THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 27 March 2003 in the Postgraduate Centre

at Chapel Allerton Hospital


Present:
Mr Martin Buckley,  In the Chair

Mrs Catherine Beardshaw,  Director of Operations, Women & Children's Services



Mr Frank Bedi,  Non-Executive Director



Mr Adam Cairns,  Director of Communications and Corporate



Affairs



Mr Neil Chapman,  Director of Finance



Miss Charlotte Dyson,  Non-Executive Director



Mr Ian Goldman,  Non-Executive Director



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



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



Mr Len Wright,  Director of Operations, Clinical Support Services


In Attendance:



Dr Bill Bagnall



Mr Ken Baker ( for item 1329)



Mr Alan Walker (for item 1323)



Mrs Janet Howden (for item 1323)



Mr Trevor Reed, Executive Support Manager



Members of the Press and Public

1318. APOLOGIES FOR ABSENCE

An apology was received from Dr Mascie-Taylor and Dr Bagnall attended the meeting on his behalf.

1319.
DECLARATIONS OF INTEREST

There were no declarations of interest.

1320.
MINUTES OF PREVIOUS MEETING

The minutes of the Board meeting held on 27 February 2003 were adopted as a correct record and signed by the Chairman.

1321.        MATTERS ARISING


i)  The Laming Report

Mrs Beardshaw explained that a stock-take against the Laming Report's recommendations had revealed a generally strong service within the Trust although some areas of weakness had been identified which would not be easily rectified.  She explained that the Trust already complied with most of the reports "immediately required" recommendations, although there were areas of concern with regard to the requirement for a single set of patient notes, hand-over processes, and the competence of some doctors involved in the process.  The CHI audit tool would be available the following Monday and there would then be a need to complete a self-audit within the following 21 days.  Mrs Beardshaw expressed the hope that the audit tool would lead to the development of national standards and confirmed that the outcome of the self-audit would be brought to the next Board meeting for Members' information.

1322.
FINANCIAL POSITION

Reporting the financial position only days prior to the end of the financial year, Mr Chapman reminded Members of the emergency expenditure restrictions which had been put in place and explained that although expenditure on nurse bank and agency staff had reduced in Month 10 it had actually increased during Month 11.  The reasons for this were being investigated.  Mr Chapman confirmed that all Divisions were underspending substantially and the likely outcome of the savings plans would be a deficit of between £8-£10million.  He expressed the hope that the Trust would achieve its financial target of £8million and secure funding for the reconfiguration of Trauma and Orthopaedics services.  He explained that the final position would not be clarified until mid-May and confirmed his intention of providing a further update to the Board at its next meeting.

Discussions with Commissioners over contracts continued and Mr Chapman made Members aware of a new dispute over Quarter 2 access funding initiatives totalling around £1 million.  The Trust was pressing the PCTs for a speedy resolution of this problem.  Mr Chapman also confirmed that the Trust would hit its External Financing and Capital Resource Limits. 

1323. INTEGRATED PERFORMANCE REPORT

Mrs Janet Howden and Mr Alan Walker were welcomed for discussion of this item.  Mrs Howden explained that some feedback had already been received in relation to the format and content of the Integrated Performance Report and she welcomed further feedback as part of the iterative process of improving the reports. 

A&E waiting times were discussed and it was confirmed that during the last week in March the Trust had achieved the required target of 90% of patients being discharged, admitted or transferred within 4 hours of arrival.  Mr McKay observed that a great deal of hard work had seen a gradual improvement throughout February, culminating in the 90% target being bettered over the weekend of 22/23 March.  He paid particular tribute to Dr Bagnall and Ms Scott-South and their colleagues for their achievements.  The need to sustain improved performance levels was stressed. Ms Scott-South confirmed that this message had already gone out to the organisation.  She indicated her intention of undertaking a revue with each of the relevant CMTs and confirmed that an action plan would come to the Board in due course.

Action:
Ms Scott-South.

The level of cancelled operations was discussed at length.  Members' attention was drawn to the final sheet of the Integrated Performance Report, which categorised cancellation reasons on a monthly basis.  Mr Goldman requested further details of the underlying reasons for the unavailability of surgeons and support staff and also questioned why there had been 125 cancellations for unspecified reasons.   Mr McKay agreed that the level of cancellations was far too high and drew Members' attention to the business cases included later on the Board agenda to address the issue of anaesthetist support.  He also explained that a theatre strategy group was being established to address scheduling issues.  Mr Wright confirmed the existence of a very strong clinical commitment to resolving problems within theatres.  He expressed the hope that the Theatre Management Committee would help in this respect, although he pointed out the need for the engagement of all CMTs in what was clearly a whole-systems problem.  Professor Guillou suggested the need for a further breakdown of the reasons behind surgeon unavailability, pointing out that instrument unavailability could well have a bearing.  It was pointed out that compliance with new Junior Doctors Hours requirements was also a factor and it was explained that the possibility of overseas recruitment was being explored in this respect.  Mr Goldman requested specific examples of the circumstances leading to cancelled operations and it was agreed that the theatre strategy would also be brought to the next Board meeting to assist a further discussion of this topic.

