quarter of the new financial year. 
The overall financial headlines at the end of June include:

· a surplus of £229,000, which is a favourable variance of £83,000 from the planned position of £146,000 surplus. Whilst this is a pleasing position, the Foundation Trust cannot afford to be complacent and must continue to do everything it can to achieve a sustainable financial position.
· from a service performance position I am pleased to confirm the Foundation Trust achieved a GREEN level of compliance against all governance and service performance areas of the Monitor compliance framework for Quarter 1.
Governors should also be aware on 6th June we received confirmation from Monitor they had completed their analysis of the Foundation Trust’s 2010/11 Q4 performance and as a result our risk ratings were 3 for Finance and GREEN for Governance. 
4.5
Workforce Update
i)
Director Appointments

On 15th and 16th June interviews for the Directors of Nursing, Operations and OD & Workforce took place. Following a rigorous and robust assessment process the former Interim Director of Operations, Christine Miles was appointed to the Director of Operations position and started in her substantive role with immediate effect. Unfortunately we were unable to make appointments to the other two posts at that time. We have subsequently held a second round of interviews for the Director of Nursing post and have appointed Rob Dearden on a twelve month secondment. Rob, who joins us from Calderdale and Huddersfield NHS Foundation Trust, joins the team next month. We are holding a second round of interviews for the Director of Organisational Development and Workforce on 27 July when we hope to appoint. 

ii)
Workforce Reduction Programme: Update

Governors will be aware that to make sure Airedale has a sustainable future the Foundation Trust needs to realise efficiencies in excess of £11m this year including implementing a workforce reduction programme.

In the first round some 57 applications for voluntary redundancy and 27 applications for the Mutually Agreed Resignation Scheme (MARS) were received. Last month we started to see the departure of colleagues who have taken voluntary redundancy or taken advantage of the MARS scheme. This is an emotional time for all as we say goodbye to respected colleagues and friends. I am sure Governors will join me in thanking everyone who has decided to leave for their contribution, loyalty and support over the years. They have each helped make Airedale what it is today and we wish them well with the next phase of their lives. 
Directors have considered the contribution these reductions represent and calculate further posts need to go to cover the remaining £600k gap. A second call for voluntary redundancies and MARS applications went out to staff at the end of June. At all times, our aim is to avoid reductions in staff delivering face-to-face patient care and compulsory redundancy, where possible.   

4.6
Awards  

i)
Rising Star

I am delighted to inform Governors that Andrew Copley, Deputy Director of Finance, has been recognised as a “Rising Star” in the 2nd Yorkshire Rising Stars Awards.

The awards, which took place on 12 May, are run through a partnership comprising Barclays Corporate, Cobbetts, Grant Thornton and Sharp Consultancy. They were created to highlight achievements of people in finance departments from across a wide range of sectors across the region.

Candidates were scored against a number of criteria including presentation, communication, enthusiasm, technical ability, resilience, people skills and Rising Star quality. 

As a finalist in the Yorkshire Not for Profit category, Andrew was up against colleagues from British Waterways, Sheffield International Venues Ltd and Leeds Metropolitan University. Andrew went on to win the category which is a testimony to his dedication and professionalism as recognised by the judging panel, and by Sheenagh Powell who nominated him in the first place.

ii)
HSJ Efficiency Awards

I am also pleased to report that the Foundation Trust has been shortlisted for two prestigious Health Service Journal Efficiency Awards. The awards, one for workforce efficiency through our redesign of the therapies service led by Head of Therapies Enid Feather and the other in the acute services sector for our work on prison healthcare via telemedicine led by Richard Pope, Director of Innovation are a testimony to the innovative approach employed by our staff as we strive to deliver ever more demanding efficiencies whilst improving quality and the patient experience.
.  
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� The NHS Futures Forum is an independent advisory panel of 45 health professionals, patient and public representatives established by the Government.  Its remit was to take some of the principles underlying the need for reform – such as clinically led commissioning – and review how effectively the Health Bill puts them into practice.  


� Professor Hugo Mascie-Taylor, Medical Director, NHS Confederation was commissioned by the SHA on behalf of local GPs to Chair the North Yorkshire review. The purpose of the review is to present options and make recommendations on how to make best use of resources within the North Yorkshire health economy. 
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