
 

Trust Board Minutes – Open Session  
 
 
Date of Meeting: Tuesday, 4th November 2008 

Present: Mr J Trewby, Chairman 
Mr M Hackett, Chief Executive 
Mrs J Gillow, Director of Nursing 
Mr A Matthews, Director of Finance & Investment 
Prof W Roche, Medical Director 
Mr C Ridley, Director of Strategy & Business Development 
Mr R Elek, Acting Director of Strategy & Business Development 
Mr S McManus, Chief Operating Officer 
Mr K Bamber, Non-Executive Director 
Mr G Davies, Non-Executive Director 
Prof D Williams, Non-Executive Director 
Dr N Marsden, Non-Executive Director 
Ms L Samuels, Associate Non-Executive Director 

JT 
MH 
JG 
AM 
WR 
CR 
RE 
SMcM 
KB 
GD 
DW 
NM 
LS 

In Attendance: Mrs J Surtees, Trust Secretary/Head of Corporate Affairs 
Mrs A Ayres, Director of Communications & Engagement 

JS 
AA 

  Action By 

76/08 Apologies:    
Mr P Bradshaw, Non-Executive Director 
Ms J Hayward, Director of Organisational Development 
Mrs J Wright, Non-Executive Director 

 

77/08 Chairman’s Welcome and Opening Comments 
The Chair welcomed everyone to the meeting. 

 

78/08 Minutes of Previous Meeting (agenda item 2. Enclosure A)  
The minutes of the meeting held on 2nd September 2008 were accepted as a 
correct record. 

 
 

79/08 
79/08 a) 

Matters Arising  (agenda item 3) 
Ref 67/08 c) Education & Learning Strategy Business Plan 2008 and Beyond – 
JG confirmed that further work on a collective view on the Trust’s position in relation 
to NHS Education South Central (NESC) e.g. the role in the future, is to be 
considered at a future study session. 

 
 
 
JG 
 

 79/08 b) Ref 68/08 v) Modern Birth Centre – Noting that the Chair and CEO had visited the 
centre GD enquired when the Board visit was to be arranged, AA confirmed this 
matter is in hand and dates will be offered shortly. 
 

 
 
AA 

 Strategic Issues  

 Market and Business Development  
80/08 
 

a) 

Foundation Trust Application Progress (agenda item 4.1.) 
Foundation Trust Application - JG gave a briefing on the latest position 
highlighting that the South Central SHA had agreed to recommend our Foundation 
Trust application to the Secretary of State (SoS). The next stage is for the SoS to 
refer the Trust to Monitor, a review process will then commence (likely to be in early 
December 08). If this goes to plan the Trust will hopefully be licenced to become a 
Foundation Trust late March 09. 

The Board welcomed this news. 
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   80/08 b) Feedback on Sessions held for Potential Council Members – AA gave a 
briefing on the sessions held for the public and staff highlighting: 

• Good attendance at public session 

• Public sessions held at various locations including Lymington, Fareham, Isle 
of Wight  and around Southampton 

• Expressions of interest to stand in the public elections received from around 
250 people 

• Staff sessions have been less well attended but this is not dissimilar from 
the experience of other aspirant foundation Trusts 

• Plans are in place to encourage staff engagement in this important area 

The Board noted the progress and supported the approach being taken. 

 

 Trends and Forecasts – There were no specific reports for this meeting.  

 Locally Defined Strategic Indicators CSFs & KPI  
81/08 

a) 
Progress on Key Performance Indicators (agenda item 5.1. Enclosure B) 
SMcM highlighted the position for key targets within the red, amber, green scoring 
process: 

• Red indicators – action plans prepared and being implemented 

• Amber indicators – a range of current improvement projects in place with 
executive project leads identified 

• Month 7 indicator review underway and some ambers will change to red 

 

 81/08 b) A discussion followed covering: 

• Challenge on forecast year end scorings of green where they are currently 
amber, need for clarity on whether this is aspirational or likely e.g. theatre 
utilisation, hospital acquired infection 

• Challenge regarding cancelled operations on amber with a deteriorating 
indicator – clarification that this was the result of a specific event in 
September 08 and with actions taken this is now improving  

• Concern on the potential for disproportionate impact on our reputation in 
relation to cancelled operations, thus the importance of continued 
improvement in this area 

• Improving the target to minimise cancelled operations on the day of 
admission – getting back on target as per start of year 

• Challenge on scoring of hospital acquired infection  

 

 81/08 c) 
 
Further discussions covering specific focus areas: 
18 Weeks - SMcM gave an update, highlighting hotspot areas: 

• T & O continue to make steady progress and there is growing confidence 
they will reach 90% by December 08 

• Cardiac surgery are unlikely to make 90% by December 08 

• ENT is the biggest concern area, plans are in hand but this is the biggest 
challenge in meeting the 90% target 

 

81/08 d) 
i) 
 
 

ii) 

Hospital Acquired Infection – JG gave an update on the current position: 
C.Diff – currently on green – with 55% reduction when compared to 2007/08, the 
Trust is able to demonstrate it is taking the right action in a timely way. 

