
Trust Board Minutes – Open Session  

 
Date of Meeting: Tuesday, 27th September 2011 

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 
Ms J Hayward, Director of Organisational Development 
Mr S McManus, Chief Operating Officer 
Mr G Davies, Non-Executive Director 
Prof D Williams, Non-Executive Director 
Dr N Marsden, Non-Executive Director 
Mr P Hollins, Non-Executive Director 
Mr S Porter, Non-Executive Director 
Ms L Lockyer, Designate Non-Executive Director 
 

JT 
MH 
JG 
AM 
MM 
CR 
JH 
SMcM 
GD 
DW 
NM 
PH 
SP 
LL 
 

In Attendance: Mrs S Anderson, Head of Corporate Affairs 
Mrs A Ayres, Director of Communications and Public Engagement 
Mrs J Druce, Quality Contract Manager 
Ms J Barton, Associate Director of Nursing & Patient Experience 
Ms L Stuart, Associate Director Healthcare Governance and Risk 
Mrs S Leamore, Head of Corporate Strategy 
Ms K Perry, Assistant Director of Finance  
One member of the public 
 

SA 
AA 
JD 
JB 
LS 
SL 
KP 

  Action By 

66/11 Apologies   
Ms L Samuels, Non-Executive Director 
 

 

67/11 Chair’s Welcome, Opening Comments and Declarations of Interest 
The Chair welcomed everyone to the meeting. 
 
MH declared that he has a new appointment with the National Institute for Health and 
Clinical Excellence as a member of the Interventional Procedures Advisory 
Committee. This will be added to the Register of Interests. 
 

 

68/11 Minutes of Previous Meeting (agenda item 2. Enclosure A)  
The minutes of the meeting held on 2nd August 2011 were agreed as a correct 
record. 
 

 
 

69/11 
69/11 a) 

Matters Arising/Summary of Agreed Actions (agenda item 3) 

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

 
 

 Quality Issues  

 Patient Improvement Framework Reporting  
70/11 

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

MM introduced the report and apologised that it is a month late due to the August 
Board being cancelled. 

 

70/11 b) A discussion followed covering: 

• Deteriorating patients – this issue to be covered in a TBSS 

• PROMS data helpful in identifying PLCV and effectiveness 
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70/11 c) After discussion Trust Board: 

• Agreed will probe deteriorating patients in depth in a Trust Board Study Session 

• Noted the report and actions in place. 
 

 
MM 

71/11 
a) 

Patient Experience Quarter Report (agenda item 4.2. Enclosure C) 

JG introduced the report. Highlighted nutrition and that this has been split into two 
areas – assessment and care (believe beginning to turn around) and also hospital 
food (met with MediRest to address issues). 
JB expanded on nutrition and direction of travel. 

 

71/11 b) A discussion followed: 

• NM challenged why the MUST screening rate had not been achieved by 
September. JG stated that have identified a few wards where this issue is not 
being addressed and now focussing on leadership in those areas. 

• AM queried when Improvement events were held and when it is anticipated that 
the improvement will feed into the data. 

• DW queried whether there had been deterioration since A&AC review in May. LW 
stated that MediRest structure has been changed to address this issue and the 
new manager is driving change. 

• MH challenged when screens will be in place to reduce non-clinically justified 
breaches of same sex accommodation. Noted that wards and outpatient areas 
are compliant. 

 

71/11 c) After discussion Trust Board: 

• Requested TEC review the nutrition issue each month to ensure achievement of 
Board targets for improving feeding, MUST, hydration and food quality 

• Noted the report and actions being undertaken. 
 

 
JG 

 Strategic Issues  

 Market and Business Development  
72/11 

a) 
Patient & Public Involvement (PPI) Strategy (agenda item 5.1. Enclosure D) 

JG introduced the paper. JB highlighted the benefits of the strategy through 
increasing local ownership of designing services, capturing patient feedback in all 
areas, etc. 

 

72/11 b) A discussion followed: 

• MM noted that reference to the NHS Constitution is in an appendix and should be 
referred to in the report. GD challenged this as the Strategy should exist because 
the Trust wants to do it and is not legally obliged to. 

• AA supported the Strategy and suggested language is key to ensure that the 
public can understand it. Need to avoid jargon 

• CR suggested that the Trust do not develop a Citizen and Stakeholder Strategy 
as this document covers that. 

