THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday 29 January 2004

in the Board Room, Leeds General Infirmary

Present:

Mr Ian Goldman, 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 and Corporate Affairs




Mr Neil Chapman, Director of Finance




Professor Ed Hillhouse, Non-Executive Director




Dr Valerie Kaye, Non-Executive Director




Mr Jim McCaffery, Director of HR and Facilities



Miss Maureen Naughton, Chief Nurse



Dr Hugo Mascie-Taylor, Medical Director

Mr Nik Patten, Director of Corporate Planning and Performance Improvement



Mr Len Wright, Director of Operations, Clinical Support Services

In Attendance: 
Members of the Public and Press

Mrs Sylvia Craven, Director of Planning




Ms Kate Lightfoot, Deputy Chief Nurse

Mr Eddie Mack

Trevor Reed, Executive Support Manager

1634.
APOLOGIES FOR ABSENCE
Apologies were received from Mr Buckley, Miss Dyson and Mr McKay.

1635.
DECLARATIONS OF INTEREST

There were no declarations of interest. 

1636.  MINUTES OF PREVIOUS MEETING
The minutes of the meeting held on 18th December 2003 were accepted as a correct record and signed by the Chairman.

1637.
MATTERS ARISING

i)
Structure of the Board Agenda

It was agreed that future Board agendas would include a section for 'Any Other Business'.  The Chairman requested that the Executive Support Manager should be given advance notice of items for inclusion in this section, where possible.

1638.
FINANCE REPORT

Reporting on the financial position to the end of December 2003, Mr Chapman reminded the Board of the forecast year-end deficit of £3m.  He highlighted a current overspend of £7.7m and observed that reducing this to £3m constituted a massive task.  Mr Chapman highlighted expenditure on premium rate activity as a key area of risk and described systems that had been put in place to ensure that all future premium rate activity received authorisation before further expenditure was committed.  He explained that this process, and Clinical Management Team adherence to it, was essential if the Trust were to be reimbursed by Commissioners.  

Mr Chapman told the Board that there was still no guarantee that the target of £3m would be achieved.  He stressed the need for concerted effort during the rest of the financial year if the Trust were to avoid losing a star in the next round of national performance ratings.  Dr Mascie-Taylor observed that the Trust had already achieved savings totalling £14m during the current financial year.  He paid tribute to staff for the hard work they had already carried out although he echoed the need to ensure that the £3m target was achieved.

The financial impact of the new Consultant Contract was discussed, particularly in relation to the inadequacy of the funding made available nationally for its implementation.  Mr Chapman explained that there was to be a further meeting with the Department of Health in the near future to discuss the national funding model.

1639.
LEEDS FINANCIAL AND PERFORMANCE REVIEW (LFPR)

Mr Chapman reminded the Board that LFPR was essentially a very detailed benchmarking process to identify apparent inefficiencies within the Trust when compared to its peer group of Teaching Hospitals.  Reporting on progress to date, Mr Chapman explained that Clinical Management Teams (CMTs) were predicting year-end savings of £2.2m against plans totalling £3.4m.  He warned that this was likely to be viewed by external stakeholders as slow progress and stressed the need for CMTs to use the benchmarking data actively to improve efficiency and thereby identify recurring savings and balance their budgets.  Mr Chapman pointed out that a re-run of the benchmarking data for 2002/03 had revealed that the Trust still had considerable potential for making savings.  The Board heard that some of the Trust's inefficiencies concerned multi-site usage and the need to reconfigure services.  In addition, the crucial importance of counting and coding all activity properly was stressed and it was confirmed that work was on-going to address this.

Summarising the position, Mr Chapman told the Board that there was still a long way to go to 'balance the books' recurrently and he stressed the need for the Trust to deliver on its agreed savings plans.  This was particularly important since the New Oncology Wing Full Business Case was built on the foundation of recurring financial balance.

Mr Wright observed that the Trust’s CMTs had worked extremely hard in putting together their savings plans but unfortunately the LFPR savings targets had been overtaken part-way through the year by the need for the Trust to make savings totalling £30m. 

Mr Chapman drew Members’ attention to Appendix 5 of his paper, which highlighted the fact that the Trust’s expenditure had increased to a lesser extent than the average of its peer group of teaching hospitals, and yet activity had decreased by 1.9% compared with an average increase of 6.5%.  He observed that this underlined the importance of counting and coding activity correctly.

