THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday 30th September 2004 in the Board Room, Trust Headquarters, St. James’s University Hospital

Present:

Mr Martin Buckley, In the Chair




Ms Rachael Allsop, Director of Human Resources

Mrs Catherine Beardshaw, Director of 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




Dr Valerie Kaye, Non-Executive Director




Mr Keith Lilley, Director of Facilities




Mr Neil McKay, Chief Executive



Miss Maureen Naughton, Chief Nurse



Professor Hugo Mascie-Taylor, Medical Director
Mr Nik Patten, Director of Corporate Planning & Performance Improvement


Mr Len Wright, Director of Operations, Clinical

Support Services

In Attendance: 
Members of the Public and Press




Mrs Betty Smithson (PPI Forum)




Mr Trevor Reed, Executive Support Manager




Mrs Sylvia Craven, (for items 1830 and 1831)



Dr Steve Smye (for item 1837)




Professor Mark Wilcox (for item 1838) 
Mr Ted Woodhouse (for items 1834 and 1835)

1823.
APOLOGIES FOR ABSENCE
Apologies were received from Mr Goldman and Mr Mack.
1824.
NEW BOARD MEMBERS

The Chairman welcomed the news that Mr Howard Cressey and Mrs Susan Silverstone would join the Board on 1 October as Non-Executive Directors of the Trust. 

1825.
DECLARATIONS OF INTEREST

There were no declarations of interest.

1826.
MINUTES OF PREVIOUS MEETING
The minutes of the meeting held on 29th July 2004 were accepted as a correct record and signed by the Chairman.

1827.
MATTERS ARISING
i)
LOCAL IMPROVEMENT FINANCE TRUST (LIFT)
Mr McKay confirmed that financial close had been achieved the previous week and the process was now moving ahead.  He reminded the Board that LIFT would play an important part in the delivery of the Strategic Outline Case by enhancing Primary Care capacity. 
1828.
2004/05 FINANCIAL POSITION - MONTH 5
Reporting on the financial position to the end of August, Mr Chapman told the Board that the Trust was overspent by £14m, although the rate of overspending had slowed.  Work was on-going within Adult Services and Clinical Support Services to achieve savings totalling £8.6m by the end of the financial year and analysis was also taking place at corporate level to generate further savings totalling £5.8m.  The Board would receive an update on progress at the October meeting. 

Making reference to the new Consultants Contract, Mr Chapman explained that take-up within the Trust had been largely consistent with the national picture although the Trust was a national outlier where funding was concerned.  Almost all of the Trust’s peer organisations had been reimbursed for the additional costs of the contract, either fully or in part, whereas the Trust faced a £15m shortfall with little prospect of assistance from the SHA because of the serious financial position across West Yorkshire.  

Mr McKay observed that the Trust was ‘at a watershed’ in relation to its finances.  He stressed the need to achieve a balanced financial position recurrently to allow the organisation to concentrate on its real purpose rather than be distracted continually by the financial position.  The position had been discussed with the SHA and although the Trust recognised the need to balance its books, it had stressed that it would not be able to cope with the additional pressure of the Consultants Contract.  Robust discussions had confirmed the need for a local solution in 2004/05, although the National Finance Director was exploring the possibility of assistance for the 2005/06 financial year.

Members discussed the ability of the CMTs to generate the required savings.  It was recognised that the CMTs were at different levels of maturity and would need strong central leadership and support, particularly in light of the challenges that would be posed by Payments by Results, and the Children’s and Maternity Hospital.  The Chairman expressed confidence in the CMT structure, although Directors would also continue to hold responsibility for resolving the Trust’s financial problems.    
1829.
INTEGRATED PERFORMANCE REPORT (IPR)
Mr Patten summarised various aspects of the latest IPR, confirming good progress in a number of areas.  The Board also received papers updating them on recent work concerned with addressing the recent drop in performance against the two-week target for urgent cancer referrals and progress by the Leeds Health Community generally in implementing the action plan in relation the 4-hour A&E target.

