THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday 25 September 2003

in the Medical Physics Room, Cookridge Hospital

Present:

Mr Martin Buckley, In the Chair

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




Mr Frank Bedi, Non-Executive Director




Mr Neil Chapman, Director of Finance




Ms Charlotte Dyson, Non-Executive Director




Mr Ian Goldman, 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



Mr Nik Patten, Director of Planning & Performance Development



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 Peter Noble (General Director, School of Medicine, and Director of Health Development, University of Leeds).




Mr Trevor Reed, Executive Support Manager

1536.
APOLOGIES FOR ABSENCE
Apologies for absence were received from Mr Adam Cairns and Professor Ed Hillhouse.

The Chairman welcomed Mr Patten to his first Board meeting.

1537.
MINUTES OF PREVIOUS MEETING

The minutes of the meeting held on 31st July 2003 were accepted as a correct record and signed by the Chairman.

1538.  DECLARATIONS OF INTEREST
There were no declarations of interest in relation to items in the public part of the meeting.

1539. MATTERS ARISING

I) Consultants Contract

Dr Mascie-Taylor explained that, following the latest round of discussions between the BMA and the Department of Health, a further document was to be put to all BMA-member Consultants in a ballot.  There was still no clarity as to whether or not the new contract was likely to be accepted.  Dr Mascie-Taylor explained that a series of workshops were to be arranged for anyone in the Trust with an interest in the contract and he agreed to keep Board Members informed of the relevant dates.

Action:
Dr Mascie-Taylor

Specific training was also to be organised for Clinical Directors, although a number had expressed discomfort at engaging in work which was effectively determining their colleagues' pay.  Dr Mascie-Taylor stressed that the enactment of the new contract would require considerable resource and would be very time consuming.

1540. FINANCIAL POSITION

Briefing the Board on the financial position at month 5, Mr Chapman confirmed that service level agreements were now in place for 2003/04 with all of the PCTs except Leeds North-East.  The budget-setting process had been completed and the Trust's Clinical Management Teams were clear about their financial targets.  

Mr Chapman reported an overspend of £7m at month 5.  He explained that it was being assumed that premium rate activity costs totalling £2.3m would be recovered from the Leeds PCTs as long as the Trust continued to deliver its baseline activity.  Residual overspending was largely due to late delivery on cost improvement programmes and there was no evidence of major cost over-runs.  Mr Chapman warned, however, that expenditure across the Trust would have to reduce by 3% in the second half of the year if financial balance was to be achieved and this would be an extremely difficult target.

It was explained that the Trust continued to be very successful in bidding for additional capital for specific projects and Mr Chapman paid tribute to managers and staff for successfully bidding for £9.4m by this route.  

Mr Chapman concluded his report by confirming that, as a result of deficits in previous years, the Trust would need to borrow cash totalling £27m from other Trusts at the year end in order to maintain a normal payments cycle.  It was anticipated that this cash brokerage would be available as a result of slippage against capital programmes across West Yorkshire.

Members discussed the LFPR savings programme briefly and acknowledged the difficulties faced by CMTs in a process which was inevitably iterative and dynamic.

1541.
INTEGRATED PERFORMANCE REPORT

Mr Patten highlighted some of the main themes of the Integrated Performance Report for August.  Making reference to the activity figures, he explained that although the outpatient figures appeared low, data quality could well be a factor as a result of the computer virus experienced within the Trust recently.  Elective in-patient activity was down by 7.6% whilst non-elective activity had risen by almost 10%.  It was confirmed that there had been no 12-hour trolley waits during August and although the 4-hour A&E waiting time target had been missed by a small margin, action plans were being discussed with the relevant CMTs to ensure that performance improved to the required level.  Although there had been six breaches of the 21-week outpatient guarantee during August, Mr Patten reported that the overall growth in outpatients waiting between 13 and 17 weeks for treatment had started to reduce.  

