THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 27 February 2003 in the Board Room 

at St James's University Hospital


Present:
Mr Martin Buckley, In the Chair



Mr Ian Goldman - Non-Executive Director



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:



Dr Bill Bagnall (for item 1296)





Mr Alan Walker (for item 1298)



Miss Janet Howden (for item 1298)



Mrs Sylvia Craven (for item 1301)



Mr Trevor Reed, Executive Support Manager



Members of the Press and Public

1292.
APOLOGIES FOR ABSENCE

An apology was received from Mrs Beardshaw.

1293.
DECLARATIONS OF INTEREST

There were no declarations of interest.

1294.
MINUTES OF THE PREVIOUS MEETING

The Minutes of the Board meeting held on 23 January 2003 were adopted as a correct record and signed by the chairman.

1295.
MATTERS ARISING

There were no matters arising.
1296. REFORMING EMERGENCY CARE

Dr Bill Bagnall was welcomed for this item and gave a brief presentation to Board Members.  Dr Bagnall outlined challenges faced by the Trust since its merger and catalysts for change which had included Reforming Emergency Care guidance in October 2001, the WEST team's visit to the Trust in February 2002, CHI's visit in May 2002 and the implementation of the Trust's new management structure.

Dr Bagnall briefly reminded the Board of the WEST team's conclusions and the Trust's response to them.  This had involved the establishment of a core reforming emergency care team which had been tasked with setting the strategic direction of emergency care within the Trust and supporting operational managers in the delivery of their targets.  Dr Bagnall briefly highlighted progress against the 34 recommendations contained within the WEST report, including the development of a patient access strategy, the formulation of a Leeds emergency care strategy and consideration of alternatives to the admission of patients through A&E.  Initial priorities chosen by the Leeds Reforming Emergency Care Network were also described, and Members were provided with brief details of various projects being undertaken as part of the Emergency Care Collaborative.  Dr Bagnall also provided details of the Trust's participation in the West Yorkshire Reforming Emergency Care Network.  

Members were briefed on the Trust's future strategic and operational plans, with particular reference being made to the introduction of measures aimed at the achievement of the four-hour A&E waiting times' targets, whilst continuing to meet acute and elective targets.

Mr McKay made Members aware that the Minister would visit Leeds the following week and expressed confidence that the Trust would be in a position to demonstrate serious intent and deliverable plans in relation to the A&E targets.  Dr Mascie-Taylor paid tribute to Dr Bagnall and his colleagues for the significant amount of work they had accomplished over many years, resulting in huge changes in clinical practice, which would benefit patients by ensuring that they were seen more quickly and appropriately.

1297
FINANCIAL REPORT

Mr Chapman reported progress on the range of emergency measures instituted in January aimed at reducing the Trust's deficit to £8 million or less.  He reminded Members that the measures had included restrictions on nurse bank and agency staff, and an embargo on non-essential non-pay expenditure.  He explained that these measures were already starting to bear fruit, although it was still early days.  Mr McKay observed that the Leeds Financial and Performance Review constituted the cornerstone of the Trust's recovery plans and confirmed that relevant action plans would be brought to the Board in due course.  He paid tribute to staff for their commitment to tackling the financial situation and Mr McCaffery thanked Staff Side representatives for their positive and constructive attitude to the financial challenges faced by the Trust.
1298. INTEGRATED PERFORMANCE REPORT

Mr Alan Walker and Ms Janet Howden were welcomed for discussion of this topic.  Mr McKay explained that the Board had been presented with the first set of newly- developed integrated performance reports.  These summarised progress against a number of important targets and also included performance summaries by specialty and a "traffic light" summary of the estimated position in relation to the national "star ratings" standards.  Ms Howden explained that there had already been a wide-ranging consultation on the style and content of the new reports and welcomed further feedback from Board Members.  She explained plans to make as much of the information as possible available at CMT and consultant level, and also to make it available on the Trust's intranet from April onwards.  Staff from the Performance Improvement Directorate would continue to work closely with CMTs in the development of the reports, particularly with a view to expanding the "traffic light" summary in due course.  Mr McKay explained linkages to the national star ratings and it was agreed that the Board would find it very helpful to see this information on a regular basis.  Mr McKay confirmed that the Trust was very keen to make sure that its waiting list data was valid and properly managed.  He explained that an action team had been established to support the Directors of Operations in these twin aims. 

Mr Goldman requested further information on the reasons behind the cancellation of operations and it was agreed that a supplementary report would be produced.

Action:  Mr Cooney

The Chairman thanked Ms Howden and Mr Walker for their work on the integrated performance reports.

1299. QUARTERLY COMPLAINTS REPORT

Introducing the Complaints Report for the quarter ending December 2002, Miss Naughton highlighted a continuing slightly downward trend in the number of complaints received.  She observed that although the Trust had maintained its recent improvement in the number of complaints receiving a full written response within the required twenty working days, there was still ample scope for further improvement.  The Board noted that the Trust's response rate needed to improve by a further 10% before being classed as even "average" according to Department of Health standards.  

