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A Review of NHS South Central Trust and PCT Public Board Meetings  

  

BBaacckkggrroouunndd  
 
The prime duty of an NHS Board is to “add value to the organisation, enabling it 
to deliver healthcare and health improvement within the law and without causing 
harm”. It does this by providing a framework within which the organisation can 
thrive and grow, and has collective responsibility for: 
 

• adding value to, and promoting the success of, the organisation 

• providing leadership to the organisation within a framework of prudent and 
effective controls 

• setting strategic direction, ensuring management capacity and capability, and 
monitoring and managing performance 

• safeguarding values and ensuring the organisation’s obligations to its key 
stakeholders are met. 

 

NNHHSS  SSoouutthh  CCeennttrraall  ppeerrssppeeccttiivvee  
 
Trusts and PCTs will need to have effective and highly performing Boards in 
place if the short, medium and longer term objectives for NHS South Central are 
to be delivered.  
 
In addition to the task of delivering the requirements laid out in operating plans, 
PCTs also face the challenge of becoming World Class Commissioners. Over the 
next few years, the Boards of these organisations will therefore have a key role in 
setting the direction for achieving commissioning excellence. 
 
Trusts face the challenge of becoming high performing organisations and 
achieving Foundation Trust status. The assessment process for this is rigorous in 
considering the strength and effectiveness of the Trust Board. 
 
Common for all Boards is a need to be innovative and flexible, whilst at the same 
time maintaining a strong and committed focus on risk, accountability and 
performance. 
 

TThhee  SSHHAA  rreevviieeww  
 
As part of delivery of the SHA’s performance management responsibilities in 
respect of corporate governance, and to assess Board performance linked to the 
Foundation Trust and World Class Commissioning assessments, staff from the 
SHA’s Governance and Compliance Unit have been attending and observing 
public Board meetings across the region. 
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The review is based on observations at over 30 public Board meetings across 
NHS South Central, covering nineteen different organisations, during the period 
November 2007 to August 2008. 
 
The review has taken into account the good and best practice identified in 
publications such as ‘The Intelligent Board’, ‘Integrated Governance Handbook’ 
and ‘Effective Boards in the NHS’. It also aims to encapsulate some of the factors 
that might be assessed in Board to Board meetings between the SHA and Trusts 
and PCTs as part of the foundation trust and world class commissioning 
assurance assessment processes. 
 
Answers have been sought to the following questions: 
 

• are NHS South Central Boards conducting effective, well run public Board 
meetings, at which matters of a strategic nature are being discussed and 
debated? 

• do the discussions conclude with clear outcomes, decisions and identified 
actions?  

• is operational performance rigorously scrutinised and are executives held to 
account for sub-standard performance? 

• is there sufficient challenge from Non-Executive Directors and, equally, are 
Executive Directors challenging each other? 

• are Boards receiving the right information, to a good quality, and with 
appropriate timing?  

 
The analysis is split into four key areas of Board performance: strategic focus, 
constructive challenge, clear decision-making, and effective Board processes. 
 
Various recommendations are made throughout the paper, and the SHA expects 
that the Boards of NHS South Central Trusts and PCTs will consider the findings 
of the review as part of the process of reviewing their own Board arrangements.  
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A Review of NHS South Central Trust and PCT Public Board Meetings  

  

SSttrraatteeggiicc  ffooccuuss  

  
Boards have a clear remit in terms of setting strategic direction for the 
organisation.  
 
Good practice indicates that high performing Boards should be spending around 
35% of their time considering strategy and 25% on quality and service. In 
practice, the actual amount of time spent appears to be more in the order of just 
5% on each.  

  
During attendance at meetings across NHS South Central, evidence of Board’s 
considering items of a strategic nature were looked for. However, despite some 
notable exceptions, observations are generally consistent with those identified in 
the NHS Confederation’s 2004 review.  
 

