
 

Trust Board Minutes – Open Session  

 

 
Date of Meeting: Tuesday, 4th March 2008 

Present: Mr R Keightley, Chairman 
Mr M Hackett, Chief Executive 
Mrs J Gillow, Director of Nursing 
Mr S Jupp, Chief Operating Officer 
Mr A Matthews, Director of Finance & Investment 
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 
Prof D Williams, Non-Executive Director  
Dr N Marsden, Non-Executive Director 
Mrs J Wright, Non-Executive Director 
Ms L Samuels, Non-Executive Director 

RK 
MH 
JG 
SJ 
AM 
FD 
JH 
KB 
GD 
DW 
NM 
JW 
LS 

In Attendance: Mrs J Surtees, Trust Secretary/Head of Corporate Affairs 
Mr  J Trewby, Chair Designate 
Mrs A Ayres, Head of Communications and Engagement 
Mr S McManus, Acting Chief Operating Officer Designate 
Mr A Byrne, Director of IM&T  

JS 
JT 
AA 
SMcM 
AB 

  Action By 

22/08 Apologies   
Prof W Roche, Medical Director, Mr P Bradshaw, Non-Executive Director 
 

 

23/08 
a) 

Chairman’s Welcome and Opening Comments 
The Chairman wished to acknowledge the work of the Patients Forum of recent 
years noting that they would disband on 31st March 2008. In particular he wished to 
record thanks to the commitment and involvement of Ann Short and Terry Hamer 
(both present at the meeting).  

 

b) The Chairman referred to the recent awards ceremony to honour those members of 
staff nominated by colleagues and patients and arranged in conjunction with The 
Daily Echo. The guest speaker was Rhys Jones. 

 

c) Steve McManus, Acting Chief Operating Officer Designate, was welcomed.  Steve 
will take up post when Simon Jupp leaves on 11th April 2008. 

 

24/08 Minutes of Previous Meeting (agenda item 2. Enclosure A)  
The minutes of the last meeting were accepted as a correct record. 

 
 

25/08 
25/08 a) 

Matters Arising  (agenda item 3.) 
Ref item 16/08 e iii) A&E 4-Hour Waits – SJ reported that a formal report is awaited 
from Atos/Unipart, it is anticipated that this will be available shortly, it was agreed this 
would be circulated to Board Members. 

 
 
 
SJ 
 

 Strategic Issues  

 Market and Business Development  
26/08 

a) 
Foundation Trust Consultation Process  (agenda item 4.1. Enclosure B) 
JG introduced this item advising the body of the report was presented in the format 
set by Monitor. AA gave a presentation setting out the key issues. 
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 26/08 b) A discussion followed covering: 

• Use of questions from the consultation to develop information for potential 
council member sessions 

• Need to keep those on member data base informed of progress 

• Use of questions from consultation to develop a summary of what has been 
actioned and listened to from voluntary organisations on the members 
council 

• Noted issues raised regarding representation from voluntary organisations 
on the Members’ Council 

• On growing membership – the need to develop a means of measuring 
performance – must be a clear criteria set.  

 

 

 26/08 c) After discussion the Board: 
i) Noted the document and the responses made by the Trust to the 

comments made. 
ii) Requested that AA develop a means to take forward the practical actions 

from the consultation and those discussed in b) above. 
 

 
 
 
 
AA 

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

 Locally Defined Strategic Indicators CSFs & KPI   
27/08 

a) 
Progress on Key Performance Indicators (agenda item 5.1. Enclosure C)   
SJ introduced and Sue Moore, Acting Director of Performance Management gave a 
briefing on the latest position for red scored topics: 

i) A&E daily review meetings continue. ‘Lean’ review work continues, 
improved processes being identified e.g. fast blood test results. 

ii) 18 weeks – continue to manage a balance. 

 

27/08 b) A discussion followed covering: 

• Confirmed focus on achieving targets as indicated as full-year effect 

• Good commitment within Trust to achieve targets 

• Addressing delayed transfer issues is vital, this has been discussed with the 
SCSHA 

• Capacity and occupancy issues 

• Need for operational measures to be included in the dashboard e.g. PACs, 
availability of systems in IT 

• Dashboard needs clarity between SUHT and national targets. 

 

27/08 c) After discussion the Board: 
i) Noted the report. 
ii) Agreed that the dashboard and Key Performance Indicators (KPIs) would 

be reviewed to take account of operational measurement of items such as 
PACs and IT system availability. 