Mr Boyle reminded Members of the need for all patients to be admitted, discharged or transferred in less than 4 hours by December 2004.  A city-wide action plan was in place with a view to achieving this.  Increasing levels of attendance in A&E were still evident, with over 700 patients (as opposed to between 500-600) having attended on some recent Mondays.  The position continued to be discussed with colleagues from Primary Care with information on inappropriate attendances being fed back to the relevant practices.  It was noted that new GP out-of-hours arrangements were to be introduced on 1 October and Mr Boyle confirmed that the Trust would be monitoring the impact on its A&E departments carefully.

Mrs Smithson spoke of two recent attendances at A&E and confirmed that she had been very impressed with the care provided to patients and their relatives.

Turning to the 2-week wait target for urgent cancer referrals, Mr Boyle acknowledged that the Trust’s performance had dipped slightly of late, although it was apparent that the number of 2-week wait referrals had increased recently by 9%.  Mr Boyle described work with the Cancer Multi-Disciplinary Team to identify the underlying issues, review systems and processes, and develop the necessary action plans to improve performance levels.  He pointed out that some of the Multi-Disciplinary Teams were actually achieving 100% although a small group of other teams needed to improve their levels of performance.  The position within Urology was discussed briefly.  It was acknowledged that a relatively small number of referrals was concerned and it was suggested that a rapid improvement in performance levels should be possible with improved communication and escalation procedures.

1830.
ACUTE SERVICES RECONFIGURATION (ASR) - PROGRESS REPORT 

Mrs Craven reminded that Board that ASR was a complex service reconfiguration programme funded by capital investment totalling £26m.  She confirmed that significant progress had been made since the last update to the Board, with many of the capital schemes now well advanced.  She briefed the Board on the enormous amount of work in progress, making reference to a number of different developments including the Musculoskeletal Centre at Chapel Allerton Hospital, the Trauma Centre at the LGI, and development work on A&E facilities at the LGI.  Attention was also drawn to a number of programme changes concerned with General Surgery and Medicine.  Mrs Craven outlined latest plans to centralise Breast and Vascular Surgery in 2005 with Colorectal and Upper GI Surgery centralising in 2008 to coincide with the opening of the new Oncology Wing.  She also described work in progress to create a new Neurosciences Centre by centralising Neurology and Neurosurgery Services.  Mrs Craven also drew attention to the enormous amounts of work being undertaken by the CMTs within Clinical Support Services to support the work of the bed-holding CMTs and develop new care pathways.


i)
Business Case for Additional Consultant Anaesthetists
Mr Wright tabled a paper setting out the case for the recruitment of two new and one replacement Consultant Anaesthetists.  He explained that the new posts were necessary to meet access targets for elective Orthopaedics and to facilitate the opening of the Orthopaedic Centre at Chapel Allerton Hospital in January 2005.  Mr Wright reminded the Board of the difficulties associated with the recruitment of Anaesthetists and stressed the need to commence the recruitment process immediately.  He also explained that a further business case would be brought to the Board before Christmas concerned with the expansion of the Centre in order to allow it to meet its full potential to deliver increased Orthopaedic activity and meet access targets.  
Mr McKay pointed out that the cost of the new Anaesthetists would be covered by attracting additional referrals from the PCTs, who had pledged their support for the principle of using the Trust’s facilities as opposed to those of neighbouring Trusts and the private sector.  Mr Chapman confirmed that although the investment was speculative, it was low-risk in terms of adding to the Trust’s financial burden.  
Following discussion, the business case received the Board’s support.  The Chairman paid tribute to Mrs Craven for her work and leadership on the ASR project.


