
 

Trust Board Minutes – Open Session  

 
 
Date of Meeting: Tuesday, 6th January 2009 

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 
Ms J Hayward, Director of Organisational 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 
Mr P Bradshaw, Non-Executive Director 
Ms L Samuels, Associate Non-Executive Director 

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

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

JS 
AA 

  Action By 

1/09 Apologies 
None necessary, all present. 

 

2/09 Chairman’s Welcome and Opening Comments 
Declarations of Interest 
The Chair advised there were declarations of interest to be made: 

a) Gareth Davies, lay adviser to the Wessex Deanery, payments being £250 per 
session 

b) Lena Samuels, lay adviser to the Wessex Deanery, payments being £250 per 
session 

c) Nick Marsden, lay adviser to the Wessex Deanery, payments being £250 per 
session 

 

3/09 Minutes of Previous Meeting (agenda item 2. Enclosure A)  
The minutes of the meeting held on 4th November 2008 were accepted as a correct 
record. 

 
 

4/09 
 

Matters Arising  (agenda item 3.) 

The Chair noted that all actions had been addressed as represented in the summary 
of actions. 

 
 
 

 Strategic Issues  

 Market and Business Development  
5/09 

 
Foundation Trust Application – Latest Position (agenda item 4.1.) 

JG advised that the Trust has now entered the final stage of its Foundation Trust 
application, which commenced in September 06. The Department of Health have 
formally written to Monitor with a recommendation that the Trust be considered to be 
licensed for Foundation Trust status.  The current position is that the Monitor 
timetable is awaited.  Members of the Board will be advised of the timetable as soon 
as it is known. 
 

 
 
 
 
 
 
JG/JS 

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

 



 

  2 

 Locally Defined Strategic Indicators CSFs & KPI  
6/09 

a) 
Key Performance Indicators for Month 8 (agenda item 5.1. Enclosure B)  

SMcM highlighted the following: 

• Patient experience, patient safety and outcomes; JG, noting the annual 
Healthcare commission rating of Good received for 2007/08 and advising that 
plans are in place to move this to the rating of Excellent in future 

• 18 weeks - 90% admitted target achieved in December 08; SMcM advised 
the focus is now on sustainability and reducing the rolling legacy 

• MRSA - JG advised that there was one case of MRSA in December 08 and 
the implementation of action plans is starting to show results.  Of the current 
25 cases year to date, there are currently three being reviewed with feedback 
awaited.  A discussion followed regarding MRSA screening measures being 
implemented and the use of root cause analysis where cases are identified 

 

6/09 b) A discussion followed covering: 

• Noting that the reduction in available beds within primary care and social services 
has required the Trust to invoke its contingency plans on available capacity which 
has associated greater cost 

• Challenge on 18 weeks regarding lessons learnt in relation to achieving the 
target and the subsequent sustainability; SMcM advised of a rolling programme 
of validation through the 18 week pathway 

• Noting the national position as a result of the recent very cold weather causing an 
increase in emergency demand and a consequential effect on the 4-hour 
Emergency Department target 

• Noting that the process improvement review work being undertaken in the 
emergency department using the ‘Lean’ approach continues to progress and 
weekly reviews occur exploring other support measures and ‘downstream’ 
approaches, e.g. availability of geriatrician consultants in the emergency 
department 

• Challenge regarding complaints with issues in this area over the last two years 
and the forecast year-end prediction of ‘green’; JG advised that a new complaints 
manager has been appointed and weekly review of complaints is undertaken in 
the service delivery group.  JG said the forecast year-end confidence was based 
on a hot spot focus e.g. and the aim was to hit a 75% target by the end of Mar 09 

• Acknowledged the improved presentational information relating to MRSA within 
the report  

 

 6/09 c) After discussion the Board: 
i) Noted that the Audit & Assurance Committee planned to meet with the 

infection control team. 
ii) Agreed that a full briefing on the redesign work being undertaken in the 

Emergency Department would be given to the Board in the near future, JH 
and SMcM to consider how best to achieve this. 

iii) Noted the report. 
 