Key SHA observations 

• little time is being spent considering matters associated with strategy and 
quality, with agendas heavily biased towards operational performance  

• it is often not clear whether, or how, agenda items relate specifically to the 
strategic objectives approved by the Board at the start of the year, or link 
into the future strategic direction of the organisation 

• despite World Class Commissioning representing a significant strategic 
ambition for PCTs, there was little, if any, discussion on this topic at many 
of the meetings observed 

• despite a clear strategic goal for Trusts to achieve foundation trust status, 
there was not a significant amount of evidence to indicate that this is 
featuring prominently on the public Board meeting agenda (e.g. 
considering progress and reviewing and approving key documents 
associated with the FT application process. 

 
The SHA recognises that there are a number of factors which might explain the 
lack of strategic focus.   

  

Possible explanations 

• strategic discussions and decisions are being held in private Board 
sessions (e.g. because this is seen as a ‘safer’ option) 

• organisations have developed a short-term mindset with regards to 
decision-making (e.g. as a consequence of the focus on delivery of 
annual financial and key performance targets, political uncertainty, the 
prospect of further NHS re-organisation, and an historical risk-averse 
approach ) 
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Organisations do need to consider the content of their public Board meeting 
agendas. In light of their accountability to patients, the public, and the taxpayer, a 
Board needs to demonstrate a more long-term approach to its decision making 
linked to the aim of improving health and alleviating the causes of poor health.  
 

Suggested recommendations 

• ensure that ‘strategy’ features as a standing item on all public Board 
meeting agendas {R1} 

• ensure that a forward Board programme is in place (e.g. with a 12 month 
focus) which includes pre-programmed strategic items for discussion {R2} 

• cross-reference items on the Board meeting agenda to the relevant 
strategic / corporate objective {R3} 

• PCTs – ensure that there are regular updates on progress with the World 
Class Commissioning agenda, and plans to implement Lord Darzi’s final 
report following the Next Stage Review – “High Quality Care for All” and 
the local NHS South Central vision – “Towards a Healthier Future”. {R4} 

• Trusts – ensure that there are regular updates on progress with achieving 
Foundation Trust status, and plans to implement Lord Darzi’s final report 
following the Next Stage Review – “High Quality Care for All” and the local 
NHS South Central vision – “Towards a Healthier Future”. {R5} 
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CCoonnssttrruuccttiivvee  cchhaalllleennggee    

  
Constructive challenge is crucial to Board effectiveness, and for the Board to 
assure itself that the decisions it takes are robust, reasonable and legally 
defensible. 
 
Challenge is particularly important in terms of the executives of the organisation 
being held to account by the non-executives for organisational performance. The 
specific duties of non-executive directors include: 
 

• constructively challenging and contributing to the development of strategy 

• scrutinising the performance of management in meeting the goals and 
standards, and monitoring the reporting of performance and service quality 

• satisfying themselves that financial information is accurate and that internal 
systems and controls are robust and defensible 

• ensuring that the Board acts in the best interests of the public and other 
stakeholders and is fully accountable for the services provided and the public 
funds used. 

 
However, there is no legal distinction between the board duties of executive and 
non-executive directors. Responsibility for the direction and control of the 
organisation is collegiate. Constructive challenge should therefore be evident 
amongst executives as well as between non-executive and executive directors. 
 
The SHA observers expected to see some evidence of challenge from non-
executive directors, particularly in organisations with sub-standard performance 
on finance or key national targets. They also anticipated that executives would be 
challenged, where relevant, for poor quality papers or failing to have effectively 
followed-up action points from previous meetings.  
 
Evidence was also sought of constructive challenge between executives, 
recognising that executives should be making a corporate rather than purely 
functional contribution to the meetings. 
 
Observations were that, although non executive directors are generally engaged 
in discussions on key items of business, and contribute to the discussions and 
debate, there is insufficient evidence of constructive challenge. 
 
The Chair also has an important role to play in the challenge process. There is a 
danger that, in practice, this is diluted by the need to facilitate the running of the 
meeting and ensure that all non executive directors are invited to contribute to 
important discussions. This was certainly borne out by observations at some 
meetings and, in certain cases, the Chief Executive became the most dominant 
player in terms of directing the discussions and challenging executives. 
 
There were few examples of constructive challenge between executive directors. 
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Key SHA observations 

• Non-Executive Directors fail to challenge the executives where it would be 
deemed appropriate (e.g. poor performance) 

• Executive Directors generally fail to contribute to the discussions outside 
of their own agenda items 

• Chairs, often preoccupied with proceeding through a lengthy agenda, can 
equally fail to provide challenge 

 
There are potentially a range of factors which might explain the apparent lack of 
challenge. 
 