ii)
Retrospective Approvals 
Mrs Craven reminded the Board of their decision at the February Board meeting to allow ASR business cases and tender documentation to come to the Board retrospectively or to be progressed by way of Chairman’s action in certain circumstances.  She outlined the main themes of a paper describing a series of business cases totalling over £10m collectively, pointing out that although these schemes were over budget by £111K it was anticipated that this sum would be recouped in the next phase of schemes, which were much less complex.  
Following discussion, the business cases received the Board’s approval.

iii)
Business Case for Provision of Neurology Ward
Mrs Craven outlined the main themes of the business case and also confirmed that the SHA had confirmed a willingness to sign it off the following day, allowing the necessary transfer of funds to take place early during the following week.  Mr Lilley pointed out an additional cost of around £300K in relation to the termination of the Medirest contract.  
Mr Chapman confirmed that he was happy to support the case subject to the written support of the SHA and the business case received the Board’s support on this basis.

1831.
OTHER BUSINESS CASES


i)
Consultant Paediatric Neurosurgeon
Mr Boyle explained that the proposed new post constituted an important quality improvement for Children’s Neurosurgery that was fully supported by appropriate Specialist Regional Service funding.  The Board discussed the statement in section 5c of the business case concerning clinical excellence award costs being resolved through reduced secretarial or audit/nursing support.  It was recognised that such a proposal was inappropriate and would not be implemented. 

Following discussion, the business case received the Board’s approval.

ii)
Consultant in Palliative Medicine (2 Posts)

Mr Boyle explained the background to the two new posts, confirming the existence of funding from the Sue Ryder Foundation.  The business case received the Board’s approval.  

iii)
Refurbishment of Nightingale Ward 31
Mrs Craven explained that this was the latest of the Trust’s traditional Nightingale Wards to benefit from refurbishment as a result of Central Modernisation funding.  The main improvements were concerned with patient privacy, dignity and confidentiality.  The business case received the Board’s approval.

1832.
UPDATE ON THE NEW ONCOLOGY WING

Mr McKay confirmed that all outstanding issues had now been resolved with Catalyst and all of the Credit Guarantee Finance System requirements had been satisfied.  A number of minor insurance issues still required clarification but it was anticipated that contracts would be signed very soon, allowing financial close of the scheme during the early part of the following week. 
1833.
TOFT REPORT

Mrs Beardshaw confirmed that the majority of the Report’s recommendations had already been implemented and the Trust would be fully compliant by November.  The centralisation of Reproductive Medicine Services was also under consideration.  Options at both the Leeds General Infirmary and St James’s were being explored and a business case would be brought to the Board in due course.

1834.
THE TRUST SINGLE PATIENT ADMINISTRATION SYSEM (PAS) IMPLEMENTATION – A STRATEGIC VIEW

Mr Woodhouse briefed the Board on the recent implementation of the new single PAS at St James’s and Seacroft Hospitals.  He explained that the implementation had been the biggest IT project within the entire NHS in the last five years, requiring the installation of around 1,000 new PCs and 600 network point upgrades.  The new system contained details of almost 2m patients and the implementation process had resulted in the deletion of around 200,000 duplicate records.  Significant amounts of training had also been provided.  Work was about to commence on rolling out the new PAS software to the Trust’s other hospital sites, commencing with the Leeds General Infirmary. 

The Board congratulated Mr Woodhouse and his colleagues, noting that an unsuccessful outcome would have had dire consequences for the Trust. 

1835.
NATIONAL PROGRAMME FOR INFORMATION TECHNOLOGY IN THE NHS – AN UPDATE

Mr Woodhouse also briefed the Board on the main elements of the National Programme for IT, which would see the Government investing more than £6bn over the next nine years.  The main aim was the provision of a National Care Record Service that would be common across primary, secondary, tertiary and social care services.  The Trust’s extensive preparations were outlined, including training, new equipment, and the replacement of old data networks.  The size of the project was emphasised, along with the correspondingly huge risk of implementation failures and delays, some of which were examined in more detail.  Attention was also drawn to the need for substantial amounts of local funding in due course along with the major changes in working practices that would be required (e.g. the use of electronic transfers rather than the post to meet the 18 week referral-to-treatment target).