1640.
2004/05 FINANCIAL OUTLOOK

Mr Chapman confirmed that the Trust was likely to face an underlying recurring deficit of around £25m at the start of the next financial year.  He explained that Commissioners also faced significant financial pressures next year and therefore there would be no new money available to assist the Trust in achieving recurring financial balance, or to fund new service developments.  He once again stressed the need to follow through on existing savings plans and identify new ones by the use of LFPR.

Members discussed drug cost increases and it was agreed that there was a need to work closely with Commissioners to increase the usage of generic drugs such as Statins.  The advent of national tariffs was discussed and Mr Chapman explained that the Trust would need to become much more responsive to changes in demand.  It was also recognised that Commissioners would wish to purchase more activity than the Trust could provide.

1641.
INTEGRATED PERFORMANCE REPORT

Briefing the Board on the main themes of the latest Integrated Performance Report, Mr Patten explained that the Commission for Health Improvement had now publicised performance assessment standards for the coming year.  All key targets from the previous year had been retained with the exception of Cancelled Operations, which was to be replaced by Booking.  Mr Patten explained that the Trust's current Patient Administration System did not support the concept of Booking properly but the new system to be implemented by February would do so and would allow the necessary redesign of services.

The Board received an update on CHOICE at six months.  It was explained that patients at risk of waiting longer than six months to be seen had been identified and were being contacted by the Primary Care Trusts (PCTs) and offered a choice of provider.  Mr Patten explained that this was a PCT-led initiative and there were risks associated with the lack of a consistent approach from Commissioners.    

Mr Patten was reasonably confident that 9-month and 17-week access targets would be achieved for inpatients and outpatients respectively, although there were still three areas of concern where plans were being progressed.  Despite much hard work by staff recently, progress towards the A&E target of admitting, transferring or discharging 90% of patients within four hours remained disappointing.  Mr Patten explained that A&E attendances generally across the NHS had been much higher than anticipated recently.  Service redesign at the LGI had improved performance by 4% and similar measures were now being introduced at St James' Hospital.  Mr Patten was hopeful that this would enable the 90% target to be achieved although he pointed out that the target would rise to 98% next year and acknowledged that this would be a significant challenge. 

Mr Patten highlighted the fact that a number of patients had waited longer than 21 weeks for a first outpatient appointment as a result of an administrative error.  He explained the likelihood of a further 60 breaches by the end of January, although he assured the Board that CMTs were working hard to resolve the problem and it was anticipated that there would be no further breaches by the end of February.

1642.
CHOICE AND PAYMENT BY RESULTS

Mr Patten and Mr Chapman explained the background to these important initiatives, outlining their implications for the Trust and detailing actions being taken to meet their requirements.

It was explained that CHOICE had its roots in one of the Government's 2001 manifesto pledges and aimed to give patients more choice about their treatment whilst developing modern public services for a diverse population.  During his presentation, Mr Patten described necessary cultural changes within the NHS and also briefed the Board on patient needs in relation to the nature of their treatment, information and responsiveness.

Mr Chapman explained that Payments By Results underpinned CHOICE by encouraging diversity and plurality of service provision.  It would also reward good performance and efficiency.  He briefed the Board on the main themes that had emerged from the national consultation process and described some of the initiative's early success, including better use of spare NHS capacity and improved ability to meet access targets.  Future challenges were also described.

The Board recognised that both of the above topics reinforced earlier discussions about the need for the Trust to be as efficient as possible and ensure that all activity was counted and coded properly.

1643.
ACUTE SERVICES RECONFIGURATION (ASR)

Mrs Craven briefed the Board on key elements of the Trust's proposals to reconfigure acute services in Leeds.  She explained that the project would bring enormous benefits to the people of Leeds and surrounding areas through quicker access to more and better services.  She reminded the Board of the ASR project structure, briefed them on recent progress and outlined next steps in the implementation process.   

It was explained that the Board would receive a number of separate business cases for the various aspects of the scheme.  The Board noted that the scheme would involve a large number of staff moves and it was confirmed that staff within Human Resources would be taking forward the necessary communication and consultation process.

The Board approved the first of the scheme's detailed business cases.  This concerned the creation of an Elective Orthopaedic and Musculoskeletal Centre at Chapel Allerton Hospital.

It was agreed that further updates would be provided to the Board towards the end of September and in 12 month's time.  

