THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday 27th May 2004 in the

 Medical Physics Room, Cookridge Hospital

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 Adam Cairns, Director of Communications and Corporate Affairs

Mr Neil Chapman, Director of Finance




Ms Charlotte Dyson, Non-Executive Director




Professor Ed Hillhouse, Non-Executive Director




Mr Jim McCaffery, Director of HR and Facilities




Mr Neil McKay, Chief Executive



Miss Maureen Naughton, Chief Nurse

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




Ms Clare Linley




Dr Emer McAteer,




Mr Eddie Mack

Mr Trevor Reed, Executive Support Manager

1736.
APOLOGIES FOR ABSENCE
Apologies were received from Mr Goldman, Dr Kaye and Professor Mascie-Taylor

1737.
DECLARATIONS OF INTEREST

There were no declarations of interest. 

1738.  MINUTES OF PREVIOUS MEETING
The minutes of the meeting held on 29th April 2004 were accepted as a correct record and signed by the Chairman.

1739.
PERSONNEL MATTERS

Mr McKay explained that, in light of Mr McCaffery’s imminent departure, consideration had been given to future management arrangements within of Human Resources and Facilities and it had been decided to appoint two new Associate Directors.  Rachael Allsop would be appointed Director of Human Resources and Keith Lilley would be appointed Director of Facilities.  Both would attend future Board meetings.  

Mr McKay also confirmed that the Director of Corporate Planning and Performance Improvement would assume the statutory Executive Director seat on the Board with appropriate voting rights.  

The Board endorsed the above arrangements. 

1740.
2003/04 YEAR-END FINANCIAL POSITION

Reporting on the year-end financial position, Mr Chapman told the Board that around 50% of the Trust's CMTs had achieved their financial targets in 2003/04, although 16 CMTs had overspent to the tune of £10m collectively.  Breakeven had been achieved following the receipt of support totalling £3m from the Strategic Health Authority and non-recurring corporate measures that had achieved savings totalling £7m. 

Mr McKay told the Board that although the position of some of the Trust's CMTs remained disappointing, the substantial level of savings achieved over the last twelve months had been 'a remarkable achievement'.  He observed that few Trusts in the country had achieved similar level of savings.  The Board paid tribute to all of the CMTs and corporate functions for their tremendous hard work.  The Finance Directorate were particularly commended since many of the financial recovery themes had emanated from there.  Mr Chapman explained that the Trust's accounts would be audited in June and a more detailed analysis would be brought to the next Board meeting.

Turning to the financial outlook, Mr Chapman highlighted the huge financial challenge that lay ahead in 2004/05.  He explained that the Trust would need to make further savings of around £30m during the current financial year.  The major part of this was attributable to unachieved cost improvement programme savings in 2003/04 and earlier years, although £10m resulted from the implementation costs of the new Consultant Contract, a financial pressure for NHS Trusts nationally.  The continued need to stabilise the Trust's financial position was stressed and it was pointed out that LFPR savings were key to the elimination of remaining inefficiencies

1741.
INTEGRATED PERFORMANCE REPORT

Mr Patten provided the Board with a detailed report on various aspects of the Trust's recent performance.  Highlights of his report included the following:

· 18,356 new attendances at A&E in April 2004, an increase of 5.7% over last year

· 86% of A&E patients discharged, admitted or transferred within 4 hours, against a target of 98%.  Although there was disappointment that the target continued to be problematical, the Board noted that improved performance of around 90% had been achieved over the last two to three weeks and recognised that the position had been transformed when compared to twelve months ago.  At this stage, performance had been around 65%.  The Board paid tribute to staff for their commitment and enthusiasm.  Mr Boyle explained that the Modernisation Agency had recently visited the Trust and he briefed the Board on the main themes of their findings.  These included the need for the 4-hour A&E target to become a Leeds-wide target and the need for a whole-systems approach, encompassing primary care, to ensure its delivery.  PCT plans for alternative models of care to reduce the level of A&E admissions were anticipated in the next week or so.

