THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 29th May 2003 

in the Great Woodhouse Room, University House, University of Leeds


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 Adam Cairns, Director of Communications & Corporate Affairs



Mr Neil Chapman,  Director of Finance



Mr Ian Goldman,  Non-Executive Director



Professor E Hillhouse, Non-Executive Director



Dr Valerie Kaye, Non-Executive Director



Mr Jim McCaffery,  Director of HR and Facilities



Mr Neil McKay,  Chief Executive



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



Ms Jacqui Pitts, Leeds Community Health Council



Mr Gordon Cooney. Director of Performance Improvement



Mr Brian Derry, Director of Information



Ms Marian Pearson, Deputy Chief Nurse 



Dr Steve Smye, Head of Medical Physics and Engineering

Ms Ruth Mason, Business Manager, Obstetrics, Gynaecology & Reproductive Medicine.


Mr Trevor Reed, Executive Support Manager



Mrs Sylvia Craven, Director of Planning (for item 1476)



Mr Jonathan Abbott, Representative from CHUMS (for item 1476)



Mr Mark Emerton, Trauma and Orthopaedic Consultant (for item 1476)



Dr Maggie Fitzpatrick, Consultant Nephrologist (for item 1476)

1472.        APOLOGIES FOR ABSENCE

Apologies were received from Miss Maureen Naughton, Ms Charlotte Dyson and Mr Len Wright.  

The Chairman welcomed Professor Ed Hillhouse to his first Board meeting as a Non-Executive Director.  

1473.        DECLARATIONS OF INTEREST

  
There were no declarations of interest.

1474. MINUTES OF PREVIOUS MEETING

It was noted that Dr Kaye had been present at the previous meeting.

Subject to the above change the minutes of the Board meeting held on 1st May 2003 were adopted as a correct record and signed by the Chairman.

1475.        MATTERS ARISING

i) Increasing the number of Non-Executive Directors (note 1456)

Mr McKay reported that it was technically possible for the Trust to apply for an increase in the number of its Non-Executive Directors, although this would require a Statutory Instrument to change the Establishment Order.  The Board agreed that it would be beneficial to proceed with such a change, although it was recognised that this was likely to be a lengthy process.

Action:
Mr McKay

1476.
RECONFIGURATION OF ADULT ACUTE SERVICES

Introducing this topic, Dr Mascie-Taylor observed that it was an issue which had exercised the Trust and colleagues in partner organisations considerably.  He described the major drivers for change within the adult acute services and also made reference to the need to maintain clinical quality.  Dr Mascie-Taylor reminded the Board of the historical context to the reconfiguration, making reference to the Acute Services Review which had taken place in 1995, and its conclusion that there was a need to improve Cancer Services, Trauma and Orthopaedic Services, and Children's Services.  There had also been a recognition that a single Trust was the most effective way of achieving the desired changes and this had led to the creation of the Leeds Teaching Hospitals Trust in 1998.  

Dr Mascie-Taylor stressed that none of the subsequent developments had been inconsistent with the above.  He described the significant improvements to Cancer Services which the new Oncology Wing would bring and also made reference to the availability of £26million from Commissioners for the reconfiguration of Adult Acute Services.  Dr Mascie-Taylor drew attention to the various reconfiguration options described in the agenda paper and highlighted Option A as the preferred way forward.  He explained that this would achieve clinical adjacency and centralise services on a site where beds would be largely projected, leading to a more rapid service for patients with significant disabilities.  Dr Mascie-Taylor went on to describe the benefits which would accrue for a whole range of services.  He observed that although the proposed way forward did not encompass the ideal solution of adjacency to cancer services, it constituted a significant step forward in line with available capital and in as rapid a timescale as possible.  Dr Mascie-Taylor recommended Option A to the Board as a pragmatic way forward which was in line with all which had gone before.

