
 

Trust Board Minutes – Open Session  

 
Date of Meeting: Tuesday, 26th January 2010 

Present: Mr J Trewby, Chair 
Mr M Hackett, Chief Executive 
Mrs R Chable, Associate Director of Nursing (for J Gillow)  
Dr M Marsh, 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 
Mr P Hollins, Designate Non-Executive Director 

JT 
MH 
RC 
MM 
CR 
JH 
SMcM 
KB 
GD 
DW 
NM 
PB 
PH 

In Attendance: Mrs J Surtees, Director of Corporate Affairs 
Mrs A Ayres, Director of Communications and Engagement 
Ms L Stuart, Associate Director of Healthcare Governance & Risk 
Dr G Jones, Director of Infection Prevention Unit 

JS 
AA 
LS 
GJ 

  Action By 

1/10 Apologies   
Mrs J Gillow, Director of Nursing 
Mr A Matthew, Director of Finance & Investment 
Ms L Samuels, Non-Executive Director 

 

2/10 Minutes of Previous Meeting (agenda item 2. Enclosure A)  
The minutes of the meeting held on 24th Nov 09 were accepted as a correct record. 

 
 

3/10 
3/10 a) 

Matters Arising  (agenda item 3.) 

Ref 76/09 c) i) Channel 4 Programme for Princess Anne Hospital – AA advised 
the programme is scheduled for broadcast on Tuesday 9th Feb 10 and will run for 
eight weeks.  

 
 
 

3/10 b) Ref 78/09 Chair’s Report: Charitable Funds Management Committee – Red and 
White Appeal – GD reported that the Appeal’s progress was regularly considered by 
the Charitable Funds Management Committee and details would be included in the 
Committee’s regular Board reporting cycle.  MH reported that a review had been 
undertaken with the Haematology department to assist the early completion of the 
appeal. 

 

3/10 c) The Board noted the latest position on the actions as presented in the summary of 
actions 

 

 Quality  

 Patient Improvement Framework Reporting  

4/10 
a) 

Patient Outcomes/Clinical Effectiveness Quarterly Report (agenda item 4.1. Enclosure B) 

MM advised that the outcomes report is part of the Patient Improvement Framework 
along with the Patient Experience and Patient Safety reports which are regularly 
reported to Board.  This is the first time the outcomes report has been presented to 
the Open Trust Board session.  MM gave a briefing highlighting: 

• Summary of performance 

• Mortality reporting – Hospital Standard Mortality Rate (HSMR) 

• Clarification on coding arrangements 
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4/10 b) A discussion followed covering: 

• Recognised that high HSMR at PAH is a classification issue relating to 
stillbirths 

• Acknowledged the change in classification of non elective admissions at 
CMH for up to 24 hours and review data trends in 3 months time 

• Clarification on the external opinion of National Data Dictionary definitions for 
admission to CMH 

• Confirmation of the consistency of coding 

• Clarification on the new Acute National Standard Contract Outcome reports, 
including CQUIN 

• Clarification on the use of data from the Intensive Care National Audit & 
Research Centre  (ICNARC) 

 

4/10 c) After discussion Trust Board: 
i) Agreed the proposal to take a structured analysis of the pathway for 

care of deteriorating patients prior to admission to GICU. 
ii) Agreed to maintain focus on recoding for Dr Foster upload, and review 

impact of this action. 
iii) Approved the PCT contract data for outcomes, for submission to the 

PCT in February for Q3. 

 

 Strategic Issues  

 Market and Business Development – There were no specific reports for this meeting.  
 Trends and Forecasts – There were no specific reports for this meeting.  
 Locally Defined Strategic Indicators CSFs & KPI  
5/10 

a) 
 Key Performance Indicators for Month 9 (agenda item 5.1. Enclosure C) 

SMcM introduced this item highlighting areas of concern as: 

• Cancelled Operations readmission within 28 days 

• 18 weeks RTT (individual treatment functions) 

• 2 week waiting - urgent GP referral for cancer 

• 62 day referral for cancer from screening services 

• Outpatient maximum wait of 13 weeks 

• Core Standards (almost met), rating to be investigated further by the 
Trust 

 

5/10 b) A discussion followed covering: 

