
 

Trust Board Minutes – Open Session  
 

 
Date of Meeting: Tuesday, 6th May 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 
Ms F Dalton, Director of Strategy & Business Development 
Ms J Hayward, Director of Organisational Development 
Mr K Bamber, Non-Executive Director 
Mr G Davies, Non-Executive Director 
Mr S McManus, Acting Chief Operating Officer 
Dr N Marsden, Non-Executive Director 
Mr P Bradshaw, Non-Executive Director 
Mrs J Wright, Non-Executive Director 

JT 
MH 
JG 
AM 
WR 
FD 
JH 
KB 
GD 
SMcM 
NM 
PB 
JW 

In Attendance: Mrs J Surtees, Trust Secretary/Head of Corporate Affairs 
Mrs A Ayres, Head of Communications & Engagement 
Mr A Wood, Deputy Director of Finance 
Mrs J Dawes, Associate Director of Nursing 

JS 
AA 
AW 
JD 

  Action By 

36/08 Apologies   
Ms L Samuels, Associate Non-Executive Director  
Prof D Williams, Non-Executive Director 

 

37/08 Minutes of Previous Meeting (agenda item 1. Enclosure A)  
The minutes of the meeting held on 4th March 2008 were accepted as a correct 
record. 

 
 

38/08 
38/08 a) 

Matters Arising  (agenda item 3.) 

A&E 4-Hour Waits Minute ref: 25/08 a) 
It was noted that an oral report would be provided under item 51 of the agenda 
covering key performance indicators. 

 
 
 

 38/08 b) Foundation Trust Consultation Process Minute ref: 26/08 c) 
AA advised of recent report given to Southampton Overview and Scrutiny Committee 
using a summary developed from the results of the consultation process. AA advised 
that a similar report was planned for the Hampshire Overview and Scrutiny 
Committee. 

It was confirmed that a summary of the consultation would be distributed to board 
members in the weekly information packs, and that the SUHT shadow foundation 
trust membership would also receive a summary of this. 

 
 
 
 
 
 
 
AA 

 38/08 c) Progress on Key Performance Indicators Minute ref: 27/08 c) iii): SMcM advised 
foundation trust aggregate style reporting is now included within the "hospital of 
choice" section of the report 
 

 

 Strategic Issues  

 Market and Business Development  
39/08 

a) 
Summary Annual Plan 2008/09 (agenda item 4.1. Enclosure B) 

FD introduced the summary annual plan 2008/09 and advised of the approach taken 
with regard to alignment with the seven strategic objectives within the trust’s 2020 
vision document. 

 



 

  2

 39/08 b) A discussion followed covering: 

• The helpfulness of the document and the approach taken for each of the 
strategic objectives which provides clarity 

• The possible need for a further summarised version 

• The opportunity to share the summary plan with staff, shadow foundation 
trust membership and the public 

• Challenge as to whether charitable fund-raising should be considered as the 
critical success factor reference ‘key influencers are successfully targeted’ 

 

 39/08 c) The key issues were summarised is: 
o £8.5m investment on access to patient services over a 12 month period, eg 

A&E 18 Weeks 
o Investment to deliver 18 weeks in 2008 - this will be a huge benefit to patients 
o Investment in infection control 
o £14m investment to achieve world-class services for patients e.g. birthing 

centre Ashurst; improving the patient's environment at SGH 
o Significant investment secured in research and development: obesity in 

adults and children; nutrition; diabetes 

The summary annual plan 2008/09 was approved given the issues raised in 39/08 
b) above are addressed. 
 

