THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday 27 November 2003

in the Committee Room, Seacroft Hospital

Present:

Mr Martin Buckley, Chairman

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




Professor 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 and 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 Malcoln Batty, Acting Chair of the Strategic Health Authority

Mr Eddie Mack

Mr Trevor Reed, Executive Support Manager

1591.
APOLOGIES FOR ABSENCE
An apology was received from Mr Goldman.

1592.
MINUTES OF PREVIOUS MEETING

Professor Hillhouse pointed out that he had been present at the previous meeting.  Subject to the above amendment the minutes of the meeting held on 30th October 2003 were accepted as a correct record and signed by the Chairman.

1593.  DECLARATIONS OF INTEREST
There were no declarations of interest.

1594.
MATTERS ARISING

i) Faculty of Health Reorganisation

Mr McKay explained that the University's response to the recent consultation process would now be presented to the Board at the December meeting.

ii) Wharfedale Hospital Development

Mr Patten confirmed that he had circulated a paper to Members updating them on insurance arrangements in connection with the recent fire.  

iii) Request for Additional Non-Executive Directors

Mr McKay confirmed that the Trust's request for two additional Non-Executive Directors had now been submitted to the Department of Health along with a letter of support from the Strategic Health Authority.  A change to the Trust's Establishment Order would be necessary and further updates would be provided to the Board as they became available.

1595. FINANCIAL POSITION - MONTH 7

Highlighting significant themes from the latest Financial Report, Mr Chapman informed the Board that year-to-date expenditure on premium rate activity had increased to £3.7m at month 7.  He explained that discussions continued with PCT colleagues over the reimbursement of this expenditure but there appeared to be little prospect of reaching an agreement and it was increasingly likely that the Strategic Health Authority would be asked to arbitrate.  Mr McKay reminded the Board of the historical context to the requirement for premium rate activity.  He  assured Members that Directors and their colleagues had worked extremely hard over the previous seven months to ensure that access guarantees could be met with the least possible recourse to premium rate activity.  He expressed the hope that the Trust would receive appropriate recognition with regard to this.  

Turning to the Trust's financial recovery plan, Mr Chapman highlighted a shortfall of £6.2m after 7 months and explained that the position had deteriorated recently largely as a result of clinical supply cost pressures attributable to additional activity being carried out within the Trust.  Mr Chapman explained that it was still anticipated that Clinical Management Team (CMT) cost improvement programmes which had not yet taken effect would shortly begin to show benefits.  He explained that Directors and CMT staff continued to review and modify their savings plans and emergency contingency plans were also under consideration.

Mr Chapman also briefed the Board on progress in relation to the Leeds Financial and Performance Review.  He explained that the National Audit Office had confirmed their willingness to continue to participate in the process and would review CMT savings plans once more the following January.  Mr McKay assured the Board that the whole of the Trust was working extremely hard to reduce excess costs although he stressed the continuing need for all of the Trust's activity to be counted properly in order to ensure that reference costs were accurate.  It was explained that the new Patient Administration System would ease this task significantly.  

1596. INTEGRATED PERFORMANCE REPORT

Introducing the October Integrated Performance Report, Mr Patten explained that the Trust's performance had almost been identical to September, despite the Trust experiencing the highest number of emergency admissions so far this year and increased lengths of stay, indicative of a more complex case mix.  Mr Patten explained that the Trust was one of a number nationally whose performance was being monitored by the Department of Health in relation to A&E, in-patient, and outpatient access targets.  He described work undertaken recently by the Reforming Emergency Care Group which had resulted in improved performance in the Trust's A&E department at Leeds General Infirmary.  Mr Patten confirmed the intention of extending this work to the St. James's site in January and also made reference to the opening of Medical Assessment Units on the St. James's site during November which would also result in performance improvements.

Mr Patten explained that the level of GP outpatient referrals has decreased during October, suggesting that Primary Care demand management strategies were starting to become effective.  The total waiting list size continued to fall, although disappointment was expressed at the inpatient waiting list breaches experienced during October as a result of system and administration failures.  Mr McKay echoed this disappointment, explaining that there were no guarantees that the position would not deteriorate even further temporarily as the Trust's new Patient Administration Systems were implemented.  Mr McKay observed that the new systems would provide a much stronger platform for the Trust to manage patient access and waiting lists more efficiently.