               Action: Mr Patten

1644.
MANAGEMENT OF NURSE BANK

Miss Naughton reminded the Board of their decision during 2003 to seek an alternative approach to the provision of Nurse Bank staff.  She explained that much work had been undertaken subsequently with the Trust's current sole provider of Nurse Bank staff (National Health Service Professionals) and other organisations to develop alternative working arrangements.  Unfortunately, following recent management changes, National Health Service Professionals (NHSP) no longer wished to develop the alternative model.  Their preference was to renew and improve the existing arrangements.

Following discussion, the Board agreed that the Trust should continue to work with NHSP, subject to a further audit of the service later in the year.  Miss Naughton agreed to write to NHSP setting out the Trust’s expectations as a result of the Board’s decision.









     Action: Miss Naughton
1645.
BUSINESS CASES

i) Combined Pharmacy Warehouse and Manufacturing Unit Facility

Mr Wright explained the background to the proposal to centralise pharmacy procurement, warehousing and distribution services together with a pharmacy manufacturing service in a single facility off-site.  He explained that the proposals would improve and modernise facilities in areas currently suffering infrastructure problems and would lead to longer- term savings of around £60K per annum.

The Chairman asked about the length of the current lease for Mayfair House and queried whether or not the cost of its termination constituted value for money.  The extent to which the continued use of the building had been explored was also questioned.  It was agreed that Mr Wright and Mr McCaffery would bring this topic back to the next Board meeting, and that relevant information would be shared with Non-Executive Directors beforehand, if possible.







Action: Mr Wright / Mr McCaffery

ii) Purchase of Instruments to Comply with Decontamination Guidance

Mr Wright described the background to this business case, making reference to the strategy of reducing reliance on local decontamination facilities and reducing the need for instruments to be fast-tracked through the Central Sterile Services Department.  He explained that the additional instruments would greatly improve the efficiency and quality of the work done in theatres.  Mr Wright also explained that the purchasing of orthopaedic instruments would be held back at present.  

The Board approved the business case totalling £3.166m and the imminent procurement of the proposed capital items (excluding orthopaedic instruments) at a cost of £715.772.

iii) Reconfiguration of Nightingale Ward 90 at Leeds General Infirmary

The Board approved a business case seeking to reconfigure Ward 90, a 24-bedded acute general medical ward, at the Leeds General Infirmary as part of the on-going programme of making improvements to traditional “Nightingale-style” wards.  

Mr Patten agreed to establish how many such wards still existed within the Trust.

                                                     



Action: Mr Patten

1646.
PAPERS RECEIVED FOR INFORMATION


The Board received the following papers for information:


i)
Minutes of the Audit Committee Meeting held on 10th December 2003.


The Chairman highlighted the Audit Committee’s concerns in relation to delays within the complaints process and confirmed that a further set of complaints chronologies would be considered at the Audit Committee meeting in March.


Mr Chapman briefed Members with regard to the Shared Services Initiative, making reference to continuing concerns over costs and reliability and assuring the Board that the Trust would only join the scheme once these concerns had been resolved. 

ii) Business Continuity Planning Framework

The Board endorsed the approach set out within the agenda paper.

iii) Preparing for the Freedom of Information Act

Mr Cairns reminded Members that the Act would be implemented in less than twelve months.  He made reference to the Act's logistical and cultural challenges and also outlined the Trust's intention of publishing as much information as possible on a routine basis.  The Board noted the content of the paper and its implications for the future format of Board papers.  

iv) Electrical Systems Review

The Board noted the content of the agenda paper, including the intention of incorporating necessary revenue and capital investment within the Trust’s overall capital and revenue expenditure planning during 2004/05.

v) Travel Plan for St. James’s and Wharfedale Hospitals

The Board endorsed the agenda paper and approved its submission to Leeds City Council.  The implementation programme was endorsed and the intention of providing annual progress reports was noted.

vi) Use of the Trust's Seal

The Board noted the recent usage of the Trust’s Seal.

1647.
ANY OTHER BUSINESS

i) Contributions from Members of the Public

There was an observation that the agenda for Board meetings did not include an opportunity for members of the public to ask questions of the Board.  It was explained that Board meetings were held in public but were not actually meetings for the public.  The Trust’s Annual General Meeting constituted the most appropriate forum for contributions from members of the public.  It was agreed that this was a position which would be kept under review.

1648.
DATE OF NEXT MEETING

Thursday 26 February 2004, in the Lecture Room, Postgraduate Centre, Chapel Allerton Hospital.

1649.
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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