Cancelled operations were discussed briefly, and Mr Patten confirmed that the Policy on the Prevention of Cancelled Operations, which was to be discussed later on the agenda, should start to reduce the level of cancellations.  Members discussed the increase in the number of patients waiting longer than 9 months for inpatient treatment, particularly with regard to any correlation between reduced elective activity and waiting list increases.  Mr Patten explained that waiting times were governed by many complex factors and waiting list sizes fluctuated for many reasons other than the provision of treatment.  Members were also reminded that the validation of waiting lists would become a PCT responsibility in the near future.

1542.
QUARTERLY COMPLAINTS REPORT

Miss Naughton introduced the Complaints Report for the quarter ending in June 2003, explaining that it reflected the Trust's Clinical Management Team (CMT) structure for the first time.  She drew attention to the continuing decrease in the number of formal and informal complaints received, expressing the hope that this reflected recent work with the CMTs and the reprovision of the PALS role.  100% of formal complaints had been acknowledged within the target of 2 working days and there had been a further slight increase in the number receiving a written response within the required 20 working days.  At 68.5%, although this was below the national target of 75%, it was acknowledged to be within the top quartile nationally.  Miss Naughton observed that the CMTs had generally performed very well of late, although it was apparent that some individuals were continuing to struggle with their obligations within the complaints process and further training was being provided where necessary by the Patient Relations Department.  Work also continued in response to the recent Internal Audit report on delays in the complaints process.  Miss Naughton highlighted the aim of ensuring that the necessary links were made between complaints, claims and serious untoward incidents in order to provide a comprehensive picture of matters of concern.  The Board agreed that a quarterly synopsis of lessons learned would be very helpful in this respect.  

1543.
DRAFT RESPONSE TO THE FACULTY OF HEALTH'S  REORGANISATION 

CONSULTATION PAPER

Mr Peter Noble was welcomed for discussion of this item and provided the Board with a brief presentation explaining the background to proposed structure changes within the University's Faculty of Health.  He briefly described the nature of their consultation process and some of the myths it had exposed.  He described the University's mission statement, its objectives, and a number of over-arching themes which had emerged during the consultation process.  Mr Noble concluded his presentation by describing 12 separate proposals which had been developed, stressing that the University was seeking to establish an integrated approach to its reorganisation, as opposed to a collaborative one.  

The Chairman thanked Mr Noble for his presentation and a wide-ranging discussion followed on the implications of the University's proposals.  Their impact on the Trust was discussed and it was agreed that one of the main challenges for both organisations would involve achieving a joined-up approach to strategic development, research and learning.  There was concern that a lack of central funding could compromise the continued viability of some of the Trust's departments.  Mr McKay observed that although there was support for the overall thrust of the University's proposals, there would be a need for further discussion about how such risks could be mitigated.  It was agreed that economies of scale would undoubtedly result from a shared services approach to functions such as HR, Estates, Finance and IT.  Members recognised that the opportunity to undertake research enhanced the Trust's ability to attract and retain good candidates, and the importance of the School of Healthcare Studies to the Trust was also highlighted.  

The special relationship between the University and the Trust was discussed.  It was suggested that the administration of research governance would need to be a joint responsibility with a jointly-appointed and jointly-funded Director of Research.  Vital interdependencies between the two organisations in relation to teaching were also highlighted and it was suggested that it would be essential for teaching to map onto the Trust's clinical services.  Joint appointments to manage the teaching function were felt to be crucial in this respect.  It was also suggested that the new Consultants Contract would emphasise the need for collaborative working with the University and there was a plea for the University to recognise the importance of Personal Chairs to the Trust.  

Academic Clinical Centres were discussed, and it was recognised that Leeds was at the leading edge of thinking on this topic.  Members agreed that it was essential for the two organisations to continue working closely together.  The ultimate model would be joint governance, although this would require legislative change.  The option of a concentrating growth around specific Clinical Management Teams within the Trust was discussed.  