 
 
 
 
JH/SMcM 

 Quality, Risk and Regularity Issues  

 Risk  
7/09 

a) 
Safeguarding Children (agenda item 6.1. Enclosure C) 

JG advised of her role as nominated Executive Director in meeting the 
"Safeguarding" children agenda and that she is an active board member of the Local 
Safeguarding Children's Board (LSCB). JG informed the Board that in light of the 
recent baby P case it was felt appropriate to highlight the approach being taken by 
the Trust to the Board. 

 

7/09 b) After a brief discussion the Board agreed that the report demonstrated that there 
was sufficient assurance of the actions in place to effectively safeguard children. 
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 Regularity  
8/09 

a) 
Chief Executive’s Report (agenda item 6.2. Enclosure D) 

MH highlighted: 
 

8/09 a) i) Eye Retrieval Centre - The Ophthalmology Care Group successfully bid to be one of 
10 eye retrieval centres in the UK against 22 applications.  The bid was praised for 
its well presented and researched case and thought-through implementation plan.  
This will help the UK increase eye donors. 

 

8/09 a) ii) Paediatric Non-Invasive Ventilation Services - The Child Health service has 
successfully secured £650,000 of new business for non-invasive ventilation services 
from our South Central Specialised Commissioners.  This will provide services to 
reduce demand for Paediatric Intensive Care Unit (PICU) beds and increase funding 
to high dependency and community nursing support for children who have long-term 
ventilation needs. 

 

8/09 a) iii) System for e-prescribing - The Trust is proceeding with the procurement of a new 
e-prescribing system, which will significantly reduce errors in administration. This will 
improve efficiency and effectiveness across the Trust, releasing over £300,000 of 
savings.  The system will be implemented in 2009 and greatly assist our move to 
electronic patient records. 

 

8/09 a) iv) Outpatient Development for Respiratory Services - The new £1.7m outpatient 
development for respiratory services was completed in December 2008, it will reduce 
over-crowding in the respiratory centre, centralise services from the RSH and enable 
a better environment for patients. 

 

8/09 a) v) Supporting Staff - Our functional work restoration service has commenced; this has 
been designed to support staff that go off sick in the first month to return to work 
more rapidly. Evidence shows that if staff remain off sick for over 4 weeks their 
likelihood of returning to work reduces dramatically. The service is designed to 
enable staff to receive physiotherapy, counselling, psychological and practical 
support to undertake their duties more rapidly or to work in alternative settings, whilst 
they recover from the sickness which has resulted in them being unable to undertake 
their duties.  Our current levels of sickness absence are 4.1% or 250 full time 
equivalent staff at any one time.   

 

8/09 a) vi) Hospital Nurse Honoured by Queen - Senior Sister Sarah Charters based at 
Southampton General Hospital's Emergency Department has been honoured by the 
Queen for her loyal service to the Royal Auxiliary Air Force.  Sarah was made an 
Associate of the Royal Red Cross in the Queen's Birthday Honours list earlier this 
year and has just collected her award at Buckingham Palace. The honour was 
bestowed in recognition of her continued commitment to No 4626 Aeromedical 
Evacuation Squadron as a senior nursing officer. She has been with the squadron for 
19 years. 

 

8/09 b) Items for Ratification 
Actions taken by the CEO and Advisory Appointment Committees as set in 
paragraphs 5 and 7 - 11 were ratified. 

 

9/09 
a) 

Audit & Assurance Committee Chairs Report (agenda item 6.3. Enclosure E) 

i) Clinical Quality & Outcome - DW gave an update on the NHS Litigation 
Authority level 2 assessment advising that in December 08 following a 
detailed review by the NHSLA the Trust is now to move from Level 1 to 
Level 2 status.  This means that we have been able to successfully 
demonstrate that we are achieving Key Clinical Standards to support 
effective and safe practice, which will lead to a discount of 20% on our 
contribution to the NHSLA funding scheme. 

ii) Core & Financial Assurance – PB highlighted the requirements of 
moving to the International Financial Reporting Standards (IFRS). 

