THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday 29th April 2004 in the Boardroom, 

Leeds General Infirmary

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 Gavin Boyle, Director of Operations, Adult Services




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 Corporate Planning and Performance Improvement

Mr Len Wright, Director of Operations, Clinical

Support Services

In Attendance: 
Members of the Public and Press




Mrs Mandy Bailey, Director of Quality (for Item 1719)




Mr Eddie Mack

Ms Marian Pearson, Deputy Chief Nurse

Mr Trevor Reed, Executive Support Manager

1710.
APOLOGIES FOR ABSENCE
Apologies were received from Mr Cairns and Professor Hillhouse.

Mr Gavin Boyle was welcomed to his first Trust Board meeting.

1711.
DECLARATIONS OF INTEREST

There were no declarations of interest. 

1712.  MINUTES OF PREVIOUS MEETING
The minutes of the meeting held on 25th March 2004 were accepted as a correct record and signed by the Chairman.

1713.
MATTERS ARISING

i)
Integrated Performance Report

Mr Reed was asked to remind Mr Patten of his agreement to provide Mr Mack with further details of claims from staff and patients in relation to injuries sustained on Trust premises.









           Action:  Mr Reed

ii) Additional Non-Executive Directors

Mr Reed was asked to liaise with the NHS Appointments Commission to establish the current position in relation to the recruitment campaign.








                     Action:  Mr Reed 

1714.
INTEGRATED PERFORMANCE REPORT


Highlighting various aspects of the report on the Trust's performance over the previous twelve months, Mr McKay reported that 85% of A&E patients had been admitted, transferred or discharged within four hours (compared with 63% the previous year) against a target of 90%.  He also reported 11 breaches of the 17-week outpatient target and four patients waiting longer than 9 months for inpatient treatment, although it was pointed out that the number of patients in these categories twelve months ago had been 1036 and 1203 respectively.  

Expressing disappointment at the waiting time breaches, Mr McKay reminded the Board that the Trust had been managing its waiting lists largely from manually prepared information for several weeks as a result of the implementation of a new Patient Administration System (PAS).  As with all major IT projects, there had been some operational problems.  Mr McKay said that the overwhelming number of breaches had been caused by the unavailability of the PAS during February and March.  He paid tribute to the Trust's staff for their extremely hard work over the past twelve months, observing that it had resulted in significant progress.  He also pointed out that the number of breaches was extremely small when compared with the hundreds of thousands of patients who had received treatment from the Trust within the relevant timescales.  As an example of this, the Board were made aware that around 790 patients had been seen in the Trust's A&E departments the previous Monday, a staggering increase on the normal volume of between 500 and 600 patients, and yet performance of around 85% had still been achieved that day.  

Mr McKay told the Board that the impact of the above breaches on the Trust's position in the impending star ratings was unclear at present but he was confident that the Trust could do better in the future and he looked forward to the new PAS playing its part in delivering necessary performance improvements.

Members discussed the Trust's performance and contrasted the impressive improvement in performance over the previous two years with the fact that the Trust could still be judged to have failed to achieve a number of its targets.

1715.
FINANCE REPORT

Reporting on the financial position, Mr Chapman confirmed that work was almost complete on finalising the Trust's year-end position.  He told the Board that the outcome was likely to be much as predicted although there were still two major areas of uncertainty.  One of these related to the projected cost of the new Consultant Contract.  Funding for this was still problematical nationally.  The other issue concerned the level of funding that the Trust was likely to recover in relation to its outlay of over £8m on premium rate activity throughout the year to meet patient access targets.  The Trust was unlikely to recover more then £4m of this from Commissioners because of a failure to meet agreed activity baselines in a number of specialties.  

Mr Chapman also told the Board that an analysis of the CMTs’ financial plans for 2004/05 had revealed a gap of around £11m, resulting largely from under-achievement on cost improvement targets from previous years.  Further discussions would be held with Directors of Operations in the near future about resolving this gap.

