THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 16th December 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




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

Mr Howard Cressey, Non-Executive Director

Mr Ian Goldman, 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

Mrs Susan Silverstone, Non-Executive Director
Mr Len Wright, Director of Operations, Clinical Support Services
In Attendance: 
Members of the Public and Press 
Mr Ali Aslam (Management Trainee)



Ms Catherine Morgan (Management Trainee)



Mrs Mandy Bailey (for item 1907)



Ms Sharon Linter (for item 1906)



Mr Eddie Mack (PPI Forum)




Dr Steve Smye (for item 1910ii)



Mr Trevor Reed, Executive Support Manager

1899.
APOLOGIES FOR ABSENCE
An apology was received from Mrs Beardshaw.

1900.
DECLARATIONS OF INTEREST
There were no declarations of interest.
1901.
MINUTES OF PREVIOUS MEETING
The minutes of the Board meeting held on 25th November 2004 were accepted as a correct record and signed by the Chairman.

1902.
MATTERS ARISING

i) Seacroft Hospital

Mr McKay explained that discussions continued with colleagues from primary care about future services to be provided from the Seacroft site.  Issues requiring consultation were also being considered and a draft consultation document was to be brought to the Board for approval in due course.
ii)
Quality Indicators

Mr Patten tabled a paper providing assurance to the Board that the quality of care within the Trust was not being adversely affected by the recently implemented financial recovery plan measures.  He explained that work was in progress to increase the number and breadth of these indicators by providing information on other sources of data.
The Chairman queried progress on discussions with WYMAS about thrombolysis.  It was explained that the discussions were on-going although the benefits of thrombolysis were still being debated nationally and angioplasty was now also being considered as a way forward. 

1903.
FINANCIAL POSITION - MONTH 8
Mr Chapman reminded the Board that the December Board meeting took place a week earlier than would normally be the case and therefore this restricted the availability of data for the Finance Report and the Integrated Performance Report.  

Reporting on the financial data available in relation to Month 8, Mr Chapman told the Board that the Trust’s financial position had changed little since the previous month and dialogue continued with the Strategic Health Authority over the additional cost (£15m) of implementing the new Consultants Contract.  Although overspending against plan had stabilised at £8.4m, this figure had not yet started to reduce.  Mr Chapman explained that pay spend was down as a result of the vacancy freeze and spend on bank/agency staff and overtime had reduced by 20% when compared to the previous month.  Spending on premium rate activity had also slowed but access targets continued to be achieved.  All of these measures were expected to bring further improvements next month.  Mr Chapman told the Board that it was still too early to be able to say with any confidence whether or not breakeven (apart from the Consultants Contract costs) would be achieved and there was a possibility that further measures might still be required.  Mr McKay observed that the actions agreed by the Board during October were now starting to take effect and he paid tribute to staff and staff-side representatives for their support and flexibility in implementing the difficult decisions that had been necessary to address the Trust’s financial problems.

Reporting on the capital spending position, Mr Chapman confirmed that expenditure was much greater than in previous years.  After eight months capital spending totalled £15m against a full year target of £30m.  Mr Chapman emphasised that the Trust would lose any unspent capital.  Turning to the Trust’s cash position, Mr Chapman confirmed the availability of year-end brokerage totalling £35m and also made the Board aware that following a recent national re-basing exercise the Trust’s External Financing Limit would be increased by £20m.

1904.
INTEGRATED PERFORMANCE REPORT
Mr Patten presented a much-abridged report and subsequent discussion focused on performance against the 4-hour target.  Mr Boyle explained that performance had dipped to around 91% over the previous 10 days with a deterioration being apparent particularly on the SJUH site.  He explained that levels of attendance and admission had both increased by around 11% when compared to November, with A&E experiencing around 700 attendances on a Monday as opposed to the usual level of around 600.  Bed closures associated with the financial recovery plan were felt to be manageable but some additional wards had been closed for infection control reasons and staff sickness had also been a factor in some areas.  Mr Patten stated the importance of maintaining the 90% performance for the first three quarters of the year and suggested that for the first time there was now serious concern regarding the 98% Q4 target being achieved.  

The Board were briefed on agreed actions emanating from recent discussions with the Trust Clinical Council in relation to the obligations of specialties outside A&E for the speedy transfer and discharge of patients.  The Board was also made aware of the intention of restricting some elective admissions during the early part of January as part of the Trust’s normal winter planning process and it was confirmed that a recent successful pilot concerned with re-routing patients from A&E to primary care (where appropriate) was to be rolled out across both the LGI and SJUH sites.  Performance would continue to be monitored closely.  