Turning to Children's Services, Dr Mascie-Taylor reminded the Board that, since 1996, it had been the policy of the Trust and its Commissioners to pursue the aim of establishing a Children's Hospital in the City of Leeds.  He remarked upon the understandable fears that the centralisation of Trauma and Orthopaedic Services at Leeds General Infirmary would be seen as a lack of commitment in some quarters to this long-term vision.  He stressed that this was not the case, confirming that the Trust's commitment remained as firm as ever, as did Commissioners.  Dr Mascie-Taylor explained that the Board would consider the outcome of the feasibility study into the Children's and Maternity Hospital at its meeting on 31 July.  He was confident that the study would propose plans for the hospital to be progressed, probably on the St James' site.  The challenge after July would be for all other parties to support and endorse the Trust's plans.  Dr Mascie-Taylor commended Option A to the Board as a short-to-medium-term pragmatic solution to improve adult acute services, which would complement the cancer services improvements and would not compromise the possibility of a Children's Hospital being developed in Leeds in the future. 

The Chairman invited contributions from Mr Mark Emerton (Trauma and Orthopaedic Consultant) Dr Maggie Fitzpatrick (Consultant Paediatric Nephrologist) and Mr Jonathan Abbott (CHUMS Representative).

Mr Emerton told the Board that he fully supported the aims of a single site for the Trust in the future and the development of a Children's Hospital in Leeds.  He described previous failed attempts to centralise Trauma and Orthopaedic Services, leading to the formulation around two years ago of a set of principles to govern any future reconfiguration.  He explained that the co-location of various services, including children's facilities, on a single site was crucial to this.  Mr Emerton described various drivers for change, observing that these were the same as two years ago, but they were now more urgent.  These included:

· The need for a trauma service of uniform quality across the city

· Safe levels of Junior Doctor cover.  New Deal and the European Working Times Directive were mitigating against this, with a subsequent reduction in Consultants' ability to cope

· Recruitment and retention difficulties

· The fact that Orthopaedic Services were subject to very challenging targets and yet, by necessity, injured patients took priority over elective admissions.  There were obvious difficulties if the two groups of patients were required to share facilities.  

Mr Emerton observed that the proposed changes addressed all of the above and commented that the transfer of elective Orthopaedic facilities to Chapel Allerton Hospital would also present an opportunity to create modern facilities there.

Dr Fitzpatrick told the Board that the Paediatric community had followed the debate about the reconfiguration of adult acute services intently and was well aware of the issues.  Their major concern centred around the possibility that the Trust would address T&O reconfiguration issues whilst neglecting Children's Services.  Dr Fitzpatrick observed that the children's issues which had emerged during the Leeds review were still current.  Whilst she believed that Option A was a feasible solution, there was a need for the Trust to realise the aspiration for the centralisation of Children's Services and this would require commitment from the Trust Board.  The reconfiguration had the potential to threaten the quality of Paediatric Services at St James's Hospital and there was a need for reassurance that these would continue to be resourced and supported appropriately.  Dr Fitzpatrick concluded by stating that although there was a recognised need to progress Option A, there was also the need for a firm commitment from the Trust that the Paediatric issues mentioned earlier would be addressed.

Mr Jonathan Abbott observed that the need for a single site was agreed by all.  He described services for patients and carers in Leeds as akin to those that would be found in a third world country.  Mr Abbott explained that his 7 year-old son had been terminally ill with lymphoma and he described their experiences following his son's transfer to Leeds from a hospital in Leicester.  He described their shock at the poor quality of the services in Leeds and also gave an account of his own experiences in staying overnight with his son, observing that this had led him to conclude that there was a lack of dignity and respect for children within the Trust.  Mr Abbott explained that his son had hated Leeds and had not wanted to return.  Sadly, he had died in Martin House Hospice the previous October.  Mr Abbott explained that he had nothing but praise for the Nurses and Consultants in Leeds, but the environment was simply not good enough and this led Mr Abbott to the conclusion that children were taking second place to adults and that funding was being swayed by the need to achieve the Star Ratings.  Mr Abbott expressed the fear that the proposed transfer of services to Leeds General Infirmary would directly affect the feasibility of a Children's and Maternity Hospital in Leeds in the future.  He asked for a cast iron guarantee from the Board that this would not be the case and concluded by suggesting that the Board should resign if there had been no progress towards a Children's and Maternity Hospital in Leeds within the next two years.

