
 

Trust Board Minutes – Open Session  

 
Date of Meeting: Tuesday, 29th September 2009 

Present: Mr J Trewby, Chair 
Mr M Hackett, Chief Executive 
Mrs J Gillow, Director of Nursing 
Mr A Matthews, Director of Finance & Investment 
Dr M Marsh, Medical Director 
Mr C Ridley, Director of Strategy & Business Development 
Mr S McManus, Chief Operating Officer 
Mr K Bamber, Non-Executive Director 
Mr G Davies, Non-Executive Director 
Dr N Marsden, Non-Executive Director 
Ms L Samuels, Non-Executive Director 
Mr P Hollins, Designate Non-Executive Director (until item 6.3) 

JT 
MH 
JG 
AM 
MM 
CR 
SMcM 
KB 
GD 
NM 
LS 
PH 

In Attendance: Mrs J Surtees, Trust Secretary/Head of Corporate Affairs 
Mrs A Ayres, Director of Communications and Engagement 
Dr M Roe Consultant, Child Health 
Dr S Steele, Child Protection Specialist 
Ms V Grant, Director of Fundraising 

JS 
AA 

  Action By 

55/09 Apologies:  
Prof D Williams, Non-Executive Director 
Mr P Bradshaw, Non-Executive Director 
Ms J Hayward, Director of Organisational Development 

 

56/09 Chair’s Welcome and Opening Comments 
The Chair welcomed the members of the public and staff present, and reported that 
the Trust Open Day and Annual General Meeting held on Saturday 26th September 
had been very good and wished to record congratulations to all those involved in 
organising the day, particularly Sophie Daltry. As to those involved on the day the 
Chair wished to record thanks to the 200 staff who gave up their time to run the 
information desks and departmental visits.  The day was very successful and it was 
heartening to see both the interest of local people and the friends and families of 
staff. There was an overall sense of pride generated in those that work in the Trust 
including the members of the Board who attended. 

 

57/09 Minutes of Previous Meeting (agenda item 2. Enclosure A)  
The minutes of the meeting held on 23rd July 2009 were accepted as a correct 
record. 

 
 

58/09 
58/09 a) 

Matters Arising  (agenda item 3) 

The Board noted the latest position on the actions as presented in the summary of 
actions. 

 
 
 

 Quality  

 Patient Improvement Framework Reporting  
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59/09 
a) 

Patient Safety – Quarterly Report (agenda item 4.1. Enclosure B) 

JG gave a briefing on the approach taken to develop the format of the patient safety 
report, noting that previously it had been included in the quarterly governance report. 
JG referred to the  ‘Never Event’ on page 3 of the report and highlighted the 
approach now in place in the Trust which had enhanced previous control measures 
e.g. checking by two seniors and use of a full theatre check list. 

A discussion followed on the complexities of some cases in this regard, and the 
Team in the Trust currently working to ensure robust approaches. After discussion it 
was agreed that rollout across the Trust of the full theatre checklist would be fast-
tracked. 

 
 
 
 
 
 
 
 
MM 
 

59/09 b) A general discussion followed on the Patient Safety Report covering: 

• Confirmation that the Trust Executive Committee (TEC) receives regular 
reports and was fully involved in the delivery and monitoring of patient safety 
issues 

• Clarification that the Clinical Standards and Compliance Steering Group 
(CSCSG) reports to TEC and the work of the groups listed at 3.0 of the report 
is considered by the CSCSG 

• Challenge regarding where the issues reported at 1.1 of the report would be 
in three months – JG gave a briefing and advised that TEC continue to 
monitor on these very important areas: 

o Never Events – to be reported to the A & A C for review as a matter of 
routine 

o Medication Errors – Steady progress 
o Falls – Good progress 
o Deteriorating patients – Comprehensive work streams in place 

• Clarification ref page 6 re the ‘Manchester Tool’: the Manchester Patient 
Safety Framework (MaPSaF) is a tool to help NHS organisations and 
healthcare teams assess their progress in developing a safety culture 

• Good to see the emphasis on leadership and the approach to safety walks 

 

59/09 c) After discussion Trust Board: 
i) Agreed the Audit & Assurance Committee would undertake a detailed 

review to ensure all actions have been taken relating to Theatres for full 
implementation by December 09 of all requirements identified in 
connection with ‘Never Event’ processes. 

ii) Agreed the following for other areas identified: 
o Medication Errors – as detailed plan 
o Falls – reduce unavoidable falls by at least 10% by December 09 
o Deteriorating patients – JG to identify stretch target 
o Pressure injuries – 10% reduction to be set in Q3 from Q2 result 
o Patient Flow/Handover – targets to be set Q2 

iii) Welcomed and approved the format of the report. 
iv) Supported the approach to the work streams. 
v) Noted that all members of the Board are welcome and encouraged to 

attend the regular safety walkabouts. 