 

9/09 b) The Board noted the report on the work of the Committee. 
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 Operational Performance  

 Finance  
10/09 

a) 
Corporate Monitoring Report for Month 8 (agenda item 7.1. Enclosure F) 

AM introduced this report and highlighted that delivery of the Trust’s financial targets 
in 2008/2009 will be determined by performance in four areas, as follows: 

• Divisional and Headquarter Directorates controlling expenditure to within their 
budgetary ‘run rate’ targets. 

• Delivery of in-year financial savings of at least £17.7m. 

• Achievement of sufficient activity levels to secure the income levels planned. 

• Development of a contingency reserve to offset any unexpected variations on 
the above and to manage the risks associated with performance related fines, 
Demand Management and the Independent Sector Treatment Centre. (ISTC). 

Key points raised were: 

• Division 3 being reviewed weekly by the Chief Executive and Finance 
Director, with particular focus on Obstetrics, to address the emerging issues. 
The new DDO took up post on 8th December 08. 

• Division 4 overspent by £406k in November due to high agency usage and 
outsourcing costs, and it is now £296k overspent cumulatively. Cumulatively 
the Division’s activity is £1.3m ahead of Production Plan. 

• Division 5 (diagnostics and therapies) underspent by £145k due mainly to a 
rebate from NBS of £196k. Cumulatively the Division is £0.1m overspent. 

• All Divisions were tasked by the Chief Executive to produce Plans aimed at 
returning to financial balance by the end of the year. These have been 
reviewed and, where deliverable, have been reflected in revised forecasts. 

 

 10/09 b) A discussion followed covering: 

• Clarification on the approach being taken regarding Cost Improvement 
Programmes (CIPs) and any associated risks 

• Challenge on ensuring lessons learnt are taken into planning for future years 
regarding identification and management of CIPs – AM confirmed this is in 
hand 

 

10/09 c) After discussion the Board noted: 
i) In November, the Trust made a surplus of £2.0m, compared to a planned 

surplus of £1.7m. Pressures on pay, expenditure and unfound CIPs were 
offset by high levels of income and uncommitted reserves. 

ii) Performance Improvement Programmes (PIPs) delivered were still below 
Plan, although just under a half of the shortfall relates to profiling. 100% of 
schemes have now been identified, although just 51% of savings had 
been delivered by the end of November. 

iii) There are still expenditure pressures within the Divisions. The principal 
areas of concern are currently in Women & Children’s services (principally 
obstetrics) and Surgery, where 18 week pressures are particularly 
intense. The Women and Children’s division is meeting weekly with the 
Chief Executive and Director of Finance in order to address the emerging 
issues. 

iv) Division 2 continues under “special measures” and, whilst the situation is 
stabilising, significant “winter pressures” remain a concern. 

 

 

11/09 
  

Executive Updates (Oral Reports on emerging issues and ‘hot-spots’) (agenda item  8)  
There were no issues raised. 
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12/09 
 

Any Other Business 
The Chair invited the members of the public present if they wished to raise any 
matters: 
Emergency Department Waits – Mrs Jacqueline Neylon, Non Executive Director of 
South Central NHS Ambulance Trust enquired what the Trust’s plans were to deal 
with the increased waits recently experienced as a result of pressures caused by the 
extreme cold weather. SMcM advised he was aware of this and had been regularly in 
touch with his counterpart at SC Ambulance Trust in relation to the work by SC 
Ambulance Trust to redesign services using ATOS Unipart. Within SUHT there are a 
number of initiatives underway which will assist and support ambulance service 
efficiency, these are incorporated within the ED improvement process. 

The continued collaborative approach adopted between SC Ambulance Trust and 
SUHT was acknowledged and Mrs Neylon confirmed this. 

 

13/09 Date and Time of Next Meeting 
Tuesday, 3rd March 2009 commencing at 10.30am in the Dean’s Committee Room, 
SAB, SGH 
 

 

 
 