 
 
 
 
SJ/SM 

 iii) Noted that work is in hand to develop a Monitor style compliance report. 
iv) Agreed the dashboard should cover what is important to SUHT.  Noting 

that in some cases national and local targets can duplicate or conflict; in 
some cases we should report one in some the other, more often the 
national one will be reported but we should use sense not a hard rule. 

v) Noted the annual refresh of the critical success factors (CSFs) and Key 
Performance Indicators (KPIs) was due. 

 

SJ/SM 
 
 
SJ/SM 
 
 
Execs 

 Operational Performance  

28/08 
a) 

Information Technology Plans 2008/09 (agenda item 6.1. Enclosure D) 
Adrian Byrne was welcomed and he gave a presentation setting out the key issues. 
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28/08 b) A discussion followed covering: 

• Real time bed management options are being considered 

• SJ is leading on the approach needed to make better use of existing 
systems e.g. the Patient Administration System (PAS) 

• Links between IT development and service improvement schemes have 
been reinforced 

• PAS remains a risk as a result on the national IT position on CRS but 
mitigation plans are in place.  

 

28/08 c) After discussion the Board: 
i) Approved the Critical Success Factors and planned schemes within the 

appended Strategy Refresh document. 
ii) Approved the apportionment of budget allocated towards those projects 

in as much as it is currently understood. 
iii) Noted the slippage in the Southern programme for IT (SPfIT) has affected 

our ability to operate and that we are now in contingency mode for this. 
iv) Noted the current gap in linking some of the work to PIP schemes. 
v) Noted the risk posed by resource conflict. 
vi) Noted the risk and proposed actions against the high priorities listed. 
vii) Noted a further refresh of the planned work areas will be produced on a 

quarterly basis – first refresh June 2008.  
 

 
 
 
 
 
 
 
 
 
 
 
JH/AB 

 Finance  
29/08 

a) 
Corporate Monitoring Report for Month 10 (agenda item 6.2. Enclosure E) 
AM gave a briefing on the financial, activity and savings performance of the Trust 
highlighting: 

• The Trust had another satisfactory month in January, delivering a surplus of 
£0.9m. Although this was £1.4m short of Plan this is due to budget phasing 
and is not a cause for concern; the Trust is still well on track to deliver the 
forecast surplus of £18m, £3.1m ahead of Plan.  

• The position reflects continuing spend pressures within the Hospitals, 
principally within Medicine, offset by a benefit from income performance. For 
the year to date the Trust is now well ahead of Plan, with a £16.0m surplus 
delivered compared to a Plan of £14.4m. 

• The financial position assumes that the Trust will get paid by PCTs for all of 
our activity. Agreement in principle of year-end forecasts has been reached 
with both local PCTs and this position is consistent with the £18m forecast. 

• The Divisional position deteriorated very slightly, by £188k, in January, 
despite further devolved income for over performance (£435k), in line with 
the Devolved Income Policy. This was due mainly to continuing agency cost 
pressures. This was offset by releases from general reserves following a 
reassessment of likely full year reserves requirements. 

• During the month a review of capitalisations and our asset base has been 
undertaken which has resulted in some write-offs. 

• The gross additional clinical income reflected in the ledger is now £14.9 m 
(last month, £12.2m). This is split between central income (Total 
Commissioned Income, £6.8m, per Schedule 2) and the Divisions (the 
balance). 

• Savings Plans (PIPs) are now ahead of the planned level and £22.4m of 
schemes have been identified against the £21.5m target. To date, £17.8m 
of savings have been delivered. 

• The Year-end forecast has been reviewed in the light of month 10 
performance and £18m remains the likely outturn. 
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29/08 b) After discussion the report was noted. 
 

 

 Efficiency – There were no specific reports for this meeting.  
 Patients’ Experience – There were no specific reports for this meeting.  
 Clinical Quality – There were no specific reports for this meeting.  
 Access and Targets – There were no specific reports for this meeting.  

 Risk – There were no specific reports for this meeting.  

 Regularity  

30/08 
a) 

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

 

30/08 a) i) Management Arrangements 

• John Trewby CB FREng officially joining the Trust as new Chairman on 1st April 
2008. John brings with him a wealth of leadership experience after a 
distinguished career in the Navy, where he rose to the rank of Rear Admiral and 
became the first Chief Executive of the Naval Bases and Supply Agency. 

• Thanks to our outgoing Chair, Richard Keightley CB, who has ably led the Trust 
over the past six years and helped it become a much stronger organisation.  
Richard's leadership at Board level has enabled us to have a clear vision for the 
Trust, develop stronger clinical services and improve the running of the 
organisation. This has taken hard work, courage and insight to deliver. 