· Outpatients - no patients waited longer than 17 weeks for treatment in April and a similar outcome was anticipated in May

· Inpatients - no patients waited longer than 9 months for treatment in April and the prospects for May looked equally good.  There had also been a significant drop in the number of patients waiting 6 months or more for treatment over the last quarter.

· At the end of March, the Trust's overall waiting list had increased slightly to 14,906.

The Chairman congratulated Mr Patten on the quality and content of the Integrated Performance Report.

Mr Patten highlighted the importance of the new Patient Administration System in monitoring and managing the Trust's activity and performance levels and underlined the need for it to be used properly, thereby ensuring that it was accurate and up-to-date.  He also updated the Board on the recent Dr Foster 'Good Hospital Guide'. This compared the Trust with its teaching hospital peer group against the key indicators of mortality, waiting times, doctors per bed and patient satisfaction.

1742.
UPDATE ON NEW CONSULTANT CONTRACT

The Board received a progress report on the implementation of the new contract.  The majority of job planning discussions between Clinical Directors and Consultants had been completed during April and contract offers had been issued.  As at 25 May, 287 of the Trust's 504 NHS Consultants had signed the new contract.  Around 30 had decided not to take it.  A number of queries were still to be resolved and some Consultants had expressed a wish to progress mediation.  Discussions continued with the University of Leeds about 77 Clinical Academics, 75 of whom had expressed an interest in taking the new contract.  

The Board commended Carol Robinson, Jim Bold, and Dr Belfield and his colleagues in the Contract Implementation Group for their work on this project. 

1743.
CHILDREN’S AND MATERNITY SERVICES STRATEGIC OUTLINE CASE (SOC)

Briefing the Board on recent developments, Mr McKay explained that a peer review of the SOC by a neighbouring Strategic Health Authority on behalf of the DoH was now underway.  On completion of their report, there would be a meeting with the DoH on 29 or 30 June prior to recommendations being made to Ministers.  The SOC continued to receive substantial amounts of public support and the Board expressed their thanks to the Yorkshire Evening Post for their recent campaign.  Mr McKay told the Board that he continued to be optimistic that the SOC would receive approval to proceed to the Outline Business Case stage.

Mr McKay confirmed that the Trust was in discussion with PCT colleagues over project management arrangements and it was becoming increasingly obvious that the re-design of clinical care pathways would be crucial.

1744.
NEW ONCOLOGY WING – PROGRESS UPDATE

The Board received an update on progress in relation to the Full Business Case (FBC) approval process.  All 17 contributing PCTs had confirmed their support for the scheme and reviews by the Strategic Health Authority, NHS Estates and the DoH continued to make good progress.  The DoH's Private Finance Unit intended to submit the FBC to the Treasury for approval at the end of May.  Mr  Patten made the Board aware that rising interest rates constituted a cost pressure for the FBC but the situation was being monitored closely.

Members agreed that there was a need to form a view on a name for the new facility as soon as possible.

1745.
NEW CONSULTANT BUSINESS CASES

Mrs Beardshaw explained the background to the four new Consultant business cases presented for consideration by the Board and the following posts were approved:

· Consultant Paediatrician (2 posts)

· Consultant Paediatric Hepatologist

· Consultant Paediatric Cardiologist

1746.
REPORTS RECEIVED FOR INFORMATION

The Board received the following reports for information:

· Update on the National Programme for IT.

· Annual Fire Report 2003.

It was agreed that Mr Woodhouse would be invited to a future Board meeting to provide a fuller briefing on the National Programme for IT.

1747.
ANY OTHER BUSINESS


i)
PPI Forum Membership

Mr Mack explained that the PPI Forum had been discussing the possibility of rotating the post of observer at Trust Board meetings.  

1748.  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.

1749.  DATE OF NEXT MEETING

Thursday 29th July in the Lecture Room, Administration Centre, Wharfedale Hospital.
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