THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 1st May 2003 in the Board Room, Leeds General Infirmary


Present:
Mr Martin Buckley,  In the Chair



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



Mr Frank Bedi,  Non-Executive Director



Mr Neil Chapman,  Director of Finance



Mr Ian Goldman,  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:



Members of the Public and Press



Mr Brian Dean (Leeds Community Health Council)



Mr Gordon Cooney (Director of Performance Improvement)



Mrs Janet Howden ( for item 1451)



Ms Lynne Portess (for item 1452)



Ms Myra Rutherford (for item 1452) 



Ms Terri Saunderson (for item 1452)



Ms Kate Lightfoot, Deputy Chief Nurse



Mr Trevor Reed, Executive Support Manager

1445. APOLOGIES FOR ABSENCE

Apologies were received from Ms Charlotte Dyson, Mr Adam Cairns and Professor Pierre Guillou.

1446. DECLARATIONS OF INTEREST

There were no declarations of interest.

1447. MINUTES OF PREVIOUS MEETING

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

1448. MATTERS ARISING

i) CHI Child Protection Audit

Mrs Beardshaw reported on a very positive child protection assessment meeting which had been held the previous Monday, observing that it had successfully raised the profile of child protection within the Trust.  Members were provided with a copy of the Trust's response to CHI and Mrs Beardshaw drew attention to the main areas of work which were to be taken forward as a result of the audit.  She also confirmed her intention of making further regular reports to the Trust and the Board in due course.  

ii) Programme of Visits to CMTs

It was explained that proposals were currently with Directors of Operations for consideration.  It was anticipated that the first visit would take place during the first week in June.

1449. 2002/03 YEAR END FINANCIAL POSITION

Mr Chapman reported that the 2002/03 Accounts would be finalised over the next two weeks.  Current projections indicated that the Trust would hit its revised deficit target of £8million, and a more detailed report would be provided to the Board at its next meeting.  Mr Chapman explained that the non-pay embargo introduced earlier in the year had yielded extremely good results and had been one of the key factors in achieving such an excellent outcome.  There were plans to leave the embargo in place until the end of May and then review the position once more.  Mr Chapman also made the Board aware of the possibility that the Strategic Health Authority would provide brokerage totalling £11million over the year end, thereby allowing the Trust to achieve breakeven for the third year in succession.  Mr Chapman pointed out the need to reverse out this sum at the start of the 2003/04 financial year and warned that there was little prospect of it being addressed in-year.

1450. 2003/04 FINANCIAL PLAN

Mr Chapman reminded the Board of the need for the Trust to make savings totalling £30million in order to eliminate the historical underlying deficit completely.  He reported that Clinical Management Teams and non-clinical areas of the Trust continued to explore ways of making both recurrent and non-recurrent savings and also explained that a capital to revenue transfer of £5.5million would be required.  Discussions continued with Commissioners about their Local Delivery Plans and the development of the necessary Service Level Agreements.  A number of unresolved issues existed, including the reconfiguration of Elderly Care Services, decommissioning costings, activity gaps, and the funding of measures to avoid breaches.  Mr Chapman confirmed his intention of providing the Board with further details of the discussions at its next meeting.

1451. INTEGRATED PERFORMANCE REPORT

Mrs Howden explained that the format of the Integrated Performance Report continued to evolve.  She explained plans to change some of the local performance indicator criteria (e.g. outpatient DNAs) to match the national average of 10%.  She also explained that work was in progress to develop some of the information underpinning the Star Ratings as a result of likely changes to the relevant clinical indicators.  

Mr Cooney highlighted the Trust's performance during March against the key patient access targets.  He reminded Members that the Trust had achieved 95% against the 4-hour A&E waiting times standard during the recent reference period and confirmed continued good performance of around 88% more recently.

Mr Cooney highlighted large numbers of inpatients who had been waiting between nine and eleven months for treatment and observed the need for careful planning for the Trust to be able to maintain its position.  A huge improvement in revascularisation waiting times was highlighted and it was reported that the level of delayed discharges was 32% lower than twelve months ago.  Additionally, there was an agreement with Social Services that the number of delayed discharges would be reduced to zero by October.  Mr Cooney explained that although there had been a rise in the number of cancelled operations, this was partly due to huge improvements in the data capture process as a result of the Trust's participation in the National Theatres Project.  Mr Cooney observed that the Theatres Strategy, which was to be discussed later in the meeting, was crucial to resolving cancelled operations issues.

Mr McCaffery reminded Members of the huge impact of the Trust's recent management restructuring process and also highlighted the loss of resource resulting from the recent changes to Junior Doctors' hours.  He congratulated Directors of Operations and their colleagues, and Mr Cooney and his staff, for keeping the Trust on track during a difficult period.  Mr McKay also remarked upon the good progress which was evident, although the next set of Star Ratings would constitute the definitive assessment of the Trust's performance.  Mr McKay observed the need for the Trust to be even more proactive to avoid breaching access targets, although he was confident that the Clinical Management Teams were now getting to grips with this issue. 