Mr Patten also made reference to recent media reports of alleged "hidden" waiting lists at the Trust within the Orthopaedic Service.  He stressed that there had been no hidden waiting lists.  He briefly explained the process by which a number of patients had been placed on non-reportable waiting lists and emphasised that this had been completely in line with Department of Health guidance.

Patient non-attendance (DNA) rates were discussed briefly.  It was explained that the partial booking process was starting to make a significant difference and Mr Patten also described other measures, such as sending reminders to mobile telephones, which also had the potential to reduce DNA rates.  Mr Patten reminded Members that any reduction in DNA rates would inevitably impact on the Trust's inpatient performance.

Mr Wright highlighted improvements in performance in relation to cancelled operations over the last two quarters.  He described a theatre scheduling scheme which had been piloted successfully within Urology Services and would now be rolled out to other CMTs, and also made reference to the successful piloting of a positive booking scheme for theatre lists within ENT Services.  He explained the intention of asking all CMTs to introduce similar positive booking schemes and also confirmed that each of the Surgical CMTs had been asked to produce a capacity plan by the end of December.  

1597. THE WINTER PLAN

Ms Scott-South briefed the Board on the main elements of the Trust's 2003/04 Winter Plan.  She drew attention to the planned fluctuations in the Trust's bed base during the critical period between 22nd December and the beginning of February.  She also highlighted the Plan's dependency on the reduction of delayed discharges to zero and the availability of step-down beds within the community.  The risks posed by outbreaks of viral gastro-enteritis and flu were highlighted and alert and escalation systems in place to identify and manage the consequences were described.  Attention was also drawn to the Paediatric Medicine Winter Plan which was appended to the main document.  

Mr McKay made reference to a recent item in the media on the subject of Critical Care Capacity and it was confirmed that the Trust's capacity was identical to that which had been provided the previous year.  Miss Naughton provided the Board with a brief update on the recent influenza campaign.  This had been publicised widely and had resulted in the vaccination of an increased number of staff when compared to previous years.  

1598. AN INTEGRATED APPROACH TO A QUALITY STRUCTURE

Dr Mascie-Taylor reminded the Board that, following their visit to the Trust during 2002, the Commission for Health Improvement had reflected much excellent work and also highlighted the need for a wider integration of the Trust's quality systems.  Dr Mascie-Taylor outlined the approach which had been taken to address the Commission's comments, including changes to the Executive Directors' responsibilities and the rationalisation of the Trust's sub-committee structure.  A  Quality Sub-Committee had been established and would incorporate the functions of the former Clinical Governance and Risk Management Committees.  It was explained that the Trust's business planning process would be used to collate and monitor the quality agenda within the organisation.  New arrangements relating to the reviewing and reporting of serious untoward incidents were described and reference was also made to improvements in the Trust's business continuity planning process.  It was explained that one of the main objectives of the changes was to integrate the quality agenda fully within the Trust's business planning process alongside other key objectives such as finance and patient access.

The Board endorsed the approach being taken towards establishing an integrated quality structure for the Trust.

1599.
RISK MANAGEMENT STRATEGY FOR MATERNITY SERVICES

Introducing the Risk Management Strategy for Maternity Services, Mrs Beardshaw reminded Members that Maternity Services was a very high-risk area where a number of high profile incidents had occurred over the years.  She explained that the Maternity Services Strategy complemented the Trust's existing Risk Management Strategy and paid tribute to Mrs Bailey and colleagues within Risk Management for the huge amount of work they had performed in developing it.  Mrs Beardshaw drew the Board's attention to the Untoward Incident/Near Miss reporting form included within the Strategy, explaining that it would supplement the Trust's existing incident reporting procedures, aid the subsequent review of any incidents within Maternity Services and ensure that any necessary lessons were learnt.  Mrs Beardshaw explained that a further CNST assessment would take place on 5th December and she was seeking the Board's endorsement of the Risk Management Strategy for Maternity Services, which would be updated annually.

