THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 25th November 2004
in the Committee Room, Seacroft Hospital

Present:

Dr Valerie Kaye (Non-Executive Director), In the Chair




Ms Rachael Allsop, Director of Human Resources

Mrs Catherine Beardshaw, Director of Operations, Women’s and Children’s Services

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

Mr Howard Cressey, 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
Mr Len Wright, Director of Operations, Clinical Support Services
In Attendance: 
Members of the Public and Press




Mrs Betty Smithson (PPI Forum)



Mr Phillip Norman (Deputy Chief Nurse)



Mr Trevor Reed, Executive Support Manager

1877.
ELECTION OF CHAIR
Mr McKay explained that the Chairman was indisposed and the Vice-Chairman had offered his apologies for the meeting.  In view of this, and in accordance with the Trust’s Standing Orders, the meeting would be chaired by one of the remaining Non-Executive Directors.  Mr McKay explained that Dr Kaye had agreed to chair the meeting provided that Members were comfortable with this arrangement.  Members confirmed that this arrangement was acceptable and therefore Dr Kaye took the Chair.  
1878.
APOLOGIES FOR ABSENCE
Apologies were received from Mr Buckley, Mr Bedi, Mr Goldman, Professor Hillhouse and Mr Mack (PPI Forum).
1879.
DECLARATIONS OF INTEREST


There were no declarations of interest.

1880.
MINUTES OF PREVIOUS MEETING
The minutes of the Board meeting held on 28th October 2004 were accepted as a correct record and signed by the Chair.

1881.
MATTERS ARISING

i) Seacroft Hospital
Mr Cairns briefed the Board on the main themes of a draft consultation paper setting out the vision for future services at Seacroft Hospital.  The paper included emerging views from the East Leeds PCT on how parts of the site might be used by primary care.  

A consultation process would take place during January and February 2005 and prior to this there was a requirement for all of the relevant statutory organisations in Leeds to approve the consultation document.  Mr Cairns explained that although the paper identified a preferred option for the future use of the site, the outcome of the consultation process was not being pre-judged and the views of all stakeholders would be taken into consideration.  It was also explained that there still much work to do in relation to costing the various options outlined in the paper and a final version of the consultation document was to be taken to the Board for approval in December.  
Mr McKay reiterated a point made in earlier Board meetings that Seacroft Hospital would continue to provide a significant range of NHS services for many years. 
ii)
Agenda for Change
Ms Allsop reported that the recent national ballots had confirmed support for the current proposals and therefore the Trust was continuing to take them forward.
1882.
2004/05 FINANCIAL POSITION – MONTH 6
Reporting on the financial position for the seven months to the end of October, Mr Chapman told the Board that the Trust was overspent by £17m against plan.  In addition, dialogue continued with the Strategic Health Authority over the additional cost (£15m) of implementing the new Consultants contract.  Mr McKay made reference to a number of inaccurate media reports recently about the Trust’s financial position and reminded the Board that the savings target to achieve the financial plan was £16.6m, adding that although this was challenging it was manageable within a total budget of £650m.

The Board received an update on progress against the financial recovery plan over the past three weeks.  Mr Boyle explained that good progress was being made with the savings schemes in Adult Services.  Mr Wright briefed the Board on difficulties within Clinical Support Services linked to delays in achieving planned theatre closures.  The Board also heard that the recent vacancy freeze and restrictions on the use of Bank and Agency staff were starting to achieve savings although there was still much further to go in relation to both of these measures.  The Board were reminded that evidence produced by the National Audit Office indicated the potential for the Trust to achieve substantial (400+) bed savings by increasing day surgery rates and reducing lengths of stay.  They were also briefed on a recent audit of beds on the St James’s Hospital and Leeds General Infirmary sites that had revealed 230 beds (out of 1800) being occupied by patients who were medically fit for discharge.  Work was in progress to address all of the above.

Mr McKay assured the Board that patient safety would continue to be of paramount importance and the Trust’s savings plans would be adjusted where necessary to ensure this was not compromised.  He observed that whilst the measures being introduced were essential for the future of the Trust they would also provide opportunities to improve the quality of the services provided to patients.  Mr McKay explained that there had been robust discussions with Staff-Side representatives over the previous three weeks and he paid tribute to staff and the consultant body for their co-operation during a very difficult period. 

Members discussed the potential impact of the various savings measures on the quality of the services provided by the Trust and Mr Patten explained the intention of providing a report on Trust-wide quality indicators to the December Board meeting.

Action  :  Mr Patten

Miss Naughton observed that the necessary bed closures had dismantled some established ward teams but staff were responding well to the changes and were being extremely flexible.  A beneficial effect of the changes was apparent in that many wards were now fully staffed for the first time in many years.

Members discussed the Winter Plan and Mr Boyle confirmed that it had been reviewed with the aim of making better use of the Trust’s beds.  Medical assessment arrangements at the Leeds General Infirmary were to be replicated at St. James’s and surgical assessment units were to be established on both sides of the city with the aim of assessing to admit rather than vice-versa.