Action:
Mr Cooney/Ms Scott-South/Mr Wright.

The Chairman suggested the need for consideration of a filtering process in relation to the performance reports, whereby the Board would receive only exceptions in some cases.  The possibility of producing a single sheet Executive Summary was discussed and it was agreed that the paediatric model would be brought to the next meeting as an example.

Action:
Mrs Beardshaw.

Mr Walker provided the Board with highlights of the Trust's patient access performance during February.  He described a flat referrals picture, with demand broadly similar to the previous year.  A dramatic improvement in out-patient waiting times continued to be apparent, although unfortunately there had been one 26-week plus waiter during February, the first since June the previous year.  A&E activity had increased by 5% during February and there had been six 12-hour trolley waits.  Turning to the in-patient position, Mr Walker reported no 15-month waiters and expressed optimism about the year-end position.  Similar good progress was apparent in relation to re-vascularisation targets.

Mr McKay explained that the single 26-week breach had resulted from a basic systems failure.  He explained that the Trust had focused very carefully on the management of waiting lists at the operational level to address the problem.  The six 12-hour trolley waits were discussed.  Mr McKay explained that all of them had once again resulted from basic systems failures which could have been avoided.  The circumstances of each case had been fully investigated and the Trust had learned much and taken the necessary corrective action, as reflected in the excellent performance reported earlier.  Mr McKay expressed confidence that the problems would not recur.

Concluding discussion of the Integrated Performance Report, Mr McKay warned the Board of the existence of five inpatients with very specialist needs which were proving very difficult to resolve.  He explained that every effort was being made to secure the necessary treatment for these patients and confirmed that all of the Trust's other key access targets were likely to be met.

1324. FINANCIAL OUTLOOK 2003/04

Introducing his report on the Trust's financial outlook, Mr Chapman reminded the Board of the background to the financial position, making reference to the cash uplift of 8.3% for 2003/04 and restating the aim of fully addressing the Trust's underlying deficit.  He also described pressures such as increased national insurance contributions and drugs costs which would prevent new investment.  Mr Chapman explained that discussions with PCTs continued.  Budgets were yet to be finalised but the underfunding of inflation, when combined with other cost pressures, would leave the Trust with an additional shortfall of £5.5million, resulting in a total underlying deficit of £35.5million.  Mr Chapman drew Members' attention to the recovery plan which had been included as Appendix 2 of his report.  He briefed Members on discussions with PCTs about activity levels and access targets and also described the contingency arrangements which were being put in place to avoid breaches in Quarter 1 if activity did not meet the necessary targets.

Mr Chapman explained that debate continued with the PCTs over the de-commissioning of services.  Dispute resolution was likely to be required from the Strategic Health Authority.  Mr Chapman explained his intention of bringing to the following Board meeting details of proposals to cope with five different approaches to demand management from the PCTs.  

Action:
Mr Chapman

Mr Chapman explained the necessity of recasting the Trust's entire budgeting systems following the recent management restructuring and observed that the financial year-end was obviously the best time of year to do this.  He also explained plans to eliminate the Trust's underlying deficit completely by a combination of efficiency savings, further reductions in discretionary non-pay budgets, and some non-recurring measures, as outlined in section 5 of his paper.

Mr Chapman briefed the Board on the outcome of the Advisory Review Group meeting the previous day, confirming that Commissioners had been reasonably impressed with the Trust's progress to date.

Members' discussed anecdotal evidence of infrastructure problems experienced recently within the Trust and queried possible links to the recent non-pay embargo.  It was confirmed that the main effects of the embargo would have been in relation to printing, stationery and office supplies and it was agreed that further details of the Trust's planned reductions would be brought to the next meeting.

Action:
Mr Chapman
1325.
VISITS TO CLINICAL MANAGEMENT TEAMS
Introducing this topic, Mr McKay explained that some Board Members had expressed the view that it would be helpful to organise a systematic programme of visits to CMTs and non-clinical areas of the Trust in order to better understand staff concerns and also to provide the opportunity of meeting staff and patients.  He explained the major themes of the concept, observing that it was recognised that it constituted a substantial time commitment for Board Members, although the intention was to share responsibilities on a rota basis.  It was planned to implement the scheme in May 2003 if it received Board support, with a review in six months time to ensure that its aims were being achieved.  Following discussion, the proposal received the Board's support.  The Chairman remarked upon the need for Non-Executive Directors to maintain their independence, although it was recognised that the visits would assist them to contribute to debates in a more informed way.