1716.
CHILDREN’S AND MATERNITY HOSPITAL STRATEGIC OUTLINE CASE (SOC)


Mr McKay gave a brief presentation to the Board outlining the background and historical context to the development of the Strategic Outline Case.  He explained that although the SOC focused very properly on Children’s and Maternity Services, it also provided a vision for the entire Leeds Health Economy for the wider reconfiguration of services and the provision of services nearer to people’s homes under alternative models of care.  He explained that the SOC constituted a major opportunity for the city of Leeds, possibly the last such opportunity for a number of years.  

Mr McKay described the strong political support for the SOC from a variety of stakeholders, including enthusiastic support from the Leeds PCTs at the recent joint Board meeting, during which a tremendous amount of willingness to work together had been apparent.  Members endorsed the minutes of the joint Board meeting held on 20th April 2004.

Mr McKay observed that, if approved, the SOC would lead to an integrated and fit-for-purpose main hospital site at St. James’s and a reduced presence on the LGI site.  He also described its impact on peripheral sites, explaining that services would continue to be provided by the Leeds Dental Institute and from Chapel Allerton and Wharfedale Hospitals.  Seacroft Hospital would also continue to provide services although it its use was likely to change.  

The Board gave its formal approval to the SOC and Mr McKay paid tribute to Sylvia Craven (Director of Planning) and her colleagues for their extremely hard work to ensure that the submission deadline could be achieved.  It was explained that the SOC would now be subject to a process of scrutiny and challenge by a team from a neighbouring Strategic Health Authority on behalf of the DoH and the Trust would hear whether or not its bid had been successful around July.  If the SOC received approval, the Trust would then have less than 12 months in which to produce a much more detailed Outline Business Case.

1717.
NEW ONCOLOGY WING

Mr Patten reminded the Board of their recent discussion of the draft Full Business Case (FBC) at a seminar arranged specifically for this purpose and their decision that it should go out for consultation.  He explained that the consultation process was now underway and would include the Strategic Health Authority and 17 different PCTs.  

Mr Patten confirmed the requirement to submit the FBC to the Treasury in mid-May and explained that there would be a need for an addendum to address a number of outstanding matters.

The Board formally approved the Full Business Case and the proposal that the Chairman, Chief Executive and Chairman of the Audit Committee should be given delegated authority to approve the required addendum on behalf of the Board

1718.
TRUST BUSINESS PLAN FOR 2004/05

Mr Patten gave a presentation to the Board outlining the main themes of the Trust Business Plan for 2004/05.  He reminded the Board of the major capital schemes that would play a significant part in achieving the Trust's objectives during the following 12 months (the new Wharfedale General Hospital, the Reconfiguration of Acute Services, and the new Oncology Wing on the St. James’s site) and the possibility of further planning and service redesign in connection with the Children’s and Maternity Hospital Strategic Outline Case.  

Mr Patten also updated the Board on the latest position with regard to the Local Delivery Plan, making reference to a number of unresolved issues and expressing confidence that the majority of these would be resolved within the next week or so.  Highlighting the significant challenge that finance and activity would continue to present, Mr Patten underlined the need for the Trust to build quality into its daily activities.

The objectives of the Business Plan were outlined and Mr Patten reminded the Board of the national star ratings performance framework.  He explained that an analysis had been undertaken of the extent to which CMT and corporate business plans had taken into account targets within the performance framework and the Trust’s short to medium term objectives.  This had confirmed that there was generally good coverage although a number of areas would require further work.  Mr Patten also described arrangements for monitoring progress on implementing the Trust’s Business Plan at CMT, Director, Corporate and Board levels, and these received the Board’s approval.  Mr McKay commended Mr Patten and his colleagues for their work in ensuring that the Business Plan linked properly to the Trust's objectives and targets.

