THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 23 January 2003 in the Board Room 

at Leeds General Infirmary


Present:
Mr Ian Goldman, In the Chair



Mrs Catherine Beardshaw, Director of Operations, Women's and



Children's Services



Mr Frank Bedi, Non-Executive Director


Mr Adam Cairns, Director of Communications and Corporate

Affairs



Miss Charlotte Dyson, Non-Executive Director



Mr Neil Chapman, Director of Finance



Professor Pierre Guillou, Non-Executive Director



Dr Valerie Kaye, Non-Executive Director



Mr Jim McCaffery, Director of HR and Facilities



Mr Neil McKay, Chief Executive



Miss Maureen Naughton, Chief Nurse



Dr Hugo Mascie-Taylor, Medical Director



Ms Helen Scott-South, Director of Operations, Adult Services



Mr Len Wright,  Director of Operations, Clinical Support Services



In Attendance:



Ms Sylvia Craven (for item 1277)



Professor Anthony Franks (for item 1280)



Ms Julie Roper (for item 1280)



Mr Brian Dean, Leeds Community Health Council



Mr Trevor Reed, Executive Support Manager



Members of the Press and Public

1273.
APOLOGIES FOR ABSENCE

There were no apologies for absence.

1274.
DECLARATIONS OF INTEREST

There were no declarations of interest.

1275.
MINUTES OF THE PREVIOUS MEETING

Mr Chapman pointed out an inaccuracy in paragraph 1259 of the previous Minutes.  He explained that the income and expenditure gap (page 4, paragraph 1) was actually £5.8 million, not £8.5 million.

Subject to the above change, the Minutes of the Board meeting held on 19 December 2002 were adopted as a correct record and signed by the Chairman.

1276.
MATTERS ARISING

There were no matters arising.
1277. THE PLANNING ROUND 2003/04 AND BEYOND

Ms Sylvia Craven was welcomed for discussion of this topic.  Ms Craven gave a presentation which made reference to a new National Planning Framework and highlighted moves towards enhanced local accountability and a tighter focus on the delivery of targets as opposed to plans.  She explained that PCTs would be required to produce Local Delivery Plans in addition to Local Business Plans.  Local Delivery Plan content was briefly outlined and the need for consistency between PCT and the Trust Plans was stressed.  Ms Craven explained that the Plans would be monitored on a quarterly basis and provided the Board with details of a series of workshops which had been organised for CMTs to ensure that they were fully aware of their obligations.  Ms Craven also explained that all of the Trust's CMTs had produced first draft Local Delivery Plans, and the Trust's corporate functions were determining how best to support the CMTs in the delivery of their short to medium term objectives.

Activity and funding levels were discussed.  Mr McKay explained that although a significant amount of additional funding would be made available to Leeds, a large portion of this would be consumed by inflation.  He observed that as the new financial year approached, it would not be possible for the Trust to go forward inadequately funded for pay and prices, or with Commissioners expecting the delivery of levels of activity which were not fully funded.  Dialogue continued with Commissioners over the necessary prioritisation.  

Mr Chapman reported that Leeds PCTs would receive a cash uplift of 8.3% the following year, although he pointed out that around 3% of this would be consumed by increases in Employers' National Insurance contributions, compliance with junior doctors' hours and the increased costs of blood and tertiary drugs.  He also reminded the Board that, as part of the Leeds Financial and Performance Review, the Trust was attempting to save £30 million over the following two years to balance its finances.  Mr Chapman highlighted the need for the tougher access and emergency care targets to continue to be met and observed that Commissioners would need to purchase more activity to achieve this.  The Payment By Results initiative was discussed and Mr Chapman pointed out that, in light of decreasing levels of activity resulting from changes to junior doctors' hours, this actually represented a threat to the Trust rather than an opportunity.

Investment in Research and Development was discussed and the need for a successful partnership between the Trust and the Universities was reinforced.  Consultant workloads were discussed and it was pointed out that many of the Trust's Consultants worked a 48-hour week when contracted for 40.  It was also suggested that implementation of the Working Times Directive in 2004 was likely to have a major impact.

1278. FINANCIAL POSITION

Mr Chapman observed that many of the themes he would normally cover during his financial report had already been covered during the earlier discussion on the planning round.  He informed Members that the Strategic Health Authority had taken a robust stance with Commissioners over the possible retention of £4 million in relation to activity levels and this particular threat had therefore disappeared.  Mr Chapman confirmed that all of the Trust's former Divisions would meet or better their financial targets.  Mr Chapman also outlined a series of non-recurring measures which were being introduced in an attempt to reduce the Trust's deficit below £12 million.  These included counting ward drug stocks, restricting the use of nurse bank/agency staff in the last quarter and the introduction of an embargo on all non-essential non-stock requisitions. 

It was explained that the Trust had managed to restrict capital spending to £16.5 million in order to fund the proposed capital to revenue transfer of £3.5 million.  Turning to the year-end cash position, Mr Chapman outlined the need for the Trust to borrow £20 million from other NHS Trusts by using the Strategic Health Authority's brokerage arrangements.
1279. PATIENT ACCESS REPORT

Introducing the Patient Access report, Mr McKay confirmed that the Trust continued to make significant progress against very challenging outpatient waiting times targets.  He explained that, at 31 December, only 8 patients had waited between 21 and 26 weeks for their first appointment, compared with 1614 a year ago.  Mr McKay paid particular tribute to colleagues at the Dental Institute for successfully achieving the target of zero 21-week waiters by the end of December.  