 

72/11 c) After discussion Trust Board: 

• Agreed do not also need a Citizen and Stakeholder Strategy 

• Ratified the PPI Strategy and noted the strategy launch plan. 
 

 
 
 

 Locally Defined Strategic Indicators CSFs & KPI  
73/11 

a) 
Key Performance Indicators for Month 5 (agenda item 6.1. Enclosure E)   
SMcM introduced the report and highlighted the position against regulators: SHA – 
performing and Monitor – green-amber. Noted change in Monitor performance 
assessment for ED in 2011/12. Proposal to move dashboard to final year position 
(i.e. exit position at end of Q4) and not forecast year end. 
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73/11 b) A discussion followed: 

• DW queried performance against education and training indicators. JG noted that 
IDEAL team will report to A&AC. Some data gaps in that the old paper system 
has not been transferred to the electronic system. Also looking to move to a 
competency assessment to determine whether staff need training as opposed to 
training all staff regardless of need. 

• JH noted that other Trusts code and count their data in a different way to the 
Trust and seeking to unpick the rationale for this. 

• NM queried whether ED performance at 95% but still reporting amber-green. 
SMcM confirmed that actions on emergency pathway seeking to address the 
issues. 

 

73/11 c) After discussion Trust Board: 
• Agreed the KPI report. 
 

 

 Regularity   
74/11 

a) 
Chief Executive’s Report (agenda item 7.1. Enclosure F) 

MH highlighted: 
 

74/11 a) i) will be circulating SHA appointments to Board  
74/11 a) ii) expansion of the bone marrow transplant unit and clinical service model developed 

with Oxford. 
 

74/11 b) Items for Ratification 
Actions taken by the CEO and Advisory Appointment Committees as set in 
paragraphs 6 - 10 were ratified. 
 

 

75/11 
a) 

Regulatory Assurance Report – Quarter 1 2011/12 (agenda item 7.2. Enclosure G) 

JG introduced the report and noted that aware of some improvements in the paper 
which are being worked upon. Noted amber assessments re Outcome 10 (Estates) 
and Outcome 11 (Medical devices). Work is underway to address the issues. 

 

75/11 b) A discussion followed: 

• MM suggested that November A&AC should look at the Environment Agency 
action plan re radiation protection and radioactive substances 

• SP asked whether in Table 1 on page 10 it’s good for Incidents and Claims to be 
increasing. JG noted that for incidents an increase in reporting is good but 
seeking to reduce number of serious incidents and near misses.  

 

75/11 c) After discussion Trust Board: 

• Noted the report. 

• Requested that A&AC look at the Environment Agency action plan re radiation 
protection and radioactive substances. 

 

 
 
MM 

76/11 
 

a) 

Infection Prevention & Control 2011/12 Quarter 1 Review and Matron Report, 
and 2011/12 Infection Prevention Annual Programme (agenda item 7.3. Enclosure H) 

JG presented the paper and noted that Dr Graeme Jones, Director, Infection 
Prevention Unit was unable to be present as supporting an international audit as part 
of collaborative working in Europe. Noted that second case of MRSA in quarter 2 has 
just been confirmed and is not included in the report. Board and Monitor had already 
been informed. Noted focussing action against any red RAG ratings. 

 

76/11 b) A discussion followed: 

• MH noted that will be moving microbiologists into medicine to give greater focus. 

 

76/11 c) After discussion Trust Board: 
• Noted the report. 
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77/11 
a) 

2010/11 Annual Complaints Report (agenda item 7.4. Enclosure J) 

JG introduced the paper. JB noted that numbers of complaints reduced and 
percentage low re overall activity compared to peer group. There has been a 
decrease in minor complaints (believe this is due to local resolution working). There 
are a lot of complaints around spinal surgery with actions to support and remedy. 
Current area of focus is learning and investigating. 

 

77/11 b) A discussion followed: 

• JT noted the abusive and difficult emails received in the Complaints Team which 
staff are having to deal with  

• PH challenged the reasons for complaints around spinal surgery and was 
informed that this is due to waiting times. SMcM assured Board that there is a 
common line shared between booking teams and complaints. 

• SP noted that this is a good report for Board – sufficient data and 
interpreted/benchmarked as appropriate 

• JB requested that the complaints target is reviewed 

 

77/11 c) After discussion Trust Board: 

• Thanked the Complaints Team for the work undertaken  

• Noted the report and actions to be undertaken 

• Encouraged all members to visit the Complaints Team. 
 