 

30/08 a) ii) 2020 Vision 

• A 4th paediatric neurology post at £200k to year-end has been approved to 
increase service levels to the current partner hospitals and a new partner, 
Frimley Park. This will provide more consultant sessions and more 
physiotherapy, OT and dietetic inputs to the service. 

• An additional clinical Consultant Microbiologist post has been approved. This is 
subject to discussion with staff as the intention is to create a post, which has 
laboratory roles and is an infectious diseases consultant. This future 
development is seen as increasing the number of infectious disease doctors in 
the Trust and this is the start. 

• Professor Iain Cameron will lead two working groups on infection and 
allergy/immunology to develop our clinical and academic plans in these areas, 
since, it is felt that these offer major competitive advantage to the Trust. 

 

30/08 a) iii) Service Modernisation 

• A series of service redesign projects have commenced to improve our 
efficiency using lean thinking around out-patient care in gastroenterology, 
neurology, cardiology and paediatric x-ray to improve processes. Kerry 
Basnett, Head of Service Improvement, is working with Care Groups on this. It 
is heartening to see how effectively doctors, nurses and clerical staff were 
working to really improve the service for our customers. This work will help us 
become a great provider for these patients. 

• The work on process redesign in the Emergency Department, which is 
supported by ATOS/Unipart, has received its preliminary report. These define 
five areas to concentrate our efforts on around access to community hospital 
beds, improved response for pathology tests, processes in the Emergency 
Department, processes in downstream medical wards and other issues. Work 
is commencing now on changing our systems and processes to tackle these in 
a systematic manner within the Trust and with PCT partners. 
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30/08 a) iv) DoH Visit 28 February – Health Challenge 
JG advised of this visit and of the approach taken which included both formal 
presentations and random visits to the wards. DW had attended and advised that the 
day had gone very well and was a credit to the continued high profile leadership from 
JG and WR within the Trust. 

 

30/08 b) Items for Ratification 
Actions taken by the CEO and Advisory Appointment Committees as set in 
paragraphs 10 -12 were ratified. 

 

30/08 c) The report was noted.  

31/08 
 

a) 

Approval of Revised Policies: Standing Orders (SOs) and Standing Financial 
Instructions (SFIs) (agenda item 7.2. Enclosure G) 
JS introduced this item advising of the annual review and the approach taken. 

JS also referred to the need to review the lower limit of the single tender actions as 
this has not been reviewed for the last 6 years. 

 

31/08 b) A discussion followed covering: 

• Confirmation that the Charitable Funds Committee would be included within 
the annual business cycle to ensure regular reporting to Board 

• Clarification that the Reservations and Delegation of Powers and financial 
limits and levels of authority would be subject to final review by AM and JS. 

 

 
 
 
 
 

31/08 c) After discussion the Board: 
i) Approved the revised Standing Orders and Standing Financial 

Instructions documents given that the Reservations and Delegation of 
Powers and financial limits and levels of authority would be subject to final 
review 

ii) Noted that AM and JS would finalise the financial limits and levels of 
authority. 

iii) Agreed that the Audit & Assurance Committee would review and agree 
the revised lower limits for STAs. 

iv) Noted that the Charitable Funds Committee would be included within the 
annual business cycle to ensure regular reporting to Board 

 

 
 
 
 
 
AM/JS 
 
JS 
 
 
JS 

32/08 
a) 

Governance Performance Report (agenda item 7.3. Enclosure H) 
JG advised of the new format with a focus on the indicative results against the Top 
15 areas. 

 

32/08 b) A discussion followed covering: 

• Clarification on the definition of mixed sex wards, and the approach being 
taken by the Trust to ensure single-sex bays on wards 

• Approach to reduce the number of formal complaints but to encourage 
comment from patients on their experience 

 

32/08 c) After discussion the Board: 
i) Noted the report and supported the new format. 
ii) Supported the high level actions which will be reviewed and incorporated 

into an improvement trajectory by the Divisions 
iii) Noted that Integrated Healthcare Committee will monitor delivery of the 

improvement trajectory and provide regular reports on progress. 
 

 

33/08 
a) 

Items to Note 
Annual Fire Safety Report 2007 
The report was noted. 
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33/08 b) Annual Complaints Report 2006/07 
The report was noted. 

 

34/08 
 
Any Other Business 
There was no other business. 

 

35/08 Date and Time of Next Meeting 
Tuesday, 6thMay 2008 commencing at 10.30am in the Dean’s Committee Room, 
SAB, SGH 
 

 

 