The Trust’s capital position was discussed briefly and Mr Chapman made reference to the possibility of slippage of between £5m and £10m.  He confirmed that staff were fully aware that the CRL Policy would result in them losing the power to spend the relevant allocations if such slippage were to occur.

1883.
INTEGRATED PERFORMANCE REPORT
Summarising various aspects of the Trust's recent performance, Mr Patten reported that 90% performance in relation to the 4-hour A&E target was now robust and plans were in place to deliver the required 98%.  Continued concerns were expressed about the achievement of booking targets.  Although outpatient booking was on track it was recognised that there were genuine difficulties in booking inpatient appointments more than six weeks ahead and the Trust was in discussion with the DoH about the concept of booking the next stage in the process (e.g. pre-operative assessment date) rather than the date of admission.   

Other highlights of Mr Patten’s report included the following:

· A&E – activity during October was very similar to 12 months ago with 20,174 attendances.
· Thrombolysis – performance against the 30 minute ‘door to needle time’ target continued to be very good but performance against the ‘within 60 minutes of calling for professional help’ target was deteriorating (in line with the national picture).  Thrombolysis by paramedics was seen as the solution to this problem and the Trust and WYMAS were working jointly on a way forward.
· Outpatients – The number of patients waiting longer than 13 weeks for their first outpatient appointment decreased by 279 compared to the previous month and the Trust continued to meet the 17-week target.

· 100% of patients (118) were seen within two weeks in a Rapid Access Chest Pain Clinic during October.  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 October, 10% of patients had been waiting longer then 6 months compared with 21% twelve months ago. 
· The total inpatient and day case waiting list at the end of October was 12,819.  This was currently 11% better than the agreed target. 
Mr Patten also drew Members’ attention to an additional report on actual and projected progress against key Star Ratings targets and performance indicators.

Members discussed the Trust’s performance in relation to the complaints response target and there was an observation that 65% was not particularly good.  Miss Naughton explained that discussion continued with the Patient Relations Manager about improving response rates.  Mr Patten acknowledged the need for improvement although he explained that 65% equated to an amber rating and compared well with other Trusts.  
Ms Allsop observed that the Integrated Performance Report did not currently include any staffing issues and it was agreed that opportunities would be provided to contribute relevant items.

Mrs Silverstone congratulated the Trust on the quality of its in-year monitoring arrangements.

1884.
PRESENTATION ON INFECTION CONTROL
Professor Mark Wilcox gave a presentation to the Board on the topic of Infection Control.  Making reference to a recent media focus on MRSA, he reminded the Board that MRSA was not synonymous with infection control.  Much infection control activity occurred within the Trust that was not related to MRSA.  He also made the point that although the infection control team consisted of 10 members of staff, infection control was the business of all 15,000 members of staff.

Professor Wilcox explained that objectives specifically linked to infection control had been agreed recently with each of the Trust’s Directors and he briefed the Board on progress in relation to each one.  The Board heard that all Directors would be providing Professor Wilcox with a further update on progress against their objectives by 17th December.  Mr McKay assured the Board that the Trust took its infection control obligations very seriously and explained that the Directors’ objectives were reviewed as part of the appraisal process.  
Professor Wilcox also briefed the Board on actions taken to develop a proactive communications strategy.  This included meetings with the local press and the provision of information to the Council’s Scrutiny Board.  Professor Wilcox highlighted the aim of communicating delivery of the infection control objectives in a proactive manner.

Mrs Smithson cited anecdotal evidence of visitors behaving inappropriately whilst on Trust premises.  This included bringing food onto the wards, sitting on the patients’ beds and even lifting dressings to examine wounds.  Professor Wilcox agreed that this type of behaviour was totally inappropriate and needed to be challenged in a sensitive way.  He also explained that the Trust’s Viral Gastroenteritis Policy had been amended recently to actively discourage visiting when outbreaks were detected.

1885.
TRUST HEADQUARTERS REVIEW
Mr Cairns presented a high-level summary of the principles governing the review of Trust Headquarters.  He explained that the current level of spend within Headquarters totalled £26m and the rationale of the review was to assist the Trust’s attempts to achieve financial balance by reducing this expenditure recurrently by £7m.  Mr Cairns explained that the Trust had critically reviewed everything done within Headquarters with a view to identifying work that could cease altogether, ways of working more effectively, and ways of making Trust business processes less resource-hungry for everyone.  Proposals had been published for each of the Headquarters Directorates setting out how they intended to operate differently and broadly where savings were to be achieved.  Directors had also been briefing their staff recently on the detail of these proposals.  Reference was also made to a proposal to reduce the number of Directors of Operations from three to two.  