Members discussed the Strategy's links to related Trust policies such as the Fair Blame Policy, the Violence and Aggression Policy, and the Staff Involvement Strategy.  The Risk Management Strategy for Maternity Services was seen as a welcome addition to such policies and received the Board's full support and endorsement.  

1600.
LEVEL OF INVOLVEMENT IN 'LIFT' AND SELECTION OF PREFERRED BIDDER

Mr Patten reminded the Board of the Trust's involvement to date in the process of establishing a Local Improvement Finance Trust (LIFT).  The Board were reminded that the LIFT Board had been given delegated authority for the procurement of a private sector partner to establish a LIFT company, up to the selection of a preferred partner.  It was explained that eight organisations that responded to the relevant OJEC Notice.  These had been reduced to a shortlist of three subsequently and on 5th December the Chairman of the Evaluation Team would present a paper to the LIFT Board summarising the evaluation process, confirming that it had been conducted properly, and recommending a preferred partner for approval.  

Mr Patten explained that all contracting authorities (the Trust being one of them) had been asked to satisfy themselves that the process to date had been conducted properly and to agree any outstanding issues for discussion with the preferred partner prior to 11th December 2003.  The Board was also asked to decide its future level of involvement in the Leeds LIFT and whether or not it wished to become a Member of the Strategic Partnering Board and a signatory to the Strategic Partnering Agreement.  

Following discussion, the Board agreed that the Director of Planning (Sylvia Craven) would be given delegated authority to confirm that the evaluation process had been conducted properly and to agree any outstanding issues to be addressed with the preferred partner prior to the deadline of 11th December 2003.  It was further decided that the Trust would agree to become a participant in the Strategic Partnering Agreement without exclusivity (Level 2).  It was noted that this would reserve the Trust's position, giving it the right to include future arrangements for premises in LIFT, but without any obligation to do so.  It would also give the Trust a place on the Leeds Strategic Partnering Board, thereby allowing the Trust to influence strategic planning and investment priorities, and to benefit fully from joint working in LIFT.

1601. BUSINESS CASES

i) Linear Accelerators and Virtual Simulator at Cookridge Hospital

Mr Chapman briefed the Board on the main elements of a business plan to extend and improve cancer treatment capacity at Cookridge Hospital with the purchase and commissioning of two new linear accelerators and a replacement simulator for planning and simulating radiotherapy treatment.  It was explained that the necessary funding of over £4m had been provided through the National Cancer Investment Plan, and that the new equipment, which would eventually transfer to the new Oncology Wing, would enhance facilities for patients and also ensure that the Trust remained at the leading edge of radiotherapy treatment.

The Board agreed that there was an extremely strong case for supporting  the proposals and they were fully endorsed.

ii) Consultant In Neonatal Medicine

Mrs Beardshaw provided Members with the background to the business case, highlighting the three different strands to the funding arrangements.  She also drew attention to the fact that the post would not result in any additional activity and would have no additional impact on Clinical Support Services.

The business case received the Board's approval.

1602. NEW ONCOLOGY WING - PROGRESS REPORT

Mr Patten confirmed that an application for full planning consent had been submitted to Leeds City Council and the public consultation process was underway.  Detailed scheme design was progressing well but negotiations over equipment were taking slightly longer than originally anticipated and consequently it was likely that financial close would not now be possible until June.  Displays of the new development had been made available on the Leeds General Infirmary, St. James's, and Cookridge sites.

1603. PAPERS RECEIVED FOR INFORMATION

The Board received the following papers for information:

· Progress on the Clinical Governance Action Plan.

· Travel Plan.

· Consultant Business Case Process and Documentation

1604.
CLOSING REMARKS

Mr McKay informed the Board that Helen Scott-South (Director of Operations, Adult Services) would be leaving the Trust in January to take up an appointment as Chief Operating Officer for Lincolnshire Acute Hospitals Trust.  On behalf of the Board, Mr McKay paid tribute to Ms Scott-South for her past contributions and wished her well for the future.

1604. DATE OF NEXT MEETING

Thursday 18th December in the Board Room, St. James's University Hospital.

1605.
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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