 
 
 
All 

 Operational Performance  

 Finance  
78/11 

a) 
Finance Report for Month 5 (agenda item 8.1. Enclosure L) 

AM introduced the report and noted that finances are slightly behind trajectory. 
Headcount is up on expected as are agency staff costs. 

 

78/11 b) A discussion followed: 

• JT queried the increase in headcount. JH stated in line with plan year to date 
where took on new services and graduate/new nursing intake. Also noted that 
workforce will not reduce as planned due to not achieving activity management 
targets. 

• DW challenged whether there is tight control on spend through the divisions. MH 
confirmed the ongoing need to refocus on cost improvement in divisions.  

• JG queried whether need detailed report on workforce and how this impacts upon 
service delivery.  

• Challenged THQ spend and budget 

• Culture issue that when achieve CIP need to take the people out and not use for 
something else 

• JT queried whether any upsides to put into the forecasts.  

 

78/11 c) After discussion Trust Board: 
• Requested TEC/Execs to review workforce numbers and trends 

• Noted the pre-impairment deficit year to date 

• Noted that the CIPs are £0.8m below plan 

• Noted the slippage on CIPs is offset by run rate  

• Noted review meetings being held with divisions which are overspending 

• Noted six month set of accounts to be prepared if the Trust is authorised as an 
FT 

• Noted budgets to be reset from 1st October if the Trust is authorised. 

• Noted pressure on forecasts due mainly to CIP slippage.  
 

 
MH 

79/11 
a) 

Activity Management Monitoring Report (agenda item 8.2. Enclosure M) 

JH suggested all had read the report and that she would take questions. 
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79/11 b) A discussion followed: 

• SMcM stated need to understand why plans not being achieved 

• PH challenged why no single person responsible for delivering plans accountable 
to CEOs or why the SHA is not managing the system. MH noted that the key 
issue is to change the culture and Dr Goodison highlighted this morning that this 
is challenging 

• MH noted that organisations need to determine clear leader for each element of 
project and hold partners to account when they do not deliver 

• CR noted that the Trust will be paid per the contract and that historically demand 
management has never worked 

• Major change in customer base in next two years 

• Modest confidence that activity management can be achieved across the health 
economy. In addition the Trust is seeking to identify own schemes which need to 
be translated into units of delivery 

• Not just PCTs but other organisations who are not addressing the issues. 

 

79/11 c) After discussion Trust Board: 
• Noted the key underlying actions agreed at TEC: 

o Top 5 Division Schemes – concept papers to be completed by end 
September 2011 

o DCDs to feedback reasons for outlier variation in follow-ups against 
BCBV ratios by end September 

o Divisions to identify further cost reduction schemes to mitigate the 
Activity Management budget reductions 

o MH will be meeting divisions to discuss further action in activity 
management in October. 

 

 

80/11 
 

80/11 a) 

Executive Updates (Oral Reports on emerging issues and ‘hot-spots’) (agenda item  

8.3)  
Charity: CR sang in Red and White Appeal Choir at Romsey Abbey. It was an 
excellent evening and good publicity for Trust. 

 

80/11 b) Staff Experience: Excellent BME conference last week with over 150 attendees. 
Action Plan being drawn up 
 

 

 Items to Note  
81/11 

 
Capacity Plan Update 
Noted 

 

82/11 Strategic Objectives Scorecard 2011/12 Quarter Report 
Noted GD queried  why have the monthly operational KPI report discussed in detail 
and the quarterly strategic scorecard simply noted. Board requested issue be 
discussed at a Trust Board Study Session. 
 

 

83/11 Human Resources Quarter Report 
LL noted that the process for consultant interviews was poor. JH stated that it is Trust 
policy not to take references in advance and that AT-H is reviewing the process. 
PH challenged the fact that THQ behind curve in appraisals. 
Board noted the report. 
 

 

84/11 
84/11 a) 

Any Other Business 
AA reported that the Royal Brompton is in court this week for its judicial review of the 
Safe & Sustainable review of Paediatric hearts. 
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85/11 Date and Time of Next Meeting 
Tuesday, 29th November 2011 commencing at 11.00am in Room LC51, C Level, Lab 
& Path Block, SGH 
 

 

 
 