It was recognised that the proposed changes would inevitably have implications for the Clinical Management Teams (CMTs) and therefore a capacity and capability review had been undertaken to provide a clear assessment of CMT development needs.  A developmental transition plan was being formulated to allow CMTs to acquire necessary skills and/or knowledge and CMTs facing the biggest challenges were to be supported by a task force that would work in and alongside them to help them improve their performance.  Following a period of consultation, the agreed changes were to be implemented on 1st April.  
Mrs Smithson highlighted Equal Access, Occupational Health, and Chaplaincy as functions that were extremely important for patients and she stressed the importance of maintaining them.  Miss Naughton explained that the Trust had recently embarked on a review of Chaplaincy provision and although the service would continue to be provided it was likely that its skill mix would change.  It was recognised that Equal Access services needed to be more mainstream within the CMTs and work was ongoing in relation to this.
Members welcomed the corporate governance changes outlined in Section 8 of the paper although concerns were expressed at the possibility of increased duplication resulting from a shift of corporate functions to the CMTs.  HR support was discussed and Ms Allsop explained the philosophy of separating specialist HR roles from tasks that should properly sit within the CMT general management role.  This was an issue which Directors of Operations were exploring further.  Mr Boyle observed that the level of HR support to managers within the Trust was very good, probably better than in many organisations, but there was an acceptance that managers needed to do more.  The Chair observed that the level of professional support remaining in the core functions needed to be adequate and the Board recognised that clear, simple policies would be crucial, as would the mechanism for holding the organisation to account.  
Concerns were expressed at some of the short-term proposals in relation to the Cadet Nursing Scheme.  Miss Naughton explained that the Trust was striving to find an external source of funding that would allow the Cadet Scheme to continue.  Concerns were also expressed in relation to future ward housekeeping staff levels and the Trust’s ability to meet cleanliness standards was questioned.  Mr Lilley assured the Board that the changes within Facilities were primarily at the managerial and admin/clerical levels rather than at ward level.  Technological changes were also being explored to assist the achievement of cleanliness standards.

Members discussed the timescale for moving CMTs assessed as ‘red’ to a ‘green’ rating.  It was explained that plans were still under development and were likely to differ from CMT to CMT.  Mr McKay observed that it would be naïve to assume that all CMTs would remain at the ‘green’ level and it was recognised that careful management would be needed to avoid introducing a dependency culture.  

1886.
POLICY ON INTELLECTUAL PROPERTY
Mr Cairns outlined the background to the Policy on Intellectual Property.  He explained that the policy recognised that Trust employees would from time to time develop ideas and concepts that could have practical applications and commercial potential.  The policy aimed to encourage and foster innovation and provide incentives for the individuals concerned whilst at the same time allowing the Trust to protect its intellectual property and share any benefits of commercialisation.

The policy received Board approval.  

1887.
BUSINESS CASES

i)
Consultant Physician in Respiratory Medicine and General Internal Medicine
Mr Boyle explained the background to the post and its benefits.  Following discussion, the post received Board approval.

The Board noted that all approved posts would still need to be considered by the Vacancy Control Panel established as part of the Trust’s Financial Recovery Plan.

ii)
Two Consultant Paediatric Surgeons
Mrs Beardshaw explained the background to the posts, including the excessive hours currently being worked by Consultants.  She outlined the benefits of the new posts and also highlighted the possibility of a substantial loss of income and access target breaches without them.  
The Board noted that the CMT could not say with any certainty how it intended to achieve recurrent balance but it was recognised that the CMT in question had a long history of delivering its financial plans.  Following discussion, the posts received Board approval.
ii) Consultant Histopathologist with a Special Interest in Skin and Cardiothoracic Pathology and Consultant Gastro-Intestinal Histopathologist
Mr Wright explained that both of these posts were needed to support the Cancer Plan and Specialist Regional Services funding was in place.  He also highlighted the national shortage of Consultants.  
Mr Wright assured the Board that although the CMT was in financial difficulty it was fully committed to these posts and was confident that they were manageable within the context of the CMT’s overall recovery plan.  Following discussion, both posts received Board approval.

1888.
AUDIT COMMITTEE MINUTES
The Board noted the minutes of the Audit Committee meeting held on 15th October 2004.

1889.
ANY OTHER BUSINESS
i)
Power Outage
Mr Patten circulated a note briefing Members on the background to the problems experienced on the St. James’s site the previous week.  He highlighted the remarkable performance of the Leeds General Infirmary’s A&E Department in responding to the need to close the facilities at St. James’s.  The on-call arrangements had also worked extremely well.  
Mr Wright confirmed that the Trust’s MAJAX procedures had been implemented and the Strategic Health Authority had been informed.  A review would be undertaken in light of the Trust’s experiences although it was acknowledged that the arrangements had worked extremely well.
Mr Cressey suggested exploring the Trust’s utility contracts to determine whether or not a claim would be possible.

Action  :  Mr Lilley

The Chair congratulated all concerned for the minimal amount of disruption resulting from the emergency and the Board expressed its thanks to the Executive Directors and to all members of staff.

ii)
Centralisation of Gynaecological Oncology.

The Board welcomed the success of the recent Trust proposal to centralise Gynaecological Cancer Surgery for West Yorkshire in Leeds and paid tribute to Mrs Beardshaw and her colleagues for their hard work on this project.

1890.
DATE OF NEXT MEETING

It was confirmed that the next Board Meeting would be held on Thursday 16th December 2004 in the Board Room at Trust Headquarters, St. James’s University Hospital.

1891.
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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