Mrs Beardshaw observed that the Children's and Maternity Hospital Feasibility Study had been a complex exercise and the Project Board was now considering the options which were to be put to the Board.  The information gathered to date had begun to indicate that a centralised Children's and Maternity Hospital on the St. James's University Hospital site would be a strong option, although this would require much more detailed work.  Mrs Beardshaw described a recent meeting of the Children's Alliance, where it had been apparent that, although Leeds offered the same services as Alder Hey and Great Ormond Street, there was a massive gap in the quality of facilities which they enjoyed.  This reinforced the need for a dedicated Children's Hospital in Leeds.  Mrs Beardshaw did not believe that the decision facing the Board in relation to the reconfiguration of adult acute services would detract from this.

On behalf of the Board, Mr McKay thanked all of the speakers for their contributions.  He explained that the Board had inherited a policy based on public consultation and was now required to implement it.  He reminded the Board of the recent criticism from the Commission for Health Improvement in relation to the dispersal of both Trauma and Orthopaedic, and Children's facilities, across various sites within the city.  Mr McKay explained that Government policy for large capital investments was founded on the concept of public/private partnerships.  He explained that the centralisation of Children's Services was likely to cost in the region of £200million and would definitely need private finance.  Private finance proposals were not currently being invited, but the Trust would be in a good position once they were.  On the other hand, the £26million available for the reconfiguration of adult acute services came from an entirely separate public finance stream.  Referring to the timescales of the respective schemes, Mr McKay observed that the Trust's T&O issues were resolvable in a two-year time scale, whereas a Children's and Maternity Hospital would inevitably take considerably longer.  Mr McKay also pointed out that it was unclear how the Feasibility Study conclusions would be received.  He observed that the fears and frustrations in relation to the Children's and Maternity Hospital were fully recognised by the Board.  The Board's commitment was as strong as ever on this issue, but it also had responsibilities to deal with other problems.  Mr McKay commended Option A to the Board observing that it would not impinge upon the future development of a Children's and Maternity Hospital.

The Board endorsed the progression of Option A within the agenda paper.

1477.
FINANCIAL POSITION

Reporting on the 2002/3 year-end position, Mr Chapman made reference to the Trust's original target of reducing its recurring deficit from £30m to £15m.  He reminded the Board that this target had subsequently been reduced to £8m and was pleased to report that the revised target had not only been achieved, but had been bettered to the tune of £0.5m.  Mr Chapman paid tribute to all staff for their efforts in this respect.  The Board heard that the Trust would actually report a surplus of £3.5m at the yearend following the receipt of funding from the Strategic Health Authority totalling £11m to support its income position.  Mr Chapman also praised staff for securing additional capital funding totally £12.8million during 2002/03 as a resort of submitting successful bids.  He explained that the Board would receive the Trust's audited accounts at its July meeting.  

1477.
2003/04 FINANCIAL PLAN

Describing the financial outlook for 2003/04, Mr Chapman reminded the Board that the Trust had received a cash uplift of 8.3% at the start of the year and drew attention to Appendix 1 of his paper, which explained how this had been used.  He explained that the shortfall on inflation funding totalling £4.3million constituted a real problem for the Trust and exacerbated its deficit to the tune of £5.5million when other cost pressures were also taken into account.  Mr Chapman made reference to the fact that the Leeds Financial and Performance Review had identified scope for recurring savings totalling around £20million to be made. He stressed that there was still much work to do to realise these savings.  Mr Chapman confirmed that discussions continued with PCT colleagues over the funding of activity levels necessary to avoid breaching access targets and he highlighted a number of other issues which were currently unresolved, including the funding of elderly care services, and de-commissioning costs.  

Mr Chapman reported that the Trust's budgetary system had been recast to reflect the new management arrangements and facilitate the necessary devolution of financial management responsibilities.  He also drew the Board's attention to Appendix 3 of his paper, which provided a breakdown of the constituents of the Trust's £30million underlying deficit.  

Directors of Operations described a number of schemes being implemented to achieve the LFPR savings and it was agreed that Mr Chapman would produce a summary of the planned and actual savings for the 3rd July Board meeting, along with the report from the National Audit Office.

Action:
Mr Chapman

1478.
INTEGRATED PERFORMANCE REPORT

Introducing the Integrated Performance Report for April 2003, Mr Cooney reported that although activity levels had increased slightly when compared with last year, elective activity was down by 6.9%.  This was a risk area which carried financial penalties.  Mr Cooney also reported two breaches of the 12-month outpatient waiting times standard.  He explained that both were complex Plastic Surgery cases referred from Scotland and confirmed that treatment plans were now in place for the patients in question.  Mr Cooney also made the Board aware that four 21-week inpatient breaches had come to light as a result of the continuing work to analyse and provide confidence in the Trust's waiting lists.  In overall terms, the waiting list continued to fall and the position was generally optimistic.  Performance against the four-hour A&E standard was 88% and this compared very favourably with the national position.