Turning to the Accident and Emergency (A&E) departments, Mr McKay reported that first attendances at A&E had been at a very similar level to attendances during the same period in the previous year.  The Trust continued to perform very well against the national target that 75% of patients should received thrombolysis treatment within 30 minutes of arrival.  The Trust met this target for 89% of patients during December.  There had been no 12-hour trolley waits in December, compared with 13 the previous year.  Mr McKay explained that another key standard was for 75% of patients to be discharged, admitted or transferred within 4-hours of arrival at A&E.  Current performance was around 60% and work was ongoing to explore ways of meeting the target by March.  Mr McKay explained that this was particularly important since the target would increase to 90% in the following year.  

Reporting on inpatient waits, Mr McKay explained that there had been no 15-month+ waiters during December and the number of 9 to 12-month waiters (1281) had been virtually identical to the previous year.  At 14807, the Trust's total list size was 3% better than the regional target.  Mr McKay reported 53 delayed transfers during December, compared with 81 a year ago, and explained that work to reduce this number to zero in the near future was progressing well.  The level of cancelled operations was described as an area of concern.  Mr McKay explained that the Trust had faced significant problems resulting from changes to junior doctors' hours and anaesthetic rotas and confirmed the need for a sharper focus on this topic.  It was explained that measures being progressed to address this problem included the new theatre strategy which was currently out for consultation.

Winter Pressures

Ms Scott-South reported that the Trust's winter plan had been implemented successfully on 27 December.  Bed availability had been increased by the opening of 20 extra beds at Chapel Allerton Hospital, and a total of 74 beds at the Leeds General Infirmary and St James's Hospital had been converted from surgical to medical use.  Ms Scott-South reported that the Plan had worked extremely well to date, particularly on 3 January when the Leeds General Infirmary had experienced its higher number of admissions on a single day (105) for 3 years.  The Board were also made aware of a severe outbreak of viral-gastroenteritis, which had affected all Trust sites and had resulted in the closure of 7 wards at the height of the outbreak, including the Medical Admissions Unit at the Leeds General Infirmary.

The Chairman congratulated Ms Scott-South and her colleagues on the success of the Winter Plan and expressed the hope that its success had been communicated to people outside the Trust.  Members discussed the impact on the elective caseload of the surgical beds which had been converted to medical use.  It was explained that many of the surgical specialties in question had planned to do less work at that time of year and therefore the level of disruption had been minimal.

1280. CLINICAL GOVERNANCE ANNUAL REPORT

Professor Anthony Franks and Ms Julia Roper were welcomed for discussion of this item.  Professor Franks gave a presentation to the Board highlighting some of the major themes of the Clinical Governance Annual Report, including risk management, clinical effectiveness, evidence-based practice and clinical information data quality.  Professor Franks reminded Members of the recent CHI visit and described the process from October 2001 to the submission of the Trust's action plan the previous week.  The Board were reminded that one of the key issues arising from the CHI visit had concerned the need for better integration of the various components of clinical governance.  Professor Franks briefly highlighted progress which had been made in this respect.  He also explained that the Trust's former Divisions had adopted different approaches to clinical quality with varying degrees of recognition of the importance of proactive risk assessments, highlighting the need for common standards for the Trust's new CMTs.

Members discussed the challenge for the Trust in moving from reporting systems which were based upon previous Divisional structures, to more proactive CMT-based systems.  It was recognised that there would be a need to embed the corporate business planning process within CMTs and performance manage them appropriately.  Workforce training issues were discussed and Professor Franks highlighted the dilemma associated with the expectation that services would continue to be delivered in a wide variety of circumstances, whilst the practicality of developing training for assured competence would inevitably mean a disruption to service delivery for a period of time.  Professor Franks recommended erring on the side of safety under such circumstances.

1281. ACCEPTANCE OF TENDERS

Upgrade and Refurbishment of Nightingale Ward 44

Mr Chapman explained the background to the proposed upgrade and refurbishment of Ward 44 as part of the Nightingale programme funded by central modernisation monies.  Following discussion, the Board approved the acceptance of the lowest tender from Illingworth and Gregory Ltd in the sum of £878, 572.79.

Modernisation of Maternity Services

Mr Chapman also briefed the Board on the background to proposals to modernise the facilities from which maternity services were provided at both the Leeds General Infirmary and St James's Hospital. Following discussion, the Board approved the acceptance of the lowest tender in relation to the St James's Hospital contract from Illingworth and Gregory Ltd in the sum of £290,349.27.  The Board also approved the acceptance of the lowest tender from Ollerton Dale Construction in the sum of £410,40.03 in relation to the Leeds General Infirmary contract.

1282. BUSINESS CASE: CONSULTANT SURGEON UPPER-GASTRO INTESTINAL

Members discussed the business case.  Concerns were expressed over omissions in the paperwork and also over the funding arrangements outlined in the paper.  It was agreed that Dr Mascie-Taylor and Ms Scott-South would clarify the position and discuss the case further with Professor Guillou.  Subject to a satisfactory outcome of those discussions, it was agreed that either the case would be brought back to the next Board meeting, or progressed via Chairman's action, if the need arose.

Action:  Dr Macie-Tayor and Ms Scott-South

1283. LOCAL AUTHORITY OVERVIEW AND SCRUTINY COMMITTEEE REGULATIONS

Mr Cairns briefed the Board on the Local Authority (Overview and Scrutiny Committees Health Scrutiny Functions) Regulations 2002, which had come into effect on 1 January.  He outlined the background to the Overview and Scrutiny Committee and explained the obligations which the new Regulations would bring for the Trust.  Members discussed the types of issue which might interest the Overview and Scrutiny Committee and Mr McKay observed that the new Regulations would signal the need for even more closer working with colleagues from the Council.  

1284. 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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