Miss Naughton explained the intention of instigating a formal audit of the complaints management process with a view to the identification of good practice, the formulation of appropriate guidelines and the provision of any necessary training.  Miss Naughton also confirmed that the reporting of complaint themes was being reviewed with a view to standardisation across various groups of staff,  including Risk Management and PALS.

1300. FIRE POLICY

Mr McCaffery reminded Members of the Trust's statutory obligation to meet national fire safety requirements and outlined the background to the development of the Trust's policy.  He explained that this had already been the subject of widespread consultation across the organisation and had gained the approval of the Trust's Health and Safety Committee.  Mr McCaffery also observed that the policy had also been tested during the recent fire strike and he commended it to Members for adoption.

Following discussion, Members endorsed the policy and approved its implementation.

1301. LIFT

Mrs Sylvia Craven was welcomed for discussion of this item.  Mrs Craven reminded Members of the presentation provided to them by representatives of the PCTs during the private section of the previous Board meeting.  She also confirmed that she had attended a subsequent presentation on LIFT with a view to identifying any potential detrimental impact for the Trust.  Mrs Craven reminded Members that the relevant OJEC notice was scheduled for publication the following day and explained that a decision was required from the Board as to whether or not it wished to become a contracting authority.

The need to sign up to the principles within the Strategic Service Development Plan (SSDP) was discussed and Mrs Craven explained her discomfort at this prospect.  She explained that the document did not include any specific issues for the Trust and failed to develop the strategic direction for primary care across the city.  Mrs Craven also explained that the LIFT Project Board had suggested the approach of the Trust agreeing to become a contracting authority and endorsing the SSDP, but with a caveat that the Trust was still to be convinced about the impact upon itself.  Mr McKay echoed Mrs Craven's concerns about the SSDP without wishing to preclude the Trust from signing up to the LIFT process itself.  He therefore supported the caveat approach.

Following discussion the Board agreed the following:

i) to endorse the SSDP, but with a caveat that it was still to be convinced about the impact upon itself, as outlined in the earlier discussion;

ii) to approve the naming of The Leeds Teaching Hospitals NHS Trust as a contracting authority, and to give approval for Addleshaw Booth to post the OJEC notice on 28 February 2003;

iii) that the procurement could be carried out under the European Union services procurement regime, using the negotiated procedure;

iv) to delegate authority to the Director of Planning to represent The Leeds Teaching Hospitals NHS Trust on the Project Board throughout the procurement process until the selection of a preferred partner.

1302. BUSINESS CASES

Upgrade and refurbishment of Nightingale Ward 39

Mr Chapman explained that ward 39 was the second of six wards to be upgraded as part of the Nightingale Programme funded by central modernisation monies.  Board approval for the scheme was required in line with the Standing Orders.

The Board agreed that the scheme should proceed to tender.

Consultant Urological Pathologist

Dr Mascie-Taylor explained the background to the request for approval to establish the new post.  He explained the intention of appointing a locum for a period of one-year, at which point the post would be disestablished if the necessary funding had not become available.  Dr Mascie-Taylor confirmed that this process was well understood by all concerned and a candidate had already expressed interest in the position.

The Board approved the establishment of the post.

Consultant Neuro-Surgeon

This business case was withdrawn from the agenda.

Consultant Surgeon Upper-Gastrointestinal

Dr Mascie-Taylor outlined the background to the business case, explaining that it was fully-funded.

The Board approved the establishment of the post.

1303. THE LAMING REPORT

Dr Mascie-Taylor reminded Members of the background to the Laming report, observing that it constituted a tragic and moving account of the failures of a variety of services.  He explained that the report had 108 recommendations, 27 of which were directed at healthcare services and the majority of which had relevance for the Trust.  Dr Mascie-Taylor welcomed comments on the process outlined within the paper on taking forward the recommendations and confirmed that further reports would be provided to the Board in due course.  Mr McCaffery confirmed that work was already in hand on many of the training and development issues identified.  Ms Scott-South highlighted the importance of working with partner organisations such as The Community and Mental Health Trust and the need to relate the report's recommendations to both Children's and Adult services.

1304. MINUTES OF THE CHILDREN'S HOSPITAL PROJECT BOARD MEETING

Members noted the Minutes of the initial meeting of the Feasibility Study Project Board, held on 5 February 2003.  Ms Dyson reported that it had been an extremely positive meeting with extensive support for what the Trust was attempting to achieve.  She also highlighted issues around the management of user groups and the proposal to appoint a person to co-ordinate the necessary activities.  Mr McKay remarked upon the need to manage expectations, reminding Members that the project was purely a feasibility study.  

1305. CONFIRMATION OF BOARD MEETING VENUES FOR 2003

Members noted the meeting venues outlined in the agenda paper.


Change to June meeting date

It was agreed that the Board meeting originally scheduled to take place on 26 June would be held one week later on 3 July 2003, venue to be confirmed.

1306.
PRIVACY RESOLUTION
The Board resolved that because the publicity of subsequent business would be prejudicial to public interest, representatives of the press and public should be asked to withdraw from the meeting.
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