Mr Noble thanked the Board for their comments, confirming that the University would give careful consideration to the points raised and would respond formally to all of the Trust's concerns.

1544.
POLICY ON THE PREVENTION OF CANCELLED OPERATIONS

Mr Patten gave a brief presentation to Members describing the context and content of the above policy.  He explained that it was a major part of the Trust's Theatres Strategy and included responsibilities for patients in addition to the Trust's staff.  Making reference to the level of cancellations during August, Mr Patten explained that there had been 77 clinical cancellations, 121 non-clinical cancellations, and 201 cancellations by patients.  He suggested that this was an area where the Trust could make significant improvements with the twin aims of reducing the number of cancelled operations and improving the quality of care provided to patients.  He outlined plans for the Trust's Performance Improvement Team to support surgical CMTs over the following three months to aid the implementation process and further develop the necessary action plans.  Mr McKay suggested that the Trust should commit itself to making the significant improvements referred to and confirmed his intention of discussing this further with the Directors of Operations.  It was agreed that it would also be helpful to provide something on this topic within the Integrated Performance Report.

Action:
Mr McKay / Mr Patten
The Board endorsed the Policy on the Prevention of Cancelled Operations.

1545. BUSINESS CASES

i) Plastic Surgeon

Ms Scott-South explained the background to this post, including the support of Commissioners and the potential for the Trust to cease using the private sector.  Following discussion, the Board endorsed the progression of this post.

ii) Consultant Obstetrician (2 Posts)

Mrs Beardshaw explained the background to the posts.  She confirmed the availability of the necessary funding and associated support costs, although she stressed that neither of the posts would result in additional activity.  Following discussion, the Board endorsed the progression of both posts.

1546. ONCOLOGY UPDATE

Mr Patten informed the Board that the scheme was progressing well and the Trust had recently signed a Preferred Bidder letter with Catalyst Healthcare Consortium.  The Preferred Bidder letter set out the basis of their appointment and detailed agreed principles for progressing the development.  Mr Patten explained that recent feedback from the Department of Health indicated that it was one of the most robust Preferred Bidder letters they had ever seen.  He confirmed that a Full Business Case would be presented to the Board in November.  He also described the process to financial close in April 2004 with a view to a start being made on site during the summer and an operational facility being provided by the end of 2007.

Mr McKay updated the Board on recent discussions with Supertram.  He explained the possibility of a case conference in the near future involving an expert from Germany and confirmed that there was now much greater optimism that the problems encountered could be resolved.  

1547. WHARFEDALE HOSPITAL DEVELOPMENT

Mr Patten provided the Board with an assessment of the impact of the fire which had occurred on 7th July on the site of the new development.  He explained that there had been severe structural damage in the immediate vicinity of the fire although the damage in adjacent areas and on upper floors had been less severe.  It was anticipated that the development programme might slip by up to 15 weeks as a result of the fire, although the Trust had asked the developers to explore reprogramming commissioning activities to reduce this timescale.  Mr Patten explained that the full cost of the fire damage would be met by the developers' insurance with no recourse to the Trust.  Mr Goldman queried whether or not the contract included any penalties in relation to the 15-week slippage, and Mr Patten agreed to investigate.

Action:
Mr Patten

1548. SUB-COMMITTEE MEMBERSHIP

The Board noted the content of the paper on Sub-Committee Membership and agreed that a paper of this nature should be reviewed formally at the January Board meeting each year.

Non-Executive Directors were asked to make Mr Reed aware of any responsibilities or interests not already listed within the paper, and also to provide him with any expressions of interest in becoming Members of the Quality Sub-Committee.

Action:
Non-Executive Directors

1549.
USE OF TRUST SEAL

The Board received the report detailing recent usage of the Trust Seal.

1550.
DATE OF NEXT MEETING

It was noted that the next meeting of the Trust Board would be held on Thursday 30th October in the Lecture Room, Administration Centre, Wharfedale Hospital.

1551.
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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