THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 28th October 2004 in the

Board Room, Leeds General Infirmary

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

Mr Howard Cressey, Non-Executive Director




Mr Ian Goldman, 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

Mrs Susan Silverstone, Non-Executive Director
In Attendance: 
Members of the Public and Press




Mr Eddie Mack (PPI Forum)




Mr Trevor Reed, Executive Support Manager

1851.
APOLOGIES FOR ABSENCE
Apologies were received from Ms Dyson, Professor Hillhouse and Mr Wright.

The Chairman welcomed the Trust’s two Non-Executive Directors, Mr Howard Cressey and Mrs Susan Silverstone to their first Trust Board meeting.

1852.
DECLARATIONS OF INTEREST


There were no declarations of interest.

1853.
MINUTES OF PREVIOUS MEETING
The minutes of the Board meeting held on 30th September 2004 were accepted as a correct record and signed by the Chairman.

1854.
MATTERS ARISING

i) Refurbished Nightingale Wards
Mr Mack asked if it would be possible for Members of the PPI Forum to visit one or more of the refurbished Nightingale wards within the Trust.  It was agreed that Mr Mack should liaise with the Chief Nurse over the arrangements.
1855.
WHARFEDALE HOSPITAL

The Board welcomed the confirmation that the new hospital had recently been handed over to the Trust.  It was explained that staff and patients continued to be involved in the process of relocation and various clinics had already been held in the new facilities.

1856.
NEW ONCOLOGY WING
Mr McKay made the Board aware that the New Oncology Wing scheme had recently reached Financial Close successfully following lengthy negotiations, enabling a start to be made on site on 1 November.  Mr McKay paid tribute to Kerry Jackson and her colleagues in the Strategic Projects Office for their extremely hard work on this project.

1857.
2004/05 FINANCIAL POSITION – MONTH 6
Reporting on the financial position for the six months to the end of September, Mr Chapman made the Board aware that the Trust was currently overspent by £14.9m and was still in discussion with the Strategic Health Authority about whether any of the £15m shortfall in the funding of the new Consultants Contract could be made good in 2004/05.  Mr McKay explained that the Trust continued to argue for appropriate reimbursement in relation to the cost of the new contract and expressed the hope that the £15m cost would prove to be a two-year transitional problem. 

Mr Chapman went on to lead a discussion about what was required in the second half of the financial year, suggesting that savings of £16.6m were required.  It was explained that a group had been established to review the National Audit Office benchmarking evidence which suggested that the Trust could make substantial efficiency savings by conducting the same levels of activity in fewer facilities.  The group had been tasked with producing appropriate recommendations very quickly and there was every likelihood that these would lead to the closure of some facilities and a reduction in the workforce, although patient safety and access targets would remain paramount.  Mr Chapman told the Board that no redundancies were anticipated for front line staff.  The reduction in the workforce would be achieved by a ban on the use of Bank and Agency staff and a general vacancy freeze.  A further group would manage the redeployment of staff.  
In addition to the above, a consultation process was to be undertaken in the near future on the outcome of the Trust HQ review.  The aim was to identify substantial recurrent savings from 2005/06 onwards and the Board heard that redundancies within Trust HQ were probable.  The Board acknowledged the need to achieve recurring financial balance in 2005/06.  It was explained that significant savings were anticipated from 1st April 2005 onwards.  There was a discussion about how the Trust would monitor the necessary changes to ensure that there was no adverse impact on quality or patient safety.  The Board were briefed on the comprehensive monitoring systems to be put in place and Professor Mascie-Taylor remarked upon the need for all relevant processes to be actively managed, although he observed that this was part of the Trust’s normal management activity.
Following discussion, the Board gave its strong support to a proposed set of principles to guide the Trust in making necessary decisions in order to deliver its financial obligations.  It was recognised that the associated workload for the Executive team would be huge and it was suggested that similar measures would be required in future years to realise the efficiency savings identified by the Leeds Financial and Performance Review (LFPR) process.  The need to identify such savings very quickly was acknowledged and it was agreed that further proposals in relation to LFPR would be brought to the Board before Christmas, with regular progress reports thereafter.  Mr Chapman observed that the Trust’s ultimate salvation hinged on a reduction in multi-site working costs.

The Board noted the Month 6 financial position, endorsed the guiding principles governing the financial savings package, and approved the proposed package of CMT savings measures.  It was also noted that next steps included the consultation that was about to commence in relation to the Trust Headquarters Review.  
Turning to capital expenditure, Mr Chapman told the Board that over £11m had been spent in the past six months, with a projection that the Trust would spend around £36m on capital projects by the end of the financial year.  Mr Chapman concluded his report by briefing the Board on the need for the Trust to borrow £35m at the year-end to meet its financial obligations.  This was as a result of current and previous year’s deficits.  The Strategic Health Authority was seeking to arrange the required level of financial support.  