1326.
BUSINESS CASES


i)
Consultant Anaesthetists (6)

Mr Wright outlined the background to the business case, making particular reference to the impact of the New Deal for junior doctors.  Following discussion of the funding arrangements, the Board approved the progression of all six posts.  Mr Wright explained the likelihood that the recruitment process would not be straightforward as a result of a lack of suitable candidates nationally.


ii) Consultant Neurosurgeon

Mr McCaffery explained the background to the business case, describing the Neurosurgeons' average working week of 65 hours and the need to comply with the statutory requirements of the European Working Times Directive.  The risk of legal action by the BMA was also highlighted.  During discussion, the need for an additional secretary was questioned and Mr McCaffery agreed to pursue this point further.

Action:
Mr McCaffery


The Board endorsed the progression of this post.

1327. ESTATES MATTERS

i)
Roseville Road Temporary Car Park

The Board approved the completion of the new lease and authorised the Chief Executive and one other Executive Director to sign and seal the lease on behalf of the Trust. 


ii)
Extension to ECT Suite, Seacroft Hospital

The Board approved the completion of the Deed of Variation and gave authority to the Chief Executive and one other Executive Director to sign and seal the legal documentation on behalf of the Trust.

1328. ONCOLOGY WING ENABLING SCHEMES

Mr Chapman introduced the business case which had been presented for consideration by the Board, explaining that it was the second of three which would require the Board's approval.

Following discussion, the Board approved the second full business case for the Oncology Wing Enabling Schemes.

The Board also discussed the addendum to the first business case.  They noted the appendix describing an increase of £245,000 associated with the discovery of asbestos and the cost increase was approved.

1329. STAFF SURVEY

Mr Ken Baker was welcomed for discussion of this topic.  Mr McCaffery explained that the staff survey constituted a key pathway to Improving Working Lives at the Trust.  He explained that the recent survey had been the third of its kind, although it had been the first one to survey all members of staff, in line with one of the recommendations of the most recent Improving Working Lives assessment.  There had been a 37% response rate to the survey.

Mr Baker gave a presentation to the Board, highlighting the surveys main findings.  He described staff members' top five good and poor perceptions, and highlighted positive and negative findings in relation to:

· Health and Safety and Staff Welfare.

· Job Satisfaction.

· Training and Development.

· Staff Involvement and Communication.

Describing the way forward, Mr Baker explained the need for a closer integration of the survey findings with the Improving Working Lives initiative and stressed the importance of this becoming an integral part of everything the Trust did.  He explained that an action plan was being developed to secure the necessary improvements and meet the "Practice Plus" criteria of the Improving Working Lives Standard.  Mr Baker also indicated the intention of providing comprehensive feedback to all members of staff.

Mr McCaffery observed that the outcome of the staff survey was pleasing, particularly since it had been undertaken at the start of the Trust's management restructuring process.  He explained that the Trust would attempt to achieve "Practice Plus" in October, and also made reference to a revised appraisal process which was to be launched in April, highlighting the need for better links between this and staff personal development plans.  

Stress resulting from long working hours was discussed and Mr McCaffery suggested that the survey had highlighted the need for people to work smarter rather than longer.  The Board recognised the need for consultants and senior managers to embrace this concept, lead by example, and encourage others to do the same.

It was confirmed that the action plan would be brought back to the Board in due course.

Action:
Mr McCaffery

1330. THE LEEDS INITIATIVE

Mr Cairns outlined the background to the Leeds Initiative and the St James's Partnership Board.  He explained that the Leeds Initiative was now the accredited strategic partnership for Leeds and confirmed that the vision for Leeds was being reshaped as part of the response to the Local Government Act.

Mr Cairns highlighted the need to work with partners across the city on common goals, with a view to sharing resources and establishing a network of knowledge and ideas.  He remarked upon the dichotomy of thriving areas of Leeds juxtaposed with areas of considerable deprivation.  He explained that St James's Hospital was located in the middle of several deprived electoral wards, was the largest employer in the area and was situated on the route of the Supertram.  He explained the need for the Trust to contribute to this and other developments in the area, including educational initiatives.  Mr Cairns explained that a strategic plan was being developed and indicated his intention of bringing this back to the Board in due course.

Action: 
Mr Cairns

1331. OPERATIONAL POLICY FOR CONTROLLED NON HEART BEATING ORGAN DONATION

The Board noted the summary from Dr Mascie-Taylor and commended him on his clarity.  

1332.
DATE OF NEXT MEETING
It was confirmed that the next Trust Board Meeting would be on Thursday 1 May 2003 in the Board Room, Leeds General Infirmary.

1333.
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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