The Board noted that the need for significant amounts of in-house investment would be identified as part of the business planning process with appropriate business cases being brought to the Board for consideration in due course. 
1836.
STRATEGIC OUTLINE CASE – UPDATE ON PROJECT MANAGEMENT ARRANGEMENTS
Mr McKay reminded the Board that in the spring of 2004 partners in the Leeds Health and Social Care Community had agreed a shared strategic vision for the future of services in the city.  One element of this had concerned the submission of a Strategic Outline Case for the development of a Children’s and Maternity Hospital.  All partners had agreed that a far-reaching and complex programme of change management would be required to implement the shared vision fully and Mr McKay gave an overview of the proposed management arrangements.  These included a Strategic Services Programme Board, responsible for steering and overseeing the programme, and a Programme Forum to ensure communication and dialogue with the wide range of stakeholders.  A Programme Executive composed of the Chief Executives of the various organisations involved would underpin the above mechanisms, concentrating on performance management and problem-solving.

The Board endorsed the proposed governance and management arrangements, recognising them to be an excellent structure to communicate with and reflect the views of a wide variety of stakeholders.
1837.
R&D QUARTERLY REPORT
Dr Smye gave a presentation highlighting recent R&D activities.  He reminded the Board of the arrangement whereby the Dept of Health had provided R&D funding totalling £9.6m in 2004/05 and briefly outlined the 16 core programmes it supported.  He explained that R&D programmes were assessed annually by the Dept of Health as strong, moderate or weak.  During 2002/03 none of the Trust’s programmes had been assessed as weak.  A database of over 800 active Trust research projects existed currently, each assigned to one of the core programmes and these were reported on nationally at quarterly intervals.

The Trust’s R&D Strategy was outlined in relation to activity, capacity, and governance issues.  The aim of strengthening the 16 core programmes and focusing on fewer numbers of larger programmes was highlighted.  Other elements of the strategy were described, including improving the crucial partnership with the University, using the two new Faculty Institutes as loci for R&D, and increasing available levels of grant income.  
The Board was also made aware of the Trust’s participation in a bid to become the coordinating centre for the National Network for Clinical Research.  This was welcomed as an opportunity to reinforce Leeds as a national centre of research.  
The Board congratulated Dr Smye on recent progress and the development of the partnership with the University of Leeds.  They welcomed further R&D progress reports at quarterly intervals.
1838.
INFECTION CONTROL ANNUAL REPORT
Professor Wilcox briefed the Board on the main themes of the 2003/04 Annual Report.  He described the hand hygiene initiative which had seen the installation of around 3,500 alcohol gel dispensers at almost every bed in the Trust and also confirmed that the Trust would be participating in the national Clean Your Hands campaign that was to be launched shortly.  Reference was also made to MRSA bacteraemia rates within the Trust and Professor Wilcox highlighted instances of unacceptable rates of compliance in some of areas of the Trust with regard to the surveillance of infections in orthopaedic patients.  
The Chairman confirmed that the Board took its responsibilities in relation to MRSA very seriously and was not prepared to accept any instances of non-compliance.  He asked Professor Wilcox to make him aware of any specific types of support required from the Board in order to ensure that any remaining compliance issues were resolved.  

1839.
AUDIT COMMITTEE MINUTES
The Board received the minutes of the Audit Committee meeting held on 16th July 2004.

1840.
CHANGES TO STANDING ORDERS AND STANDING FINANCIAL INSTRUCTIONS
The changes outlined in the paper from Mr Chapman received the Board’s approval.

1841.
USE OF TRUST SEAL
The Board noted the use of the Common Seal in the period between 27th May and 12th August 2004.

1842.
DATE OF NEXT MEETING
It was confirmed that the next Board Meeting would be held on Thursday 28th October 2004 in the Board Room at Leeds General Infirmary, commencing at 9.30 a.m.

1843.  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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