1858.
INTEGRATED PERFORMANCE REPORT
Mr Patten summarised various aspects of the Trust's recent performance for the benefit of Board Members.  Highlights of his report included the following:

· A&E – the Leeds Health Community failed to meet the interim September target of 96% of patients being discharged, admitted or transferred within four hours.  Since the Modernisation Agency’s visit in April 2004, a city-wide plan had been agreed, making it clear that the responsibility for meeting this target did not rest with A&E alone.

· Outpatients – The number of patients waiting longer than 13 weeks for their first outpatient appointment decreased by 433 compared to last month and the Trust continued to meet the 17-week target.

· 100% of patients were seen within two weeks in a Rapid Access Chest Pain Clinic during September.  This had been the position since June 2003.
· Inpatients – the number of patients waiting longer than 6 months for inpatient or day case elective admission had been decreasing since April 2004.  In September, 11% of patients had been waiting longer then 6 months compared with 22% twelve months ago. 
· The total inpatient and day case waiting list at the end of September was 12,855.  This was currently 12% better than the agreed target. 
Attention was also drawn to an additional report on data quality.  Significant improvements generally of late were highlighted although it was pointed out that the quality of the Trust’s data on ethnicity was the poorest amongst all teaching hospitals in 2003/04.  It was agreed that this would be followed up.

Action  :  Mr Patten
Members discussed the challenges the Trust would face in meeting the much tighter in-patient and day case waiting times and waiting list targets.  Mr Boyle explained that scope still existed to manage waiting lists differently, including focusing on individual consultant-level waiting lists.  He explained that this data was now part of the consultant appraisal process.  Booking targets were discussed briefly and it was explained that there had been a number of technical problems recently in relation to outpatients but it was anticipated that these would be resolved shortly.  It was also explained that the National Programme for IT would enable GPs to book outpatient appointments directly.  

Mr Mack queried the data in relation to suspension rates, noting that between July and September the traffic light indicator had changed from green to red.  It was explained that the suspensions in question were not suspensions by the Trust but related to patients who were found to be medically unfit or unavailable for their appointments.  

The Board discussed performance in relation to urgent cancer referrals.  It was explained that the Trust currently received less than half of the number of referrals that it might have expected to receive, possibly indicating a classification problem.

The Chairman queried the number of Urological breaches highlighted on page 4 of the Performance Report.  Mr Boyle explained that the poor performance from this speciality in the early part of the year had been noted and corrective action had been agreed with the CMT.  The August data revealed significant improvements, confirming the success of the action taken.
1859.
CLINICAL GOVERNANCE ANNUAL REPORT (2003/04)
The Board received the Clinical Governance Annual Report, which set out the Trust’s approach to Clinical Governance and highlighted progress made during 2003/04.  Dr Mascie-Taylor explained that each CMT had been asked to identify key clinical risks as part of the business planning process and these would be included in future versions of the report.

1860.
INTEGRATED QUALITY DEVELOPMENT PLAN – QUARTERLY PROGRESS REPORT

The Board received a report on progress against the Quality Development Plan for the quarter ending June 2004, including a position statement on Trust compliance with NICE guidance.  The Plan included quality-related objectives from CMT and Corporate business plans for the coming year, constituting a sub-set of the Trust’s overall Business Plan. 


The Board discussed the implications of partial compliance with NICE Guidance.  It was explained that many of the topics were relatively recent and the Trust was working towards compliance with them although in many cases they were unfunded.  It was also explained that this type of information was not readily available on a national basis and therefore it was very difficult for the Trust to establish how it was doing in relation to its peers.  Responding to a question about progress on a discrete paediatric area at St James’s Hospital, Mrs Beardshaw explained that the ASR plans would give high priority to the development of appropriate facilities in line with other ASR moves and a dedicated Paediatric Assessment Centre was also being progressed as a separate piece of work. 
Dr Kaye observed that it was hugely encouraging for the Board to be able to receive a report that included such a large number of qualitative improvements.
1861.
SEACROFT HOSPITAL AND THE OLDER PEOPLE’S STRATEGY

Mr Cairns explained that key strands of the Older People’s Strategy included increasing the level of choice for patients and providing more services nearer to people’s homes.  The future use of the Seacroft Hospital site would play a crucial part in this thinking and a variety of organisations including the Trust and some of the Leeds PCTs were currently developing proposals.  The Board would receive a draft consultation document for approval in December and a three-month consultation period will then follow.