Possible explanations 

• Non-Executive Directors have particular development needs (e.g. NHS 
finance, clinical governance) which impact on their ability to contribute 
and challenge effectively in a manner that adds value 

• Executive Directors are cautious about challenging fellow colleagues in 
public  

• Contentious items are discussed, and key decisions made, outside of the 
public Board meeting setting  

• Poorly presented information obstructs the real issues and inhibits 
challenge   

• Poorly planned / chaired meetings mean that insufficient time is available 
for discussions on key/high risk items 

 
Greater challenge is certainly needed at meetings to help demonstrate that 
operational performance is being robustly scrutinised and that key decisions are 
only made after due consideration of the issues involved. 
 

Suggested recommendations 

• Ensure robust appraisal processes are in place for Non-Executive 
Directors so that development needs are identified and addressed {R6} 

• Review the “What makes an exceptional Non-Executive Director?” and 
“Integrated Governance – Delivering reform on two and a half days a 
month” publications to maximise the input and contribution of Non-
Executive Directors {R7} 

• Consider asking individual Non-Executive Directors to lead on specific, 
high risk areas to help facilitate effective challenge {R8} 
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• Review the quality of Board papers to ensure that the requirements of 
Board members are addressed, and that key points are easily identified 
{R9} 

• Ensure that high-priority agenda items are identified and allocated 
sufficient discussion time {R10} 

• Ensure that sufficient time is given to formal and informal Board 
development, designed to engender and foster trust and candour between 
members {R11} 
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CClleeaarr  ddeecciissiioonn--mmaakkiinngg  

  
The NHS Confederation recognised in their 2004 review that Boards need to 
work towards creating a culture that enables business to be conducted in a 
sharper and more focused manner. Key to this is providing clarity at each 
meeting as to what decisions are expected of the Board, and what action will 
follow as a result. 
 
The review has shown that whilst there is generally a good level of discussion 
and debate on key issues, this is not always translated into clear decision-
making. In other words, for each item of business: 
 

• what has the Board concluded? 

• what are the outcomes of the Board discussions, in terms of decisions / level 
of assurance? 

• what does the Board expect to see next, in terms of action points and future 
Board discussions? 

 

Key SHA observations 

• Discussions do not always result in clear, explicit conclusions and 
decisions 

• Lack of understanding as to which decisions should be made by Board / 
which are executive decisions 

  
A range of factors might explain the lack of clear decision-making.  
 

Possible explanations 

• Board papers are not always clear about what is expected from the Board 

• Meeting agendas are excessively long, resulting in an emphasis on 
‘getting through the business’ as opposed to making key decisions 

• Boards are overloaded with decisions, some of which are executive 
decisions and should be taken by management (as opposed to decisions 
concerned with the governing of the organisation) 

• Lack of understanding as to definitions of the types of decisions Board 
can make (e.g. ‘to approve’, ‘to endorse’, ‘to note’, ‘to agree’ etc) 

 
The review indicates that Boards need to be more focused in terms of ensuring 
that discussions and debate lead to clear conclusions and decisions. The role of 
the Chair is crucial to this, but needs to be supported by papers that are clear 
about the expectations.  
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Suggested recommendations 

• The Chair to ensure that each item of business results in a clear 
understanding of the Board’s conclusions, recommendations and 
decisions {R12}  

• Board papers to be clear about the decision / outcome expected from the 
Board {R13} 

• Board meeting minutes to clearly record the decisions taken by the Board 
and any identified action points {R14} 

• Ensure that all Board members are clear about the types of decisions 
reserved to the Board, and those which are executive decisions or should 
be taken by other committees {R15} 
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EEffffeeccttiivvee  BBooaarrdd  pprroocceesssseess    

  
The review of Board processes focused largely on the quality of information 
provided to the Board, and the professionalism of the meetings. 
 
Although there are some exceptions, in general the review indicates that Boards 
are not getting the right information at the right time. This is impacting on the 
extent to which Boards can robustly discuss items of business and make 
effective, informed and timely decisions. 
 