1719.
INTEGRATED QUALITY DEVELOPMENT PLAN

Mrs Mandy Bailey was welcomed for discussion of this item and briefed the Board on the first meeting of the Quality Sub-Committee.  This had taken place in March and had been well attended and extremely useful.  Mrs Bailey explained that key objectives from the quality/risk sections of CMT and corporate business plans had been drawn together to produce an Integrated Quality Development Plan.  The Board endorsed this, along with the approach being taken to ensure that quality issues were fully integrated within the business planning process and assumed equal importance with other imperatives such as finance and activity.  

The Board welcomed the breadth of ambition reflected in the Quality Development Plan, although they recognised that a robust performance management framework would be necessary to ensure that it was delivered.

Members also recognised the potential for unnecessary duplication between the work of the Quality and Audit Committees and it was agreed that the Chairs of both committees would meet with the Director of Quality in the near future to discuss how this could be minimised. 

1720.
BUSINESS CASE – CONSULTANT IN GYNAECOLOGY AND MULTI PROFESSIONAL EDUCATION


Mrs Beardshaw briefed the Board on the background to the business case, explaining that it would result in no additional activity, had been agreed as affordable within the CMT's resources, and had received the approval of the Trust Management Group.


Following discussion, the Board approved the business case.

1721.
PURCHASE OF INSTRUMENTS TO COMPLY WITH DECONTAMINATION GUIDANCE

Mr Wright reminded the Board that the relevant business case had been approved at the January Board meeting, at which point the first tranche of purchases had been agreed.  He explained that the second tranche of purchases was for revenue items costing less that £5000, all of which were an essential part of the decontamination strategy.  Mr Wright also explained that he wished to revise the recommendation in the agenda paper and was now seeking to proceed with the purchase of revenue items totalling £595K, with a view to exploring the possibility of a further revenue to capital transfer for the remainder later in the year.

Following discussion, the Board approved the purchase of the second tranche of  instruments.

1722.
SUB-COMMITTEE MINUTES


i)
Quality Committee
The Board noted the minutes of the meeting of the Quality Sub-Committee held on 18th March 2004.  The Committee's Terms of Reference were endorsed.


ii)
Audit Committee

The Board noted the minutes of the Audit Committee meeting held on 12th March 2004.  The Chairman of the Audit Committee drew the Board’s attention to Section 3.1 of the minutes, concerning the decision that the Trust would not join the Shared Services Scheme until 1st April 2005 at the earliest.  

1723.
REPORTS RECEIVED FOR INFORMATION

The Board received the following reports for information:

· Violence Against Staff and Security Management Measures.  Mr McCaffery highlighted the need for the designation of a Non-Executive Director to promote security management work at Board level.  It was agreed that one of the Trust’s new Non-Executive Directors would be asked to fulfil this role upon their appointment.

· Decontamination Pathfinder Project Update.

· Organ Retention Update.  The Board noted the revised management arrangements for organ retention within the Trust and also nationally in light of the fact that the Retained Organs Commission had now ceased to function.  They recorded their thanks to Professor Phil Quirke and Anthea Mould and their teams for their valuable work on this sensitive and important topic.

· Use of the Trust Seal.  

1724.
ANY OTHER BUSINESS

i) Personnel Matters

Mr McKay briefed the Board on a number of personnel matters:

· Mr Jim McCaffery (Director of HR and Facilities) would leave the Trust at the end of June to take up an appointment as Executive Director of Human Resources and Organisational Development at the Lothian NHS Board.  Mr McKay paid tribute to Mr McCaffery for his valuable work for the Trust and wished him every success in his new role.

· The Board also congratulated Marian Pearson on her appointment as Chief Nurse at Scarborough NHS Trust, and Sylvia Knight on her appointment as Chief Nurse at the Lincolnshire Acute Trust.

1725.
DATE OF NEXT MEETING 


Thursday, 27th May 2004 in the Medical Physics Room, Cookridge Hospital.

1726.  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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