MRSA – JG advised it is very disappointing the proposed trajectory is not being 
achieved: current position 23 cases against an annual target for the year of 25. 
There are 4 cases that the Trust has appealed against, the latest news is that 2 
have been agreed and will be discounted and 2 are under further scrutiny. Within 
the Unscheduled Care Division there are weekly review meetings, and meetings 
with PCT colleagues via a joint overview/scrutiny group. JG advised of a recent 
tabletop review involving the SHA and DoH, lead by the SHA and invited in by the 
Trust.  
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81/08 d)cont 

iii) 
A discussion followed on MRSA/Tabletop Review covering: 

• Focus areas identified include: 
o Implementing the full screening programme in advance of the 

national requirements 
o Decolonisation response - treat proactively 

• DW had attended and found it really useful, it had been difficult to pick-up 
any real underlying trends in the cases reviewed 

• Trust continues to fair well in comparative data regarding infection rates per 
10,000 hospital days  

 

81/08 e) After discussion the Board: 
i) Requested a review of the forecast year-end scorings to ensure they 

are likely to be achieved rather than aspirational. 
ii) Noted the outcome of the tabletop review of hospital acquired infection 

lead by the SHA. 
iii) Noted the report. 
 

 
 
SMcM 

 Risk, Quality and Regularity Issues  

 Regularity  
82/08 

a) 
Chief Executive’s Report (agenda item 6.1. Enclosure C) 
MH highlighted: 

 

 82/08 a)i) A regional spinal surgery service staffed by neurosurgeons and orthopaedics 
surgeons will start in November 2008 to enable a full 24-hour emergency spinal 
surgery service to 11 hospitals for degenerative conditions, infection, cord 
decompression and adult congenital disorders. This will be run and operated by the 
Neurosciences Care Group. 

 

82/08 a) ii) The transfer of vascular surgery to cardiac services will occur in November 2008 to 
deliver a new Cardio-Vascular Care Group. 

 

82/08 a) iii) Salisbury and Winchester hospitals have agreed to cancer plans for non-surgical 
oncology, which have resulted in five additional non-surgical oncologists being 
appointed in the Trust. 

 

82/08 a) iv) William Roche, SUHT Medical Director and Ian Cameron, Head of the School of 
Medicine have agreed on the creation of a shadow Biomedical Research Unit 
(BRU) for cardiovascular risk as part of our academic development. 

 

82/08 a) v) Steve McManus, Chief Operating Officer, has been working on the capacity plan for 
Q3 2008/09. This has a number of inter-related strands – improved length of stay 
performance, better demand management schemes with PCT partners and our 
planned opening of new facilities. 

 

82/08 a) vi) Planned new capacity opening will be: 

• Second acute medical ward 20 beds November 2008  

• RSH community bed capacity 20 December 2008  

• T+O elective beds 6 November 2008  

• Additional theatre lists trauma, cardiac and elective T+O Oct-Nov 
2008  

• Additional critical care beds 8, for cardiac ICU, cardiac HDU Dec 
2008-Jun 2009  

• Seven day planned interventional radiology services Nov 2008 
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82/08 a) 
vii) 

Quality and Safety - There have been a number of actions taken to improve 
patient safety. These are: 

• A new cannula care form for adult patients has been developed and this will 
replace cannula stickers and all other versions of documentation  

• Judy Gillow will be launching the National Patient Safety Campaign in the 
Trust –focusing on reducing medication errors– aligning with our core 
patient safety priority  

• Well done to our adult general intensive care who again have country 
leading best results for low patient mortality – some 8% better than the 
average for ICUs in the UK. In addition, hospital mortality for patients 
discharged home after a ward stay, following an ICU admission, is 5% lower 
than the average for the UK.  

• The Fractured Neck of Femur service is now delivering some of the best 
clinical safety results in the UK, compared to other benchmarked Trusts. For 
example:  

o 100% of patients are admitted to an orthopaedic ward within 4 hours 
with hip fracture compared to 68% in UK  

o 96% of patients who are medically fit have surgery in 48 hours 
compared to 88% in the UK  

o 70% of patients have routine access to orthogeriatric support 
compared to 27% nationally.  

o 100% of patients have a falls assessment compared to 54% 
nationally. 

 

82/08 a) 
viii) 

Quality Improvement - There are many quality improvement actions occurring, 
here are a few key highlights: 

• The Service Improvement Team will be launching a service improvement 
event on cancer care in November 2008 to focus on key improvements in 
patient pathways.  

• The radiology services are reviewing key areas for improvement in October 
and November 2008 to reduce waits, improve quality and efficiency.  