 
 
 
JG/MM 
 
JG 
 
 
 
 
 
 
 
 

60/09 
a) 

Care Quality Commission (CQC) Review: Safeguarding Children (ag’da item 4.2. Enc 

C) 

Mike Roe and Sarah Steele were welcomed and JG referred to their excellent work 
on Safeguarding Children. JG gave a briefing on the Care Quality Commission 
requirements for Safeguarding Children and how the Trust had addressed them. 
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60/09 b) A discussion followed covering: 

• Confirmation of close working on this matter with PCTs 

• PCTs representatives invited to attend Trust Safeguarding Children Group 
noting that this invitation had been reciprocal  

• Close links formed across local health system covering education and 
communications 

 

60/09 b) 
cont’d 

• Clarification that each case identified is reviewed by the team and GPs are 
involved in this 

• Clarification of wider links e.g. social care, both at city and county level 
particularly in light of the baby P case 

• Confirmation that there is full multi-agency engagement  

 

60/09 c) After discussion Trust Board: 
i) Noted SUHT’s progress against the CQC Safeguarding review outcomes. 
ii) Agreed there was sufficient assurance for the publication on the Trust 

website that appropriate arrangements are in place. 
iii) Thanked Michael Roe and Sarah Steele for their excellent work in this 

very important field of care. 
iv) Agreed the Board and the Audit & Assurance Committee would receive 

regular reports on the Trust’s engagement with the wider healthcare 
system relating to the CQC requirements for Safeguarding Children. 

v) Noted the report. 

 
 
 
 
 
 
 
JG/MR/SS 

 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  
61/09 

a) 
Key Performance Indicators for Month 5 (agenda item 5.1. Enclosure D) 
SMcM gave a briefing, focusing on the ‘red’ scored indicators: 

• Cancer waits – 2 weeks, recording in line with DH guidance and patient 
choice, new referral form implemented in July 09 

• Breast symptoms – some setbacks as indicated in the report – review in-hand 

• Delayed transfers of care (DToC) – ‘discharge bureau’ implemented and early 
data for Sept 09 suggests a significant reduction in DToC, close monitoring 
continues on this 

• Never events – as discussed earlier in the meeting 

• Outcomes – Hospital Standardised Mortality Rate (HSMR) target quoted for 
Countess Mountbatten House Hospice as detailed in the report 

• Length of stay – both Divisional and Care Group targets set for elective and 
non-elective patients, with close monitoring  

• Financial position – AM gave a briefing on the Income and Expenditure, Cash 
flow position, referring to over performance and further detail in the Corporate 
Monitoring Report. 

 

61/09 b) A discussion followed covering: 

• Cancer 2 week waits - noting that in some cases patients decline offers of 
appointments within the 2 week timeframe, confirmation that the cancer 
pathway requirement is now outlined in letters to the patient 

• MRSA baseline: agreed target limit 11 to the end of August 09, actual: 2 
cases year to date, with no cases during August 09 

 

61/09 c) After discussion Trust Board noted the report and the actions in place to address 
‘red’ scored areas. 

 

 Risk and Regularity Issues   

 Risk – There were no specific reports for this meeting.   
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 Regularity  
62/09 

a) 
Chief Executive’s Report (agenda item 6.1. Enclosure E) 

The report was noted. 
 

62/09 b) Items for Ratification  
The Trust Board  

i) Confirmed the registered declarations of interest made by board 
members as being a correct record of current interests (ref. paragraph 8; 
appendix A). 

ii) Ratified the actions taken by the CEO and Advisory Appointment 
Committees as set in paragraphs 9 – 12. 

 

63/09 
a) 

Report - Chair of the Charitable Funds Management Committee (ag’da item 6.1. Enc F) 

Veryan Grant was welcomed and GD gave a briefing on the work of the Committee 
and the approach to fund raising by Southampton Hospital Charity Team. GD also 
advised of the approach by the Charity Commission in relation to relationships 
between NHS Trusts and NHS Charities and the need for transparency and distance 
between the two, ensuring charitable funds are always only used for charitable 
purposes and not for core NHS service provision. 

Veryan Grant gave a briefing on the success of Red and White Appeal Banquet held 
on 25th September 09. The Chair asked that the Board’s thanks be passed on to all 
those who had contributed to the success. 

 

63/09 b) A discussion followed covering: 

• Awareness that the guidance from the Charity Commission was being 
reviewed and any concerns would be identified to the Board 

• Confirmation that there may be a knock-on as to how the accounts for the 
Southampton Hospital Charity should be prepared in future 

 

63/09 c) After discussion Trust Board noted the report.  