 

40/08 
a) 

Budget Plans for 2008/09 (agenda item 4.2. Enclosure C) 

Andy Wood was welcomed and AM highlighted: 

• The budget setting process 

• Central income summary  

• Earmarked reserves 
• Risks and opportunities 

 

 40/08 b) The discussion led by NEDs followed which covered:- 

• Clarification that parking and catering income is within divisional budgets 

• Clarification on the cash loan support being within total budgets 

• Confirmation that there has been no change to the risks previously discussed 
at board 

• Clarification that in foundation trust terms the budget will deliver liquidity rated 
at three with an overall score of four  

 

 40/08 c) After discussion the Board: 
i) Noted that in summary the budget setting process for 2008/09 would: 

o Achieve a suitable income position 
o Control expenditure in a meaningful way with divisions 
o Ensure cost improvement programmes are delivered in full and re-

currently, noting that 18% are still to be realised and that meetings are 
arranged to discuss this with divisions 

ii) Approved the budget for 2008/09 as outlined in the paper. 
 

 
 
 
 
 
MH/AM/
SMcM 

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

 

 Locally Defined Strategic Indicators CSFs & KPI  
41/08 

a) 
Progress on Key Performance Indicators (agenda item 5.1. Enclosure D)  
SMcM introduced this item advising that the report is based on performance data 
relating to March 08, he advised of the three key areas not delivered for 2007/08: 

• Four hour waits in emergency department 

• 18 weeks, admitted patients 

• MRSA 
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 41/08 b) 
i) 

SMcM gave a briefing on the following areas: 
Emergency Department (ED): Target to treat 98% of Patients within Four Hours 

• Additional measures in place including the availability of 12 beds which have 
been identified as a result of a number of departmental moves 

• Redesign work underway in the ED 

• Recruitment being scaled up in the unscheduled care division 

 

ii) 
 
 
 
 

iii) 

A discussion followed covering: 

• Clarification regarding medical and nursing staff increases 

• Redesign work delivering process change 

• The organisational moves to enable and facilitate nearby bed capacity 
 
After discussion the Board: 

1. Noted the progress being made. 
2. Requested regular reporting on this matter. 
3. Wished to record thanks to all staff involved in the organisational moves to 

enable and facilitate the redesign work within the ED 

 

 41/08 c) Achieving 18 weeks - Admitted Patients 
SMcM advised of the latest position: 

• April 08 target 71% - SUHT position 76.6% 

• May 08 target 74% 

• June 08 target 78% 
Rolling legacy position reduced for the first time, plans in hand for both internal and 
external additional capacity 

 

41/08 d) The report and latest position was noted. 
 

 

 Operational Performance  

 Efficiency – There were no specific reports for this meeting.  

42/08 
a) 

Clinical Quality  
WR advised of the two Biomedical Research Units that Southampton University 
Hospitals NHS Trust and the University of Southampton have been awarded each 
worth over £4m, to take forward research in respiratory services and nutritional 
(gastrointestinal) services.  

 

 42/08 b) JG advised of the year-end position regarding MRSA targets the national target was 
25 cases but that by year-end SUHT had 36.  However, when looking at a three-year 
programme year on year there continues to be improvement and confidence that 
SUHT is driving down infection.  April 08 results are good as they are below target. 

A recent review by the health protection team on benchmarking has identified SUHT 
as 5th in the top five.  With regard to Clostridium difficile the trust and local PCTs are 
working together on this and in April 08 were below the national target. 

The trust invited the Department of Health practice review team to undertake an ad 
hoc external audit, feedback on this is positive. 

 

 Access and Targets – There were no specific reports for this meeting.  

 Finance  
43/08 

a) 
 Corporate Monitoring Report (agenda item 6.1. Enclosure E) 

AM introduced this item highlighting: 

• Main pressure in the unscheduled care division as a result of staff vacancies and 
the use of agency staff 

• The recruitment and retention issues are currently being addressed but in the 
meantime the division has been placed under "special measures" 

• A summary of the full financial position of the Trust was given 
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 43/08 b) After a brief discussion the Board: 
i) Noted that based on draft, unaudited results, the Trust has delivered a 

surplus of £17.95m, in line with its forecast of £18m. 
ii) Noted that Performance Improvement Programmes (PIPs) delivered were 

slightly in excess of Plan. 
iii) Noted that in aggregate the divisions made good progress in bringing 

run-rates into monthly balance but Division 2 (Unscheduled Care) has 
ongoing problems as we enter 2008/09. 

