Agenda Item 3.1


THE LEEDS TEACHING HOSPITALS NHS TRUST

Minutes of the Leeds Teaching Hospitals NHS Trust Board Meeting

held on Thursday, 4th May 2006

in the Board Room at St James’s University Hospital

Present:

Mr Martin Buckley, Chairman




Ms Rachael Allsop, Director of Human Resources




Mrs Catherine Beardshaw, Director of Operations




Mr Frank Bedi, Non-Executive Director




Mr Gavin Boyle, Director of Operations




Mr Neil Chapman, Director of Finance




Mr Howard Cressey, Non-Executive Director




Ms Charlotte Dyson, Non-Executive Director




Professor Ed Hillhouse, Non-Executive Director




Dr Valerie Kaye, Non-Executive Director




Mr Darryn Kerr, Director of Estates & Facilities




Mr Neil McKay, Chief Executive




Professor Hugo Mascie-Taylor, Medical Director




Miss Maureen Naughton, Chief Nurse
Mr Nik Patten, Director of Corporate Planning & Performance Improvement




Mrs Susan Silverstone, Non-Executive Director

In Attendance:
Members of the Public and Press



Mrs Betty Smithson, PPI Forum

Mr Ross Langford, Acting Director of Communications & Corporate Affairs


Ms Clare Linley, Deputy Chief Nurse
Mr Martin Sturges, Foundation Trust Programme Director



Mr Trevor Reed, Executive Support Manager

2388
APOLOGIES FOR ABSENCE

There were no apologies for absence.
2389
DECLARATIONS OF INTEREST

There were no declarations of interest.

2390
MINUTES OF PREVIOUS MEETING

The Minutes of the meeting held on Thursday, 6th April 2006 were accepted as an accurate record and signed by the Chairman.

2391
MATTERS ARISING

i)
Wellcome Wing
Mr McKay informed the Board that the Trust had received independent advice of the need to undertake an electrical survey of Wellcome Wing by the end of October 2006, with the likelihood that it would be prevented from re-connecting the electricity supply.  He explained that contingency plans were being prepared in relation to the relocation of services and the position was to be discussed with the Staff Side and the Kidney Patients Association as soon as possible.   The Scrutiny Board would also be briefed on the position.   Mr McKay stressed that the contingency plans were not an attempt to pre-empt the consultation process on the future of Wellcome Wing.  The consultation process would continue but the Trust had statutory obligations in relation to the electricity supply.

ii)
Making Leeds Better Board of Boards Meeting
Mr McKay explained that the Making Leeds Better Programme Executive had been reviewing the timing of their programme recently and the briefing for Board Members would now be held on 5th July.  The formal Board of Boards would be held on 19th September.  Members were asked to keep both of these dates clear in their diaries.
2392
FOUNDATION TRUST STATUS UPDATE
Mr McKay explained that the agenda paper summarised the High Level Action Plan which was to be submitted to the Strategic Health Authority on 12th May following the recent diagnostic process.  There was a collective view that until the Trust’s finances were in order and more clarity was available in relation to the delivery of key targets, it would be best to delay the Foundation Trust application until the autumn of 2007.    The business planning process would incorporate the necessary elements to ensure that Trust performance improved and it would also assist the application process.  Mr McKay drew attention to the key pieces of work required and the indicative time-table leading up to application.   

Dr Kaye observed that the Board would need clear data to demonstrate that necessary progress was being made.   This view was echoed by the Chairman, who observed that ideally a critical path incorporating delivery dates was required.  Mr McKay explained that the Action Plan committed the Trust to the delivery of specific objectives by particular dates and the Integrated Performance Report was also being revised to track progress appropriately.


2393
HEALTHCARE STANDARDS DECLARATION
Mr Patten confirmed that the final declaration had now been prepared and included comments from the Patients’ Forum, the Scrutiny Committee and the Strategic Health Authority.  The declaration confirmed that the Trust had made good progress and there were now just four areas of non-compliance over the year as a whole.   Necessary plans were in place to address all of these four areas.   Mr Patten explained that the Trust’s declaration would be made public on 12th May.
Mrs Silverstone expressed her appreciation for the huge amounts of work involved in delivering recent improvements.  She also observed that the information provided for the Board workshop on 2nd May had been excellent.

2394
REVIEW OF THE SEACROFT SITE
Mr Patten explained that the agenda paper confirmed that the Seacroft site had a significant role to play in the future provision of healthcare in Leeds and described the site’s possible role as an ambulatory centre.  He told the Board that, in view of the need to reduce capital costs, the Trust continued to explore how to make best use of the site and a further paper on this topic would be brought to the Board around December 2006.  Although the Trust did not envisage closing down the site, its plans included retracting from parts of it in order to improve efficiency.  Mr McKay observed the need for clarity about how the Trust wanted the hospital to function.  This was a topic which would feature in the Making Leeds Better consultation.   In the meantime, the relocation of the Cystic Fibrosis Service to St James’s Hospital needed to be progressed as quickly as possible.    
Mrs Silverstone welcomed the paper in terms of exploring site usage further, although she questioned whether or not the site fitted the Trust’s longer-term strategic requirements.   Mr Cressey echoed this point, observing that the Trust’s option appraisal needed to focus on the Trust’s utilisation of the site in an efficient and effective manner.
Mrs Smithson reported that patients of the Prosthetics Department were dissatisfied with local public transport and also with the distance from the main gate to the unit in question.   Mr Patten agreed to ensure that Trust thinking took account of these views.
2395
BUSINESS CASES

i)
Radiology Accommodation for Trauma & Orthopaedic Outpatients at the Leeds General Infirmary
ii) Centralised Breast Outpatient and Radiology Department at the Leeds General Infirmary
Mr Patten explained that Board approval was being requested for the seeking of tenders in relation to both of the above schemes.  He briefly described the background to the two schemes.   A lack of capital funding was highlighted in relation to the Trauma & Orthopaedic scheme, although Mr Patten expressed confidence that the necessary capital would be found within the overall ASR Programme budget.  He also explained that complications experienced in relation to the ceiling height had arisen from limitations imposed by the infrastructure of the building.
Mrs Silverstone expressed her support for both schemes, although she observed the need to revisit the consistency between the ASR Programme and Making Leeds Better in due course.  Mr Patten agreed to produce a briefing note for the benefit of Non-Executive Directors.