Mr Derry briefed the Board on the latest internal Star Ratings assessment.  Two stars were projected for the Trust, although Mr Derry stressed the difficulty of the exercise in light of the lack of clarity over the precise indicators which would be used by the Department of Health, how they would be combined, and the period which would be covered.  Mr Derry explained that the position was likely to clarify in the near future and an update would be brought to the Board in due course.

Mr McKay expressed disappointment at the reported breaches, particularly when the extremely good progress of late was taken into account.  He assured the Board that there would be a continuing focus on ensuring that the necessary systems were in place and that staff were fully trained in them in order to avoid breaches in the future.  The Trust was also seeking additional capacity where necessary.

1479.
INFRASTRUCTURE CAPITAL SPENDING PROPOSALS 2003/04

Mr McCaffery explained that the demands on Infrastructure Capital Expenditure continued to exceed the funds available and the total amount of capital required to bring the Trust's buildings and engineering infrastructure to an acceptable standard exceeded £124million.  He outlined the aim of eliminating the backlog completely over the next 3-5 years although there was clear need to prioritise the necessary work.  Mr McCaffery outlined three possible options which were detailed within his paper and drew attention to the recommendation that Option C should be progressed.  Following discussion, the Board endorsed this recommendation, which would see the majority of high-risk statutory requirements addressed during year one, with the balance being tackled in year two.  It was noted that the proposal would also enable significant annual investment in the patient environment.

1480.
BUSINESS CASES

i) Consultant in Paediatric Dentistry

Mrs Beardshaw outlined the background to the business case, confirming that it was fully funded and had received the necessary approval from the relevant CMTs.  Mr McKay explained that it had been necessary to progress the case via Chairman's action, as allowed for under the Standing Orders, in order to comply with national advertising deadlines in the relevant journals.  This action received the Board's endorsement.

Mr Goldman made reference to a lack of supporting information referred to within the business case and made a plea for the inclusion of all documentation referred to within business cases in the future.

ii) Consultant Orthodontist (Cleft Lip and Palate)

Mrs Beardshaw outlined the background to the business case, confirming that it was fully funded and had received the necessary approval from CMTs.  The Board approved the progression of the case.

iii) Installation of Air Conditioning/Hepafiltration on Wards 10 and 11 at St. James's University Hospital.

Mr Chapman explained that Wards 10 and 11 were the Children's Oncology Wards, where most of the patients were immuno-compromised.  He explained that the proposed improvements were essential to protect children from the increased risk of Aspergillus infection resulting from the building and demolition work which was to take place on site over the next five to seven years.  The Board endorsed the progression of the scheme and also gave its approval for any Chairman's action which might be required prior to the Board meeting on 3 July, provided that the final cost of the scheme was between £800K and £1.2million.

iv) Expansion of the Reproductive Medicine Unit at Leeds General Infirmary

Mr Chapman briefed the Board on the background to the proposed expansion, explaining that the Trust had been instructed to make a number of changes to the service at Leeds General Infirmary following a recent inspection by the Human Fertilisation and Embryology Authority.  He explained that the necessary improvements were fully funded from the clinical element of the 2003/04 Building and Engineering Capital Programme.  The Board approved the progression of the proposed improvements.

v) Old Medical School Reconfiguration Scheme

Mr Chapman explained that the business case sought approval to commission detailed design work in order to allow the Trust to move towards formal tender for the defined scheme to reconfigure Microbiology Services after the departure of Academic Microbiology to the Leeds University campus in June 2003.  The Board endorsed the progression of the scheme.

1481. PROFESSOR PIERRE GUILLOU

The Board noted that Professor Guillou's term of office as a Non-Executive Director of the Trust had now expired and they expressed their appreciation to him for his contributions over the previous five years.  Mr Goldman reminded the Board that Professor Guillou had been a Non-Executive Director from the establishment of the Trust in April 1998 and paid tribute to Professor Guillou for his unique contribution, resulting from his blend of clinical experience and wisdom.

1482.  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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