 

 

 Patients’ Experience  
44/08 

a) 
Inpatient and Outpatient Surveys (agenda item 6.2.) 

Julie Dawes was welcomed and she gave a presentation setting out the approach 
taken by Picker highlighting: 

• The survey was undertaken in August 2007 

• That the outpatient survey isn't taken on an annual basis 

• Priorities and action plans in response to the survey 

 

 44/08 b) A discussion followed covering: 

• Clarification on the outpatient survey and opportunities to run this more 
regularly - it was noted that there would be no externa comparison against 
which this could be matched 

• The current position with the patient survey process operating within the trust 
(via handheld devices)  - 60 volunteers trained up to assist. 

• Opportunity to align local survey questions with national questions 

• Opportunity to link outcomes to the productivity report 

• Clarification on mixed wards - exploring options across specialties, 
constraints of estate 

• Challenge - do we know what the admission/discharge issues are and what 
are we doing about them – care groups have been asked to focus on these 
areas 

 

 44/08 c) After discussion the Board: 
i) Noted the opportunity presented by the survey and that it was being used 

as a driver in divisions to prioritise key patient experience plans in care 
groups in 2008/09. 

ii) Noted that topics focus areas within the survey will be linked to 
productivity reporting in future. 

iii) Requested that patient survey is a topic for a future board study session 
and produced regularly to put monthly in the performance reports. 

 

 

 Risk  
There were no specific reports for this meeting. 

 

 Regularity  

45/08 
a) 

Chief Executive’s Report (agenda item 7.1. Enclosure F) 

MH highlighted: 
 

45/08 a) i) Medical Research Council (MRC) Research Grant - The Medical Research 
Council (MRC) have been awarded £1.5m from the National Institute for Health 
Research (NIHR) to perform research at Southampton University Hospitals NHS 
Trust (SUHT) on the outcomes of hip and knee arthroplasty.  This is a very 
prestigious grant, and the only one to be successful in the current round of 
programme grants from SUHT.  It confirms the internationally renowned quality of the 
Rheumatology research within the trust.  
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 45/08 a) ii) Invest in Clinical Academic Staff – The CEO and the Medical Director are 
working with Iain Cameron, Head of School of Medicine, to define a £300,000 invest 
in clinical academic staff in the Trust’s defining services for 2008/09.  This will involve 
a commitment to develop cardiology and haematology academic capacity in 
2008/09. 

 

45/08 a) iii) Children’s Hospital - The Estates & Capital Development Director, Keith Dowell, 
is working on some really exciting options to accelerate the progress of the children’s 
hospital, the creation of new improved adult wards and out-patient accommodation 
which are consistent with the capital programme.  These will be progressed through 
Trust Executive Committee and Trust Board during the Summer 2008. 

 

45/08 a) iv) Physio-Led Pre-operative Hip School - The Hip School was set up to give 
patients advice and information prior to surgery to enable an improved understanding 
of their procedure, rehabilitation and future management.  The aim of the Hip School 
is to improve patient preparation and experience and thereby reduce Hospital Length 
of Stay (LOS). 
Data from the Hip School has demonstrated a 7% reduction in hospital LOS.  The 
plan is now to increase uptake and to target knee patients pre-operatively in the 
same way. This is a valuable and effective way of targeting identified patients pre-
operatively.  The data so far is small but significant in reducing LOS for this patient 
group.  The programme will continue to be adapted and changed to support the 
patient pathway and overall patient experience.  The Knee School for pre-operative 
patients should further support the patient pathway and reduce LOS. 

 

45/08 b) Items for Ratification 
Actions taken by the CEO and Advisory Appointment Committees as set in 
paragraphs 8-11 were ratified. 
 

 

46/08 
 
Any Other Business 
There was no other business. 
 

 

47/08 Date and Time of Next Meeting 
Tuesday, 1st July 2008, commencing at 10.30am in the Dean’s Committee Room, 
SAB, SGH 
 

 

 
 