1862.
BUSINESS CASES


i)
Consultant Neuroradiologist

Professor Mascie-Taylor explained the clinical background to the business case, making reference to a recent study that had concluded that coiling was a much safer approach than traditional surgery.  Currently, the majority of the Trust’s patients were managed surgically with stable patients being transferred to other providers for coiling.  Although agreement had been reached with Commissioners over necessary levels of funding, Mr Chapman pointed out that the negotiations had been completed prior to the implications of the Consultants Contract being fully known.  This had resulted in a funding shortfall of £37K and Members discussed whether or not the CMT should be asked to find the additional cost.  Mr Chapman pointed out that similar risks applied to all specialist services and suggested that it would be unfair to single out this particular CMT on this occasion.  
Following discussion, the Board approved the post, recognizing that it could be frozen as part of wider financial recovery considerations if necessary.  Mr Goldman queried the possibility of reducing the level of removal costs generally within consultant business cases and Ms Allsop confirmed that work was in progress to simplify and reduce such costs.

ii) Medical and Scientific Equipment for the new elective Orthopaedic Centre at Chapel Allerton Hospital

The Board approved a business case for the procurement of all new equipment required to ensure that the Centre could operate at full capacity.  The lack of a firm income stream to cover revenue costs was discussed and the Board noted that a further business case would be brought to a future Board meeting to address the £40K revenue shortfall.

iii) Consultant Gastroenterologist
Mr Boyle explained that the post was part new and part replacement and would help maintain outpatient colorectal and endoscopic services.  It would also enable some sessions to be provided at Wharfedale Hospital.  Members discussed the £5K funding shortfall within the business case.  Ms Allsop explained that a discrepancy within the quoted level of removal expenses would actually reduce this to £2K.  Mr Chapman pointed out that this still constituted a further shortfall from the Trust’s most overspent CMT and he stressed the need for such matters to be addressed as a matter of course.  The post received Board approval.
Mr McKay briefed the Board on the new Consultant Appointment Review Panel (CARP) process, explaining that the new group would scrutinise business cases in future on behalf of Trust Management Group and also review proposals in relation to consultant manpower expansion.  

1863.
AGENDA FOR CHANGE

Ms Allsop briefed Members on the latest position, explaining that the Trust was awaiting receipt of a report on the experiences of the Early Implementer sites and the outcome of a national ballot (anticipated on 1 December) to determine whether or not current proposals would change.  Additional resources necessary to implement the necessary changes were highlighted and after discussion the Board endorsed a proposal to continue to implement Agenda for Change to the agreed timescales.

Mr Patten highlighted the need to use Agenda for Change as a catalyst to modernise services.  He explained that a group was exploring its implications and it was already clear that it would not bring benefits for all groups of staff.  IM&T staff were highlighted as one group that could be disadvantaged, leading to the possibility of staff leaving the Trust.  The Board recognised the need to continue to work closely with all staff groups, particularly where there was dissatisfaction with grading outcomes.  It was agreed that there would be a further report to the Board on this topic in January 2005.

Action  :  Ms Allsop

1864.
CHANGES TO STANDING ORDERS AND STANDING FINANCIAL INSTRUCTIONS


The Board endorsed the changes to Standing Orders and Standing Financial Instructions outlined within the agenda paper.

1865.
PAPERS RECEIVED FOR INFORMATION

i) Equality and Diversity Strategy

The Board endorsed the Equality and Diversity Strategy.

ii) NHS Complaints Procedure Update

The Board noted the steps being taken to ensure the Trust’s compliance with the recent changes to the NHS Complaints Regulations.  It was noted that the Chief Nurse would continue to be the designated Board Member responsible for ensuring compliance with the arrangements.

iii) Nurse Bank Update

The Board noted recent progress in relation to the Nurse Bank service.

iv) Annual Review of Medical Equipment

The Board received the 5th Annual Report on the management of medical and scientific equipment in the Trust.  
It was suggested that the key recommendations for 2004/05 should include the development of a mechanism to ensure maintenance costs were available when new equipment was purchased.

v) Notes of the Annual Public Meeting held on 13th September 2004 

The above notes received the Board’s endorsement.

vi) 2005 Board Meeting Dates

The proposed Board meeting dates in 2005 were agreed.

1866.
DATE OF NEXT MEETING

It was confirmed that the next Board Meeting would be held on Thursday 25 November in the Committee Room at Seacroft Hospital.

1867.
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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