Mr Mack observed that there were three separate elements to the A&E target and wondered whether there would be benefit from further detailed analysis of them.  Mr Boyle assured Mr Mack that as far as the A&E target was concerned transfers did not appear to be a particular problem.
The position within A&E compared to the previous December was discussed.  Professor Mascie-Taylor explained that it was apparent from talking to clinicians that although levels of sickness within the community were no greater than usual, increased numbers of people appeared to be attending A&E.  
Restrictions on elective activity during January were discussed briefly.  Mr McKay explained that this measure constituted prudent and sensible planning in light of the increased acute workload that was anticipated.  Mr McKay reminded the Board that LFPR had reported 40,000 excess A&E attendees in Leeds compared with peer organisations, highlighting the continued need for further work on this in conjunction with colleagues in primary care.  There was an observation that people still had the perception that it was difficult to secure an appointment with their GP.  Mr Goldman briefed the Board on a recent personal experience concerning his attempts to obtain an appointment at his GP’s surgery in connection with a minor injury.  He had been informed that the surgery had no contract to carry out minor injury procedures and therefore he would need to attend A&E.  His GP had later confirmed that this was correct.  The Board discussed the implications of this situation, noting that the Trust faced additional work without being properly resourced.  It was also pointed out that the Trust’s A&E departments were currently directing patients back to their GPs as part of a scheme funded by the PCTs.  It was agreed that Mr Boyle would explore these issues further with PCT colleagues.
Action  :  Mr Boyle
Turning to other aspects of recent performance, Mr Patten drew the Board’s attention to a significant improvement in performance against the 2-week cancer waiting time target during October and expressed the hope that this would be sustained.  Cancer waiting times were discussed briefly and there was an observation that although percentages had improved the number of patients treated had actually decreased.  It was explained that GPs were being encouraged to use the correct referral pathways.  Genuine improvements were apparent in relation to this target and there was confidence that the Trust would achieve 100% in due course.  On a less positive note, the Board were made aware of two breaches of the 9-month target for inpatient treatment and one breach of the 17-week target from GP referral to first outpatient appointment.  
Mr Patten also briefed the Board on several other key star ratings targets and made the Board aware of impending changes to the balanced score card and the future mechanism for assessing NHS Trusts.  He explained that further details would be presented to the January Board meeting.

In response to a query from Mr Mack about the PEAT assessment process, Mr Lilley explained that the assessments published recently referred to the previous financial year.  The scoring mechanism had changed recently and although the Trust continued to appear within the main cohort of hospitals within the UK there were plans to improve performance during the current financial year.  The next assessment was scheduled to take place in March 2005. 
1905.
TRUST HEADQUARTERS REVIEW
Mr Cairns reminded the Board that the primary reason for undertaking the HQ review had been to assist the Trust’s financial recovery plans as opposed to any suggestion that HQ staff were not making a positive contribution.  He thanked all staff who had responded during the recent consultation process and briefed the Board on the detailed proposals in relation to each of the HQ functions.  Mr Cairns also made the Board aware that a project management methodology would be adopted in the future for major new pieces of work in order to provide a clear scope of the requirements before HQ resources were allocated.  A proposal to reduce the number of Directors of Operations from three to two was highlighted, along with changes to corporate governance mechanisms which would see the establishment of Operational Boards.
Dr Kaye welcomed involvement in continued dialogue over the Integrated Quality Committee and its relationship with the Quality Sub-Committee.  Professor Mascie-Taylor confirmed that Dr Kaye’s assistance would be very helpful although there would be a period of reflection on the other changes outlined within the agenda paper before the review of the quality structure commenced.

Ms Dyson observed the need for policies that were extremely easy for people to understand and use.  Mr Cairns confirmed that this requirement had been recognised and would be addressed over the coming year in conjunction with the work being carried out on the new healthcare standards.  Mr McKay observed that a root and branch review of all existing policies would also be necessary.

The Board approved the proposals contained within the agenda paper.  It was explained that next steps would see each Director publishing new organisational charts and sharing with their staff details of the agreed approach to filling posts within the new structure and the timetable for the completion of this process.  It was also confirmed that no redundancy notices would be issued before 7th January 2005.

1906.
CHANGE FOR CHILDREN – EVERY CHILD MATTERS

Ms Sharon Linter (Deputy Chief Nurse, Children’s Services) gave a presentation outlining the background to the Green Paper entitled ‘Every Child Matters’.  Reference was made to the Laming Report (January 2003), the National Service Framework (NSF) for Children, Young People and Maternity Services (September 2004), and the Children’s Act (November 2004).  The general commitment to improving outcomes for all children and young people, including the most disadvantaged, was highlighted.  
The main recommendations of Every Child Matters were summarised and the aim of promoting radical change across the whole spectrum of Children’s Services was highlighted.  The desire to listen to children and their families when delivering or planning services was also emphasised.  Key points from the Children’s Act were outlined and attention was drawn to Standards 6, 7 and 11 of the NSF.  It was explained that these standards would have the greatest impact on the Trust, particularly within Maternity Services.  The main themes of each one were described.  
General implications for the Trust were outlined, including the need to improve cross-agency partnership working and to integrate the requirements of the NSF into business plans and the work in progress on the Outline Business Case.