ACTION  :  Mr Patten
The Board approved the recommendation that tenders should be sought in relation to both of the above schemes.
2396
POLICY MATTERS

i)
Policy for the Safe Handling of Clinical Trials Medicines
Mrs Beardshaw described the background to this policy, explaining that its key theme involved all drugs for clinical trials being secured through Pharmacy.  The policy also set out associated roles and responsibilities in detail.

Mr Cressey queried the balance of responsibilities between Pharmacy and R&D and the Policy was approved subject to this type of clarification being included.
2397
FINANCIAL POSITION
Mr Chapman confirmed that the Trust’s accounts had now been closed and a year-end surplus of £319k was being reported.  The accounts would be discussed with the external auditors over the following six weeks and would be audited between May and June.   The Statutory Accounts would be presented to the July Board meeting following review by the Audit Committee.
Mr Chapman confirmed that CMT expenditure had been much as anticipated although the £4m contract dispute with PCTs had still not been resolved.   The Trust was projecting income of £362m and would dispute any expenditure declaration of a different nature on the part of the PCTs.  Dr Kaye queried the security of the Trust’s income in future years, expressing concerns about the possibility of different projections between the Trust and the PCTs.   Mr Chapman confirmed that there was a willingness on all sides to resolve this issue quickly.  Mr McKay observed that a single PCT would provide much greater consistency although organisational turbulence was a significant risk in the short-term.

Mr McKay suggested that the Trust should celebrate a very successful financial year, having achieved a balanced position for the first time ever without external financial assistance.  It was recognised how hard staff had worked to achieve such an outcome.   

2398
INTEGRATED PERFORMANCE REPORT
Mr Patten reported that, in performance terms, 2005/06 had been a relatively successful year with notable improvements in a number of key areas.  The Trust had successfully met its target for reducing MRSA rates by 20% and excellent progress had been made in reducing waits for diagnostic tests. Targets in relation to revascularisation, patient booking, emergency bed days, rapid access chest pain clinics and delayed discharged had also been achieved.  Three areas continued to give cause for concern – cancelled operations, cancer waiting times and the four hour A&E standard.  Detailed action plans were being implemented in all three areas and had already begun to deliver results.  Both the 31-day and 62-day cancer waiting times had fallen during March and although the number of cancelled operations had risen in number, they continued to decrease as a proportion of overall activity.

Mr Boyle reported that the Leeds General Infirmary was now regularly meeting the 98% target on the four hour A&E standard and St James’s Hospital was expected to follow suit by the end of May.  He explained that the Acute Physician post approved the previous month had been a key component of the plan to sustain performance over the winter period.
Ms Dyson welcomed progress against the 98% target and suggested that the position should be reviewed once again at the end of May once consistent levels of performance were being achieved.  The Board discussed the possibility of the 98% target being increased and it was agreed that there was a need to focus on reducing waiting times for individual patients.

Mr Cressey asked whether a trajectory was available to track improvements in relation to cancelled operations.  Mr Patten agreed to follow this up.

ACTION  :  Mr Patten
2399
CHIEF EXECUTIVE’S REPORT

i)
SHA Appointments
Mr McKay reported that Margaret Edwards had been appointed Chief Executive of the Yorkshire & Humberside Strategic Health Authority and would take up her post on 1st June.  No Chair had yet been appointed and the post was to be re-advertised.
ii) Mrs Catherine Beardshaw
Mr McKay was delighted to announce that Mrs Beardshaw had been offered and had accepted the post of Chief Executive of the North Cheshire NHS Trust.  He observed that the Trust would be very sorry to lose Mrs Beardshaw and paid tribute to her for her achievements.
2400
PAPERS RECEIVED FOR INFORMATION

i)
R&D Update
Professor Mascie-Taylor highlighted the main themes from the latest report for members.   Reference was made to:-

· A proposed bid for additional research capacity in Diagnostic Imaging

· Consideration of a bid to become an NHS Service Quality & Safety Research Centre

· The submission of a pre-qualifying questionnaire to become a major Biomedical Research Centre.

Professor Mascie-Taylor also drew attention to the Independent Bibliometric Analysis of research output in the period 1995 to 2001, which had confirmed that the Trust had published the largest number of Highly Cited Publications of any Trust outside London with the exception of Oxford Radcliffe.

The Board welcomed the update and endorsed the submission of the bids described in the paper.

ii) Use of the Trust Seal
The Board noted the content of the latest report confirming the use of the Trust seal.
2401
DATE OF NEXT MEETING

It was confirmed that the next Board meeting would be held at 2:30 p.m. on Monday, 15th May 2006 in the Board Room at St James’s University Hospital.

This would be a single item meeting focusing on the 2006/07 Financial Plan.
2402
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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