Board reports for finance, governance and clinical were particularly scrutinised.  
 
With regards to finance, some organisations were providing excessive financial 
performance information and, as a consequence, the overriding financial position 
of the organisation was not easy to determine. This was sometimes combined 
with a very detailed and technical explanation from the Finance Director. The lack 
of constructive challenge observed in this area indicates that finance may be a 
pressing development need for Non Executive Directors. 
 
In terms of clinical information, this was often poorly presented, focusing on 
narrative rather than dashboard style information. There was some practice of 
verbal reports rather than written reports being provided to the Board, and the 
timeliness of reporting was also highly variable. 
 
In respect of governance, it was concluded that neither risk or the Board 
Assurance Framework is featuring regularly enough or explicitly driving the Board 
agenda. 
 
Organisations should ensure that the Board agenda is closely aligned to the key 
strategic risks for the organisation, and that the Board Assurance Framework is 
reviewed and scrutinised regularly in the public Board meeting setting. 
 
There also needs to be far more prompt reporting of key discussions and 
decisions from committees of the Board (e.g. Audit Committee). 
 

Key SHA observations 

• Board papers are not always of good quality (excessive detail, poorly 
written, lack of dashboard style information, lack of 
conclusions/recommendations to the Board etc) 

• Some key items and reports are being presented to the Board verbally 
rather than in writing 
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• Board cover sheets are poorly completed meaning that key issues, risks, 
legal and financial implications are not highlighted or well articulated  

• Agenda management is often poor with no prioritisation of items, leads 
and expected decisions and outcomes 

• Board agenda not clearly linked to the Board Assurance Framework / Risk 
Register 

• Reporting of untimely information (e.g. finance/non-financial performance 
information, minutes/reports from Board sub-committees) 

• Inadequate treatment of action points/matters arising from previous 
meetings 

 

Suggested recommendations 

• Review Board reporting and information arrangements against ‘The 
Intelligent Board’ good and best practice {R16} 

• Develop an annual Board business cycle, showing which items will be 
covered and when {R17} 

• Develop a Board paper timetable which builds in deadlines for production  
of draft and final versions, and sign-off / review {R18} 

• Ensure a Board cover sheet is used and completed for each paper, which 
highlights to the Board key issues (e.g. legal/equality and 
diversity/financial implications, key discussion points, actions requested 
from the Board) {R19} 

• Ensure the Board agenda / individual papers are cross-referenced to the 
organisation’s Board Assurance Framework and Risk Register (ensure 
that the content of the agenda is consistent with the key, strategic risks) 
{R20} 

• Ensure that all action points are clearly recorded in Board minutes and 
followed through at the subsequent meeting {R21} 

 
Regardless of whether organisations perceive such meetings as public meetings 
or meetings in public (i.e. the former potentially implying more public involvement 
and interaction), there should be some minimum expectations: 
 

• full meeting papers will be available to members of the public in good time 
ahead of the meeting (ideally one week) 

• the room layout for Board meetings will be ‘public friendly’ (e.g. all Board 
members clearly visible, use of name plates, appropriately sized/equipped 
meeting room etc). 

 
The review showed that the quality / professionalism of public Board meetings in 
NHS South Central is highly variable. Some organisations are running extremely 
professional meetings which encourage public attendance. Other meetings were 
such that the public cannot clearly observe the proceedings and may feel 
discouraged from attending. 
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Suggested recommendations 

• Review public Board meeting arrangements to ensure that these are 
professional and conducive to public attendance and engagement {R22} 
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OOvveerraallll  ccoonncclluussiioonnss  

  
Although it is recognised that a complete assessment of the strength of a Board 
cannot be made solely through observing a public Board meeting, it does provide 
a good guide and is certainly the only real mechanism the local public, patients 
and taxpayers get to see how key health decisions are being made. 
 
Although the review showed a number of good public Board meetings, it was also 
clear that there are a range of improvements that can be made.  
 

