THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday 30 October 2003

in the Lecture Room, Administration Building

Wharfedale Hospital

Present:

Mr Martin Buckley, Chairman

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




Mr Frank Bedi, Non-Executive Director




Ms Charlotte Dyson, Non-Executive Director




Mr Neil Chapman, Director of Finance




Mr Ian Goldman, Non-Executive Director




Prof Ed Hillhouse, 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 Corporate Planning & Performance Improvement



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 Roger Cannon (for item 1568)

Mr John Cooper (for item 1568)

Dr Mark Wilcox (for item 1569)

Mr Ted Woodhouse (for item 1573) 




Mr Trevor Reed, Executive Support Manager

1564.
APOLOGIES FOR ABSENCE
An apology was received from Mr Cairns.

1565.
MINUTES OF PREVIOUS MEETING

The minutes of the meeting held on 25 September 2003 were accepted as a correct record and signed by the Chairman.

1566.  DECLARATIONS OF INTEREST
There were no declarations of interest.

1567.
MATTERS ARISING

i) Consultants Contract

Mr McCaffery tabled a draft programme of work associated with the implementation of the new Consultant Contract, explaining that appropriate deadlines and milestones would be incorporated in the near future.  

Dr Mascie-Taylor explained that all of the Trust's Consultants had been asked to indicate by the end of month whether or not they wished to look seriously at the new contract.  Individual discussions would then be required with them to determine whether or not they wished to take it up.  It was explained that there were national issues concerned with the financial consequences of the new contract and Mr McCaffery highlighted the need to re-negotiate various policies (e.g. the Annual Leave Policy) with Consultants.  Dr Mascie-Taylor confirmed that a further series of workshops had been organised for Clinical Directors and for the organisation in general to help staff achieve a better understanding of the new contract.  It was agreed that the dates of the workshops would be circulated to Members.

        Action:   Mr Reed

ii) Faculty of Health Reorganisation

Professor Hillhouse explained that the main issue for the Trust during the recent consultation process had been the protection of clinical research.  He confirmed that the University had taken heed of the comments received and would reflect them in the University's Institute structure.  Professor Hillhouse also confirmed that there would be more detailed feedback at the November Board meeting.

iii) Wharfedale Hospital Development

Mr Patten confirmed that the recent fire had been recognised as an extra-ordinary event and therefore the relevant contract dates would be adjusted accordingly.  He explained that there would be a more detailed update at the next Board meeting.

Action:   Mr Patten

iv) Request for additional Non-Executive Directors

Mr McKay confirmed that the Trust's request for two additional Non-Executive Directors had been submitted to the NHS Appointments Commission, along with a letter of support from the Strategic Health Authority.  Mr Goldman highlighted the need for an Audit Committee Member with substantial financial expertise and requested that the Appointments Commission should be made aware of this.

Action:   Mr McKay

1568. NEW ONCOLOGY WING - PRESENTATION PRIOR TO SUBMISSION OF THE PLANNING APPLICATION

Mr Roger Cannon and Mr John Cooper were welcomed for discussion of this item.  Mr Cooper gave a presentation to Members explaining the rationale behind the design of the new Oncology Wing, illustrating its appearance, and also describing the plan of the new building and its location on the St. James's Hospital site.  Members were shown samples of various materials which would be used in the construction of the new building, and illustrations of how the building would appear on the skyline when viewed from various nearby locations.  Members welcomed the imaginative design of the new building and its ability to enhance the appearance of the St. James's site.  

The cost of the proposed building materials was discussed and Members received an assurance that easier construction techniques would more than compensate for any additional cost when compared to the construction of a brick building.  Overall costs would remain within the public sector comparator envelope.  The durability of the building materials was also discussed and Mr Cooper assured Members that the proposed materials would wear extremely well, with a projected life span of up to two hundred years.  Mr Cooper explained that a model of the new development would be available in around three weeks and display boards showing details of the new building would be made available shortly on the Leeds General Infirmary, St. James's Hospital, and Cookridge Hospital sites.  

The Chairman thanked Mr Cannon and Mr Cooper for their presentation and it was agreed that a further separate briefing session would be organised for Board Members in around two months time.

Action:   Mr Patten

1569. INFECTION CONTROL ANNUAL REPORT

Dr Mark Wilcox was welcomed for discussion of this item.  Dr Wilcox explained that the Trust was obliged to produce an Annual Infection Control Report as part of the Controls Assurance process and highlighted various aspects of the 2002/3 Annual Report for the Board's benefit.  He drew attention to the Trust's 19 core Infection Control policies and also confirmed that the new Hand Hygiene initiative, which would see alcohol gel available at every bed space, was on course to be delivered by the end of the financial year.  The Board were informed that incidences of MRSA bacteraemia within the Trust had decreased significantly over the past 12 months and the Trust's improvement score within the mandatory scheme of national surveillance was in the top ranking.  Dr Wilcox also explained that the Trust had been allocated £170K to undertake a project concerned with the relationship between the isolation of patients and the control of MRSA.

Dr Wilcox explained that the full Infection Control Annual Report was available for Members, if required, and the Chairman thanked him for his summary.

1570. FINANCIAL POSITION - SIX MONTHS TO 30 SEPTEMBER 2003

Mr Chapman explained that Month 6 was a crucial milestone for the Trust.  Not only did it reveal any adverse trends, but it also left enough time for any corrective action to be taken.  Mr Chapman explained that the Trust was overspent by £7.3m at the end of September.  Although the rate of overspending had slowed, the Trust would need to underspend by £4m in the second half of the financial year.  This was described as a  'considerable challenge'.  Mr Chapman explained that the Trust had spent £3m on premium rate activity in the year to-date in order to meet patient access guarantees.  Without alternative ways of managing waiting lists, a similar sum was likely to be required in the final six months of the financial year.  Discussions continued with PCT colleagues over the reimbursement of this expenditure.  Mr Chapman also explained that the PCTs were taking steps to build more capacity into the system to reduce demands on the Trust in the future.