1452.
THEATRES STRATEGY AND CANCELLED OPERATIONS

Mr Wright introduced Lynne Portess, Head of the Theatres, Anaesthetics and Pain Management CMT and Myra Rutherford and Terri Saunderson, Theatre Managers at St James' Hospital and Leeds General Infirmary respectively.  He briefed the Board on the main themes of the proposed Theatres Strategy, explaining that it recognised the importance of accurate and timely information in ensuring that theatre capacity was used effectively.  The strategy included a proposal to implement an electronic theatre list template as part of the theatre management software.  Trust-wide theatre scheduling was to be explored and the strategy also included proposals to adopt a standard model of pre-assessment as a baseline within the Trust and establish a Day Surgery Project Group.  Mr Wright also explained that a cancelled operations policy had been drafted and was currently being consulted upon within the Trust.

Members discussed cancelled operations at length.  Mr Wright reminded the Board of the national targets and of the crucial need to monitor re-admissions to ensure that they happened.  He drew attention to the cancelled operations statistics set out in section three of the agenda paper, highlighting the fact that 48% of the cancellations had been by patients, 17% had been for clinical reasons and 32% for non-clinical reasons.  Mr Wright observed the need to understand non-clinical cancellations better by detecting and addressing the underlying causes.  Theatre utilisation constituted a crucial part of this.  Members discussed the 187 cancellations resulting from surgeon unavailability.  Mr Cooney explained that data quality was still an issue in this area, observing the need for better information and a sensible discussion with Clinical Management Teams on the way forward.

The large number of patient cancellations was also discussed.  Mr Cooney observed that the Trust should not attempt to prevent such cancellations if they were necessary, although it was crucial to not lose the operating slot and communication was a very important factor in this respect.

Mr McKay suggested that the Integrated Performance Report could be modified to include specific details of a small number of cancellations, along with a description of the actions which had been taken as a result.  Ms Scott-South explained that a roll out of the paediatric system would achieve this and suggested bringing a sample to the Board for information.

Action:
Ms Scott-South/Mrs Beardshaw

The Board welcomed and endorsed the proposed Theatres Strategy and it was agreed that progress should be reviewed the following December.  The need for concerted Trust-wide action was recognised and it was confirmed that a Theatre Management Committee, chaired by the Chief Executive, was being established to drive forward the implementation process.

1453.
PATIENT AND PUBLIC INVOLVEMENT STRATEGY

Miss Naughton reminded the Board of the need for the Trust to produce a Patient and Public Involvement Strategy explaining how it intended to fulfil its statutory obligation to involve patients, the public, and staff in service planning and development.  She explained that the draft strategy had resulted from a long period of consultation and set out principles and desired outcomes.  Ms Naughton also remarked upon recent criticism of the Trust's decision to review the operation of its Patient Advice and Liaison Service (PALS).  She stressed that the Trust was committed to the PALS concept, although work was ongoing to explore ways of delivering the service in a more efficient manner.  In the meantime, the PALS helpline continued to exist and the Trust would continue to monitor and report on contacts received.

Mr McKay observed the importance of the links between the strategy and improvements to patient care.  Mr McCaffery pointed out that the strategy had huge implications for the developmental agenda.  The Board welcomed and supported the Patient and Public Involvement Strategy and confirmed the acceptability of further updates at six-monthly intervals.

1454. BUSINESS CASES

Following discussion, the Board gave its approval for the following business cases to be progressed:

· Consultant Oncological Radiologist

· Consultant in Gastrointestinal Pathology

· Two Consultant Oncologists

· Consultant in Oral Medicine.

1455.
ELECTRONIC STAFF RECORD

Mr McCaffery briefed the Board on Department of Health plans to implement a single integrated HR and payroll system across the whole of the NHS by 2005.  He explained that the Trust's current systems were 25 years old and were increasingly unable to deliver current, let alone future requirements.  Mr McCaffery outlined the local benefits described in his paper and also drew attention to additional set-up costs totalling around £43K annually, and overall costs of around £201K annually.  Mr McCaffery stressed that the Trust would not incur any expenditure until the new system was fully operational and tangible savings were evident.

Following discussion, the Board supported the Trust's continued involvement as a pilot site in the National Project and also endorsed the implementation approach outlined in the agenda paper.

1456.
STANDING ORDERS AND STANDING FINANCIAL INSTRUCTIONS.

Mr Chapman explained that the Trust's Standing Orders and Standing Financial Instructions had been updated recently to bring them in line with the latest Department of Health models and also to reflect recent changes to the Trust's management structure.  He explained that the latest versions of both documents had been perused by the Trust's Audit Committee.  Mr Chapman also outlined plans to amalgamate both documents in the near future and make them available to staff on the Trust's Intranet.  Mr Goldman queried the possibility of increasing the Trust's Non-Executive Directors to seven in line with the provisions of Standing Order 2.6 and it was agreed that this would be explored further.

Action: 
Mr McKay

Following discussion, the Board adopted the latest versions of the Standing Orders and Standing Financial Instructions.

1457.
STAFF LOTTERY

The Board noted plans to extend the staff lottery by inviting all members of staff to join.

1458.
NOTES OF CLINICAL GOVERNANCE SUB-COMMITTEE

The Board received the notes of the Clinical Governance Sub-Committee meeting held on 27 February 2003.

1459.
ANY OTHER BUSINESS

i) Managerial Appointment

The Board welcomed the news that Mr Nik Patten had been appointed to the post of Director of Planning and Performance Improvement.  Mr Patten was currently the Deputy Chief Executive of South Tees NHS Trust and it was envisaged that he would take up his new responsibilities in around three months time.

1460. DATE OF NEXT MEETING

It was confirmed that the next Trust Board Meeting would be on Thursday 29 May 2003 in the Board Room, Trust Headquarters, St James's University Hospital.

1461.
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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