• Boards should be more focused on strategic issues 

• mechanisms need to be in place to encourage and facilitate constructive 
challenge during meetings, both from Non-Executives to Executives, and 
between Executives 

• discussions at Board meetings need to result in clear outcomes, decisions 
and actions 

• reporting should be reviewed and improved to ensure that Boards receive 
better quality information, enabling them to make effective, informed and 
timely decisions 

••  public Board meetings should be more accessible so that members of the 
public are encouraged to attend meetings.  

  

  

  

  

  
Steve Garside 
Head of Governance and Compliance 
South Central Strategic Health Authority 
August 2008 
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AAPPPPEENNDDIIXX  11  

  

BBooaarrdd  AAccttiioonn  PPllaann  

  

RReeccoommmmeennddaattiioonn  TTrruusstt//PPCCTT  AAccttiioonn  PPllaann  

  

SSttrraatteeggiicc  FFooccuuss  

  

R1 Ensure that ‘strategy’ features as a 
standing item on all public Board 
meeting agendas 

  

R2 Ensure that a forward Board 
programme is in place (e.g. with a 12 
month focus) which includes pre-
programmed strategic items for 
discussion 

  

R3 Cross-reference items on the Board 
meeting agenda to the relevant 
strategic / corporate objective 

  

R4 PCTs – ensure that there are 
regular updates on progress with the 
World Class Commissioning agenda, 
and plans to implement Lord Darzi’s 
final report following the Next Stage 
Review – “High Quality Care for All” 
and the local NHS South Central vision 
– “Towards a Healthier Future”. 

  

R5 Trusts – ensure that there are 
regular updates on progress with 
achieving Foundation Trust status, and 
plans to implement Lord Darzi’s final 
report following the Next Stage Review 
– “High Quality Care for All” and the 
local NHS South Central vision – 
“Towards a Healthier Future”. 
 

  

CCoonnssttrruuccttiivvee  CChhaalllleennggee  

  

R6 Ensure robust appraisal processes 
are in place for Non-Executive 
Directors so that development needs 
are identified and addressed  

  

R7 Review the “What makes an 
exceptional Non-Executive Director?” 
and “Integrated Governance – 
Delivering reform on two and a half 
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days a month” publications to maximise 
the input and contribution of Non-
Executive Directors  

R8 Consider asking individual Non-
Executive Directors to lead on specific, 
high risk areas to help facilitate 
effective challenge  

  

R9 Review the quality of Board papers 
to ensure that the requirements of 
Board members are addressed, and 
that key points are easily identified  

  

R10 Ensure that high-priority agenda 
items are identified and allocated 
sufficient discussion time  

  

R11 Ensure that sufficient time is given 
to formal and informal Board 
development, designed to engender 
and foster trust and candour between 
members  
 

  

CClleeaarr  ddeecciissiioonn--mmaakkiinngg  

  

R12 The Chair to ensure that each item 
of business results in a clear 
understanding of the Board’s 
conclusions, recommendations and 
decisions  

  

R13 Board papers to be clear about the 
decision / outcome expected from the 
Board  

  

R14 Board meeting minutes to clearly 
record the decisions taken by the 
Board and any identified action points  

  

R15 Ensure that all Board members 
are clear about the types of decisions 
reserved to the Board, and those which 
are executive decisions or should be 
taken by other committees 
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EEffffeeccttiivvee  BBooaarrdd  pprroocceesssseess  

  

R16 Review Board reporting and 
information arrangements against ‘The 
Intelligent Board’ good and best 
practice  

  

R17 Develop an annual Board 
business cycle, showing which items 
will be covered and when  

  

R18 Develop a Board paper timetable 
which builds in deadlines for production  
of draft and final versions, and sign-off / 
review  

  

R19 Ensure a Board cover sheet is 
used and completed for each paper, 
which highlights to the Board key 
issues (e.g. legal/equality and 
diversity/financial implications, key 
discussion points, actions requested 
from the Board)  

  

R20 Ensure the Board agenda / 
individual papers are cross-referenced 
to the organisation’s Board Assurance 
Framework and Risk Register (ensure 
that the content of the agenda is 
consistent with the key, strategic risks)  

  

R21 Ensure that all action points are 
clearly recorded in Board minutes and 
followed through at the subsequent 
meeting  

  

R22 Review public Board meeting 
arrangements to ensure that these are 
professional and conducive to public 
attendance and engagement  

  

  