• Concern regarding the A&E target slippage following the extreme 
weather late December early January 

• Challenge regarding actions being taken to address A&E position – 
noting that actions are in place 

• Need to reinforce planning for 2010/11 to build up ‘fat’ in the summer 

• Actions for A&E include review of options to outsource elective work 

• Noting improvements in cancelled operations on the day 

• Clarification regarding the increasing Serious Untoward Incidents (SUIs) 
– all Diarrhoea and Vomiting incidents are reported as SUIs 

 

   
5/10 c) After discussion Trust Board: 

i) Noted the areas of concern reported and the planned actions to address 
them. 

ii) Noted the report 
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 Risk and Regularity Issues  

6/10 
a) 

Corporate Risk Register &Assurance Framework (agenda item 6.1. Enclosure D) 

Lesley Stuart was welcomed and RC confirmed the report set out prospective risks 
for quarter 4.  RC also advised that at the most recent meeting of the Trust Executive 
Committee further actions were identified which are currently being undertaken: 

• Merging the risks relating to pandemic flu and seasonal demands 

• Discussing inclusion of a high level risk relating to back log maintenance 

 

6/10 b) A discussion followed covering: 

• Acknowledgement that managing seasonal capacity demands is always 
a risk that should be recognised 

• Confirmation of the approach – report prepared in Q3 and identifying the 
risks for Q4 

• Confirmation regarding pandemic flu preparedness testing in Q3 – risk 
still high but now not at 25 within the scoring scheme 

 

6/10 c) After discussion Trust Board: 
i) Agreed the top corporate risks. 
iii) Agreed the updated Corporate Risk Register  
iv) Agreed the updated Board Assurance Framework.  
v) Agreed risks recommended for closure as identified in the report. 
vi) Supported the approach to reduce the rating for pandemic flu for 

January – March 2010.   

 

 Regularity  
7/10 

a) 
NHS Constitution Briefing (agenda item 6.2. Enclosure E) 

JS gave a briefing advising that NHS Constitution sets out for the first time, in one 
place, what everyone can expect of the NHS and what is expected of them.  Actions 
on embedding the Constitution continue with the Trust. 

 

7/10 b) The Trust Board noted and supported the approach being adopted by the Trust in 
relation to implementing the NHS Constitution. 

 

8/10 
a) 

Chief Executive’s Report (agenda item 6.3. Enclosure F) 

MH highlighted: 
 

8/10 a) i) University of Southampton and Southampton University Hospitals NHS Trust 
Health Innovation and Education Clusters (HIEC) 
    Southampton University Hospitals NHS Trust and the University of Southampton 

have been successful in bidding for the Department of Health’s HIEC award. 

 

8/10 a) ii) Opening of 6 new High Dependency Beds - There is progress with expanding 
cardiac services in December 2009, with the opening of 6 new HD beds (£2.4m 
capital) around an agreement by South Central Specialised Commissioners to 
move work from the Brompton Hospital to us in year, by around 150-300 
procedures in 2009/10, linked to an increase in planned work by nearly 400-600 
in 2010/11. Alongside this, the repatriation cases for Winchester and Basingstoke 
cardiac referrals have been submitted with Hampshire PCT strongly supporting 
these. This will see further expansion of cardiology, EP and cardiac surgery in 
2010/11. The clinicians at Frimley Park are now actively working with us on 
transferring further cardiac surgery cases to us and possibly a joint appointment 
in electro-physiology. 

 

8/10 b) After a brief discussion the Board: 
i) Ratified actions taken by the CEO and Advisory Appointment 

Committees as set in paragraphs 9 – 12. 
ii) Noted the report. 
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9/10 
 

a) 

Report from the Chairs of the Audit & Assurance Committee (agenda item 6.4. 

Enclosure G) 

The Trust Board noted the report on the work of the Committee. 

 

 Operational Performance  

 Finance  
10/10 

a) 
Corporate Monitoring Report for Month 9 (agenda item 7.1. Enclosure H) 

MH advised in the absence of AM: 

• In December the Trust delivered a surplus of £583k, £0.2m worse than 
planned. The Trust has delivered a cumulative surplus of £4.6m but is 
cumulatively £4.7m below Plan. 