The implications of the recent White Paper on Public Health would also need to be taken into account.
Professor Hillhouse observed that the Trust and colleagues in Primary Care were now presented with a huge opportunity to work together, achieve service improvements and provide seamless care, particularly within Maternity Services.  Mr McKay observed that there was a strong recognition from the PCTs that the role of Primary Care was critical to success and he remarked upon the need for a city-wide action plan drawing out the main points of the green paper and linking them to the work on the Outline Business Case.

1907.
STANDARDS FOR BETTER HEALTH

Mrs Bailey explained that the Department of Health was changing the performance assessment framework for the NHS and introducing the Standards For Better Health.  These would supersede the current ‘star ratings’.  Mrs Bailey briefed the Board on the main themes of the new standards and also explained that the Healthcare Commission (HCC) had developed proposed criteria for the monitoring of the standards and the assessment of NHS organisations and would be consulting on these nationally in the near future.  
On a linked topic, Professor Mascie-Taylor gave a resume of progress on the development of the Trust’s Assurance Framework against the background of a constantly-changing national picture.  He reminded the Board of the mainly corporate approach adopted during 2003/04 and the increased involvement of CMTs in the process during 2004/05.  Moving on to 2005/06, he briefed the Board on the proposed process of aligning the Standards for Better Health with the Trust’s short-to-medium term objectives, refining the Risk Strategy and Policy, and developing the business planning process and the Risk Register.  All of this would allow the Board to make the required declaration to the HCC in September 2005.  It was explained that CMT involvement in the process would be largely unchanged from the model adopted in 2004/05.  

The Board discussed CMT capacity to achieve the new requirements.  Professor Mascie-Taylor acknowledged that the totality of the agenda set by the HCC had the potential to be overwhelming.  He explained that the Trust was attempting to ease the process for the CMTs but there was clearly a need to agree priorities, both within and outside the Trust.  The impact on CMT delegated responsibilities was discussed and the potential for conflict was highlighted.  Professor Mascie-Taylor observed that there was a corporate responsibility to ensure that CMTs were aware of what was required of them.  Directors of Operations would then be required to performance manage the process.

Following discussion, the Board:

· endorsed the adoption of the new standards as a key element of the Trust’s business planning and performance management processes
· endorsed the way forward described in section 5 of the agenda paper and the next steps set out in section 6
· supported proposals that the Trust should participate in the HCC’s consultation process.
Mr Patten detailed progress on the development of the business planning process and described a comprehensive piece of software under development that would simplify and ease the business plan generation process for CMTs and also provide the Trust with total flexibility in terms of performance management.

1908.
THE FREEDOM OF INFORMATION (FOI) ACT
Mr Cairns reminded the Board that FOI would come into effect on 1 January 2005 and briefed the Board on the Trust’s preparations.  He made reference to the recent decision to publish as much information as possible on a routine basis and confirmed that the Trust’s Publication Scheme provided further details of this.  The mechanism for dealing with requests for information was also described briefly.   
The responsibility for ensuring that the publication scheme was up-to-date was discussed.  Mr Cairns explained that this would be a delegated responsibility and briefed the Board on a new website content management system that would aid this process.

1909.
BUSINESS CASES


The Board approved the following new posts: 
· Consultant in Oral Surgery

· Consultant Haematologist in Bone Marrow Transplant
1910.
STRATEGIES FOR ENDORSEMENT

i) Quality Strategy and Short-term Implementation Plan

It was noted that Appendix D to the agenda paper suggested that the Quality Sub-Committee accounted to the Audit Committee in addition to the main Trust Board.  It was explained that this relationship reflected the fact that the Audit Committee could require anyone within the Trust to account to it on a given topic, as opposed to depicting routine accountability arrangements.  Mr Cressey observed that there was no reference within the strategy in relation to the need for cost effectiveness.  Professor Mascie-Taylor confirmed that he would be happy to add a reference to the Trust’s aim of providing the best possible service within available resources.

Action  :  Professor Mascie-Taylor

Subject to the above minor amendment, the Quality Strategy and short-term implementation plan received the Board’s endorsement.

ii) R&D Strategy

Dr Smye gave a brief presentation on the main elements of this strategy and also updated the Board on recent activity within the R&D Department.  The R&D Strategy received the Board’s endorsement.
1911.
SUB-COMMITTEE MINUTES
The Board received the minutes of the Quality Sub-Committee meeting held on 4th October 2004.
1912.
REPORTS RECEIVED FOR INFORMATION

The Board received the following reports for information:

· Quarterly report on Progress against the Integrated Quality Plan.

· Use of the Trust Seal.
1913.
DATE OF NEXT MEETING

It was confirmed that the next Board Meeting would be held on Thursday 27th January 2005, venue to be confirmed.

1914.
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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