• The recent CPA accreditation in immunology praised the excellence of the 
service.  

• Dr. Simon Wills, who leads the Pharmacy Medicines Information Centre has 
won the Strategic Health Authority contract for developing e-learning 
resources.  

Results from the patient hand held devices to record patient feedback are showing 
substantial improvements in patient ratings around privacy and dignity, staff 
communication and standards of care (we got top marks in these areas in the 
2007/08 Healthcare Commission ratings – so this will further improve our 
reputation). 

The report was noted. 

 

82/08 b) Items for Ratification 
Actions taken by the CEO and Advisory Appointment Committees as set in 
paragraphs 10 - 14 were ratified. 

 

83/08 
a) 

 Charitable Funds Management Committee - Chair’s Report – (ag’da item 6.2. Enc D) 
GD gave a briefing following the meeting held on 13th October 08 and sought the 
Board’s view on the investment fund position in relation to the current financial 
climate. 

 

 83/08 b) After a brief discussion the Board: 
i) Ratified the Committee’s position on the Charity’s current investment 

holdings. 
ii) Noted the report. 
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84/08 
a) 

Audit & Assurance Committee – Chair’s Report (agenda item 6.3. Enclosure E) 
DW gave a briefing following the meeting held on 15th September 08, highlighting: 

• Approach to the Assurance Framework and Corporate Risk Register 

• Approach to the Health Commission Hygiene Code Visit:  Review of 
Progress Plan – particular focus on cultural issues. 

 

 84/08 b) After a discussion on the approach to addressing cultural change with a focus on 
the need promote greater understanding of individual and team responsibilities the 
Board noted this report on the work of the Committee. 
 

 

 Operational Performance  

85/08 
  85/08 a) 

Executive Updates (Oral Reports on emerging issues and ‘hot-spots’) (agenda item 7.1.) 
Efficiency - There were no issues raised. 

 

85/08 b) Patients’ Experience - There were no issues raised. 
 

 

 85/08 c) Clinical Quality - There were no issues raised.  

 85/08 d) Access and Targets- There were no issues raised.  

 Finance  
86/08 

a) 
Corporate Monitoring Report for Month 6 (agenda item 7.2. Enclosure F) 
AM introduced this report highlighting key issues as: 

• In September, the Trust made a surplus of £0.9m, compared to a planned 
surplus of £1.0m. High drug and clinical supplies costs were partially offset 
by uncommitted reserves and under spends on Pay. 

• Performance Improvement Programmes (PIPs) delivered were still below 
Plan, although just under half of the shortfall relates to profiling. 100% of 
schemes have now been identified, although just 37% of schemes had been 
delivered by the end of September. 

• There are still expenditure pressures within the Divisions. The principal area 
of concern is the Unscheduled Care division, which is under “special 
measures”, with formal review meetings with the Chief Executive every two 
weeks. The division has also attended the Audit & Assurance Committee to 
discuss their financial position. 

• Income reporting (schedule 4b in the report) is an addition to the report 
showing the growth in specialist and defining services 

• The divisional position has worsened in month 7 and recovery plans have 
been requested from divisional teams 

 

 86/08 b) A discussion followed covering: 

• Clarification that there are still a high number of non recurring PIPs which 
will mean that in 2009/10 there will be a need to deliver a further £3.4m to in 
effect stand still 

• Clarification on arrangement for subcontracting cardiac services 

• The effect of the ISTC now it is open – slow start in Oct 08 some technical 
issues 

• Need for further workforce and agency information – clarification that JH is 
developing a range of key performance indicators 

 

 86/08 c) After discussion the Board: 
i) Requested that the specialist and defining service income reporting 

(schedule 4b in the report) becomes a monthly reporting matter rather 
than the proposed quarterly report. 

ii) Noted the report. 
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87/08 
 87/08 a) 

Items to Note 
NHS South Central Review of Trust and PCT Public Board Meetings  
JS gave a briefing on this report and response provided to the SHA by the 31st 
October 08 to accord with their timescales. A brief discussion followed after which 
the Board: 

i) Noted the report from the SHA. 
ii) Noted the response to the SHA and supported the approach taken. 
iii) Requested that a response is followed up with the SHA. 
 

 
 
 
 
 
 
 
JS 

 87/08 b) Annual Audit Letter 2007/08 
Noted the annual audit letter which had also been made available at the Trust’s 
Annual General Meeting held on 24th September 08 at the Hampshire Rose Bowl. 
 

 

88/08 
 88/08 a) 

Any Other Business 
WR advised of the annual academic awards for clinical excellence, 2 platinum, 1 
gold, 2 silver, 6 bronze.  Good results which included amongst other David Williams 
who had received a platinum award.  
 

 

89/08 Date and Time of Next Meeting 
Tuesday, 6th January 2009 commencing at 10.30am in the Dean’s Committee 
Room, SAB, SGH 
 

 

 
 