• Cost Improvement Programmes (CIPs) delivered year to date are £0.5m 
below Divisional Plans and a further £1m below the Plan expressed in 
twelfths. Detailed Plans in place currently fall short of the full year target and 
actions are underway to address this. 

• Overspending in Division 1 remains a concern whilst Divisions 2 and 3 also 
overspent against budget in December, mainly due to capacity issues. 

• The current year-end forecast surplus of £9.1m means that the Trust would 
miss its surplus target by £4.8m. The principal cause of the worsened 
forecast is the Trust’s understanding of the impact of the recent arbitration 
ruling with regard to Hampshire and Southampton PCTs together with 
ongoing cost pressures linked to capacity and concerns about the full 
recovery of over performance on contracts with the southwest PCTs. It is 
important to note that this report is based on the position at 14th January 
following the Trust’s normal month end ledger closing routine. The impact of 
the expected arbitration clarification will be reported separately and reflected 
in the month 10 CMR. 

• The Trust is required to move to an MEA (Modern Equivalent Asset) 
valuation basis for its land and buildings in 2009/10 along with the rest of the 
NHS. Whilst the valuation is not fully completed, latest indications are that 
the additional impairments arising in the Income & Expenditure account may 
be up to £13.7m more than the £3.5m “normal” impairments forecast at the 
beginning of the year. This is a “technical” adjustment and does not impact 
the DoH/SHA or Monitor performance regime or cash. A detailed paper was 
reviewed at the December Audit & Assurance Committee meeting and the 
final position will be reported to the March meeting of the Committee. 

 

10/10 b) A discussion followed covering: 

• Concerns regarding unenforceable contracts 

• Need for clarification on the impact of the recent arbitration and 
mediation on the Trust’s year-end forecast 

 

10/10 c) After discussion Trust Board: 
i) Requested a briefing note to clarify the impact of the recent arbitration 

and the Trust’s forecast year-end position. 
ii) Noted the report. 

 
 
AM 

 Patients’ Experience  
11/10 

 
a) 

Infection Prevention & Control Quarter 3 Review & Matron Report (ag’da 7.2. Enc J) 

Graeme Jones was welcomed and he gave a briefing on the key issues covering: 

• MRSA cases and control 

• MRSA Screening 

• Clostridium Difficile cases and control 
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11/10 b) A discussion followed covering: 

• Acknowledgement of the excellent progress with MRSA screening 

• Need to review the matron reports in detail  

• Confirmation of the need for vigilance to isolate patients at the first signs 
of Diarrhoea and Vomiting type infection 

 

11/10 c) After discussion Trust Board: 
i) Noted the achievement of the Trust against the key Infection targets 

outlined in Section B of the report and recognised that leadership focus is 
still required to ensure sustained and continuous improvement to achieve 
“best in class” status. 

ii) Confirmed that any matters arising from the recently distributed Matron 
reports would be raised in the first instance with JG. 

iii) Noted the report. 
 

 
 
 
 
 
All 

12/10 
 
 12/10 a) 

Executive Updates (Oral Reports on emerging issues and ‘hot-spots’) (ag’da 7.3)  
Tendering for Services – CR advised of the following: 

• ENT tender which SUHT had bid for – announcement awaited 

• Bariatric Services tender bid prepared by SUHT – tender now cancelled 

 

12/10 b) Divisional Director of Operations, Division 2 – Karen Baker has left the Trust to 
take up the role of Chief Operating Officer on the Isle of Wight.  Frances Wiseman 
has been appointed Divisional Director of Operations for Division 2 with effect from 
1st March 10.  The Board wished to record thanks to Karen Baker for her significant 
contribution to the Trust over recent years. 

 

13/10 
13/10 a) 

Any Other Business 
There was no other business. 

 

13/10 b) The Chair invited members of the public to comment or raise any issues.  Jackie 
Neylon, NED, South Central Ambulance Service Trust, wished to draw attention to 
ambulance/hospital waits and it was noted that within Southampton University 
Hospitals Trust joint working with South Central Ambulance Service Trust had led to 
agreed escalation plans to reduce ambulance waits. 

 

14/10 Date and Time of Next Meeting 
Tuesday, 30th March 2010 commencing at 11.00am in the Dean’s Committee Room, 
SAB, SGH 
 

 

 
 