Mr Goldman questioned the value of Service Level Agreements, commenting that  the PCTs did not appear to be complying with them, and one of the PCTs had not signed anyway.  He observed that the PCTs appeared to be meeting all of their financial commitments apart from those relating to the Trust.  Members expressed their displeasure at this situation.  

Mr McKay explained that the Trust was exploring ways of managing waiting lists better.  He also observed that although the Trust was overtrading, there was no guarantee that this would deliver the waiting times targets and there was still no firm view on how the premium rate activity costs would be resolved.  The implementation of Payment By Results would ensure that the Trust was reimbursed fully for the work which it carried out but, in the meantime, there was a crucial need for the Trust to match capacity and demand.  The Referrals Management Service would highlight mismatches and enable discussions with the PCTs about how they should be managed.  Mr McCaffery observed that the introduction of the new General Medical Services Contract the following year would significantly reduce available levels of commissioner funding and suggested the need for the impact on the Trust to be investigated, particularly in relation to changing work flows.

Members welcomed the revised format of the Finance Report.

1571.
INTEGRATED PERFORMANCE REPORT

Mr Patten highlighted various aspects of the Integrated Performance Report for the benefit of Members.  He drew attention to static performance levels in relation to A&E waits, describing these as 'disappointing' and outlined measures instigated by the Reforming Emergency Care Committee to address the problem during October and November.

Mr Patten explained that September had been the second most productive month to date in terms of outpatient activity.  He highlighted six breaches of the 21-week waiting time target during September and also drew attention to various specialities where difficulties in achieving the 17-week waiting time target were projected.  The Board noted an impressive improvement between June and September in the proportion of patients seen within two weeks in a Rapid Access Chest Pain Clinic and thanked staff for their hard work.

Mr Patten described inpatient access as the Trust's biggest access challenge, with very few options available to the Trust to achieve necessary improvements.  Although inpatient activity had exceeded Service Level Agreement requirements by 3% during September, Mr Patten highlighted a number of specialities where difficulties were anticipated in meeting the 9-month waiting time standard.

1572.
BUSINESS CASES

i) The Development of Dermatology Services

The Board approved a business case seeking to upgrade Phototherapy and Out-Patient facilities within the Brotherton Wing at the LGI with the objective of improving the patient environment significantly and also enabling modernisation of the clinical service.  


ii)
Consultant Business Cases

Following discussion of the relevant business cases, the Board approved the progression of the following posts:

· Paediatric Haematologist

· Microbiologist

· Radiologist with an interest in breast imaging

· Neurologist

· Consultant in Occupational Medicine.

Mr McCaffery was asked to circulate a list of Consultants appointed over the past three years, along with a list of impending vacancies.









Action: Mr McCaffery

1573.
IT STRATEGY

Mr Ted Woodhouse was welcomed for discussion of this item. Mr Woodhouse briefed the Board on the Trust's IT Strategy, explaining that it provided a strategic framework within which systems and services would be developed and maintained with the objective of providing better patient care.  He explained that the Strategy described a wide range of initiatives being progressed by the Trust (e.g. the Unified PAS, Electronic Staff Record, Electronic Appointment Booking, and Integrated Care Records Service) and mapped these against the Trust's short-to-medium term objectives.  

Members discussed the availability of funding for the IT Strategy.  Mr Woodhouse explained that the Government had made £2.3billion available nationally over three years.  The Trust had received some funding in year 1 but the entire year 2 and 3 allocations would be expended centrally.  Mr McKay observed that the national IT Strategy was very welcome although there were concerns about any central holding of resources which might result in the Trust being expected to use its own capital to support the national scheme, which also carried revenue implications.  Similar problems were highlighted in relation to the Electronic Staff Record project and Mr McKay confirmed that the Trust was in dialogue with the Strategic Health Authority about the need for central support.

Links between the IT Strategy and the business planning process were discussed, along with the potential for making longer-term savings.  Mr Woodhouse pointed out that very few computer systems were implemented with savings as a major objective.  The vast majority were intended to improve performance and quality, although it was agreed that there was a need for a process to ensure that any benefits were recognised and realised.

The Board approved the IT Strategy and agreed that it should be made available widely within the Trust.

1574. FAIR FOR ALL - PERSONAL TO YOU

The Board received a paper describing how the Trust would participate in a  national consultation on choice, responsiveness and equity in health and social care as part of the DoH's CHOICE agenda, which sought to offer patients more choice about their care.

1575.
ANNUAL REVIEW OF MEDICAL EQUIPMENT 2002/03

Members received the 4th Annual Report on the Management of Medical and Scientific Equipment in the Trust.  Progress towards key recommendations from 2001/02 was noted, and key recommendations for 2003/04 were endorsed.

1576.
CHANGES TO STANDING ORDERS AND STANDING FINANCIAL INSTRUCTIONS

Members noted the content of two papers which had been presented to the Audit Committee on 3 October.  The requested changes to the Scheme Of Delegation contained within both papers were approved.

1577. BOARD MEETING DATES FOR 2004

Members noted the Board meeting dates and venues for 2004.

1578. DATE OF NEXT MEETING

27th November 2003 in the Committee Room, Seacroft Hospital.

1579. 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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