 Operational Performance  

 Finance  
64/09 

a) 
Corporate Monitoring Report for Month 5 (agenda item 7.1. Enclosure G) 

AM gave a presentation and briefing on the key issues, highlighting: 

• Income and expenditure summary 

• Financial risk rating 

• Clinical income 

• Divisional performance 

• Cost improvement plans 

• Balance sheet and cash flows 

• Year-end forecast as discussed previously by the Board 
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64/09 b) A discussion followed covering: 

• Challenge regarding the performance of Division 1 Surgery – confirmation 
that the Division remain under ‘special review measures by the Exec. Team 

• Clarification regarding Division 1 (surgery) overspent against its budgets by 
£333k in August and is £2,183k overspent cumulatively. Unfound CIP 
(£121k), medical and nursing agency costs and high MSSE expenditure were 
the main contributors to this in month. The Division has been formally put into 
“special measures”. Activity levels are £2.1m above Production Plan (to the 
end of July)  

• Confirmation of role for the Audit & Assurance Committee to undertake an in-
depth review of the performance of Divisions 

• Acknowledgement of the impact of the ISTC for Division 1  

• Options available in budget approach, confirmation that this is in-hand by the 
Director of Finance 

 

64/09 c) After discussion Trust Board: 
i) Noted that in August the Trust delivered a net surplus of £0.9m, 

marginally less than planned. The Trust is cumulatively £2.3m below Plan 
to date, which would have delivered a £13.9m surplus. 

ii) Noted that Cost Improvement Programmes (CIPs) delivered year to date 
remain £0.7m below Divisional Plans and a further £2.3m below the Plan 
expressed in twelfths. 

iii) Noted the overspending in Division 1 is still of particular concern and the 
Division remains in “special measures”. 

iv) Agreed that the Chair of the Audit & Assurance Committee would 
consider whether to undertake close scrutiny of Division 1 at the next 
Committee meeting. 

v) Noted the current year-end forecast surplus is now revised to £11.2m 
which would mean that the Trust would miss its original surplus target by 
£2.7m. The principal cause of the worsened forecast is concern regarding 
payment for activity by PCTs above contracted levels. Action is being 
taken with Divisions and THQ to shore up and possibly improve the 
position to deliver the revised forecast. Discussions continue with PCTs 
and further actions are underway to stabilise the forecast position. 

 

 Efficiency  
65/09 

a) 
Pandemic Influenza Report (agenda item 7.2. Enclosure H) 

SMcM introduced the report and gave a briefing on the approach taken and those 
involved in preparation of the key document. 

 

65/09 b) A discussion followed covering: 

• Noting the timing for the expected peak for Autumn/Winter 09 as set out in 
the report 

• Confirmation that previous trends indicate the second wave could be more 
severe 

• Clarification on vaccination arrangements 

• Confirmation that frontline staff could not be forced to be vaccinated but they 
would be strongly encouraged 

• Clarification as to the ‘Command’ processes the Trust is linked to with other 
services in the area 

• Confirmation of the reflection in the report of the current national planning 
assumptions regarding the impact on hospital admissions 

 

65/09 c) After discussion Trust Board agreed it was able to confirm to the Department of 
Health the Trust is in a state of readiness for Pandemic Influenza. 
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66/09 
a) 

Cancelled Operations Report (agenda item 7.3. Enclosure J) 

SMcM introduced the report and gave a briefing on key issues and the latest 
position. 

 

66/09 b) A discussion followed covering: 

• Challenge regarding the reasons for not reaching the targets to date – 
clarification that these were as set out in appendix A of the report ref. A2 

• Challenge on how easy it was perceived to cancel operations within the 
culture of the Trust – confirmation that this is being addressed and will remain 
a high priority 

• Need for full awareness on the impact cancelled operations have on patients, 
e.g. may not be so important to a retired person - confirmation that the clinical 
priority must always come first 

 

66/09 c) After discussion Trust Board: 
i) Agreed the actions being taken by Divisional Management Teams and 

the Trust Improvement Trajectory 
ii) Agreed and Supported the approach to monitor improvement at Trust 

Board, TEC, Divisional Boards, Divisional Performance Reviews and 
Delivery Group. 

iii) Noted the report. 

 

67/09 
 

Executive Updates (Oral Reports on emerging issues and ‘hot-spots’) (agenda item  7.4)  
There were no matters to be raised under this heading. 

 

68/09 
68/09 a) 

Any Other Business 
There was no other business. 

 

68/09 b) The Chair invited members of the public to comment or raise any issues, there were 
no matters raised. 

 

69/09 Date and Time of Next Meeting 
Tuesday, 24th November 2009 commencing at 11.00am in the Dean’s Committee 
Room, SAB, SGH 
 

 

 
 


