
 

Trust Board Minutes – Open Session  
 
 
Date of Meeting: Tuesday, 1st July 2008  

Present: Mr J Trewby, Chair 
Mr M Hackett, Chief Executive 
Mrs J Gillow, Director of Nursing 
Mr A Matthews, Director of Finance & Investment 
Prof W Roche, Medical Director 
Ms F Dalton, 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 
Mrs J Wright, Non-Executive Director 
Ms L Samuels, Associate Non-Executive Director 

JT 
MH 
JG 
AM 
WR 
FD 
JH 
SMcM 
KB 
GD 
DW 
NM 
PB 
JW 
LS 

In Attendance: Mrs J Surtees, Trust Secretary/Head of Corporate Affairs 
Mr R Elek, Acting Director of Strategy & Business Development 
(Designate) 
Mrs A Ayres, Head of Communications and Engagement 
Ms H Astle, Interim Head of Governance & Compliance 

JS 
RE 
 
AA 
HA 

  Action By 

48/08 Apologies   
Prof D Williams, Non-Executive Director 

 

   
49/08 Minutes of Previous Meeting (agenda item 2. Enclosure A)  

The minutes of the meeting held on 6th May 2008 were accepted as a correct 
record. 

 
 

50/08 
50/08 a) 

Matters Arising  (agenda item 3.) 

Foundation Trust Consultation Process Minute ref: 38/08 b) – AA confirmed that 
information on the public consultation process had been issued to Board members 
and plans are in hand to feedback to the shadow Foundation Trust membership. 

 
 
AA 

  50/08 b) Budget Plans for 2008/09 Minute ref: 40/08 c) i) – AM confirmed the Cost 
Improvement Programme is to be discussed at a future Trust Board session and 
advised of the current position – that 89% have been identified at 10/6/08. 

 
AM 

 Strategic Issues  

 Market and Business Development  
51/08 

a) 
Service Improvement Plan (agenda item 4.1. Enclosure B) 
JH introduced this matter highlighting the four main projects currently underway. 

• Gastroenterology – to reduce patient complaints re Outpatient cancellations 
and rearrangements 

• Paediatric radiology – to reduce waiting times for X-rays and scans to 2 
weeks 

• Cardiology – to reduce time from referral to treatment in Cardiology to <10 
weeks 

• Orthopaedics – to ensure the Trust offers a high quality competitive service 
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 51/08 b) A discussion followed covering: 

• Clarification that the team is still building skills and knowledge 

• Confirmation that the investment in this area was £200K for 2008/09 

• Clarification that use of the ‘Lean’ approach lends itself to ‘factory’ type 
processes e.g. Pathology 

• A range of other tools and techniques being used 

• Links to be developed to turnaround process 

• Need for linkage with Demand Management and reference to PCTs 

• Need to establish measurements of success 

 

 51/08 c) After discussion the Board 
i) Confirmed support for the 2008/09 Service Improvement Plan. 
ii) Noted that further work is to be done to establish a means of measuring 

success e.g. use of SMART (Specific, Measurable, Achievable, 
Realistic, Time). 

iii) Requested that linkages as identified in b) above are made. 
iv) Agreed the development of ‘Golden Laws’ with regard to inputs and 

outputs of service improvement – with CEO. 
 

 
 
 
JH 
 
JH 
 
JH/MH 

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

 Locally Defined Strategic Indicators CSFs & KPI  
52/08 

a) 
 Progress on Key Performance Indicators (agenda item 5.1. Enclosure C )   
SMcM advised that in response to the Board’s recent requests, indicators for 
Information Management & Technology and Estates had now been included, 
although further refinement in these areas is needed. SMcM also highlighted the 
following: 

• Emergency Department 98.3% sustained – now 9 weeks target met for 
significant improvement made. 

• Cardiac waits – 2 week Rapid Access plans now in place to achieve target. 

• Foundation Trust – Service Improvement Aggregate Score – overall 
improvement. 

 

 

 52/08 b) A discussion followed covering: 

• Challenge re use of Dash Board – recognising how it has developed over 
the last 18 months but now appears to cover both operational and strategic 

• Consider alignment regarding the Trust’s seven strategic objectives – 
currently Citizens Experience is excluded for example – they should all be 
included or excluded. 

• IT used as an example – it is an enabler not an objective 

• Debate regarding getting the mix right in terms of operational content 

• Clarification that the objective is to take the organisation forward 

• Care to be taken to ensure factors that must be achieved 

• Some operational issues so significant they become strategic 

• Opportunity to use the quarterly Business Plan review session to wash up 
on this 

• Important to look at all areas of the Dash Board not just the hospital of 
choice area to ensure the whole picture is viewed 

• Clarification sought on current position regarding delayed transfer of care, 
and tripartite meeting with PCTs and Social Services  

 

 52/08 c) After discussion the Board 
i) Noted the report. 
ii) Agreed that SMcM would review the Dash Board taking account of the 

issues raised at b) above. 

 
 
 
SMcM 
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 Operational Performance  

 Finance  
53/08 

a) 
 Corporate Monitoring Report for Month 2 (agenda item 6.1. Enclosure D) 
AM advising of the following: 

• Trust had a difficult month in May delivering a deficit of £0.5m, £0.4m worse 
than the planned £0.1m loss. Year to date the Trust has made a surplus of 
£0.3m compared to a plan of £0.6m. 

• The main driver for the position at month 2 was clinical income falling short 
of production plan in month 1, though this information was only available 
subsequent to month 1 close. The original assumption for month 1 was that 
the Trust achieved Production Plan income levels. 

• In closing month 2 it was clear that the actual income had fallen short of 
Production Plan in month 1 by £1.1m. The main areas of variance were: 

o Child Health, mainly Pediatric Intensive Care unit £309k 
o Specialist Services, Cardiothoracic £142k (no Dorset area referrals 

due to whiteboard issues - 7 days issue), Neurosciences £161k 
(Neuro intensive care, 50% down on spinal activity & Head & Neck 
Cancer 

o Unscheduled Care, Medicine & Elderly Care £132k (seasonal trend) 
and cancer care £115k 

• The issues were discussed at TEC and divisions are being required to take 
strong ownership of their activity levels and delivery of the capacity 
supporting the production plan. 

• The assumption in the CMR for month 2 was that income would recover but 
still fall short of production plan by £0.3m in May.  

• The adverse variances in month 1 (actual £1.1m) and month 2 (£0.3m) were 
partially offset by additional activity in March not identified in time to be 
billed in March of £0.7m, hence the adverse variance of £0.7m for NHS 
Clinical income in the CMR for month 2. 

• The initial view of activity for May has now become available and indicates 
that the actual activity had improved significantly such that month 2 activity 
exceeded production plan by £0.6m, leaving the cumulative position against 
production plan as a £0.5m shortfall year to date. This is more in line with 
expectations as the Trust dealt with significant 18-week legacy activity in 
May (slow start in April). 

• Allowing for the £0.7m favourable adjustment from Month 12 means the 
actual month 2 position would have been £0.2m favourable compared to the 
reported £0.7m adverse on NHS clinical income. 

• This would have led to a reported surplus year to date of £1.3m in the CMR 
cumulatively to month 2, which would have been £0.7m ahead of plan. 

• Whilst this demonstrates a much more positive position which is more in line 
with plan on income we must recognise that there will still be significant 
pressure from commissioners as we begin to deliver activity in line with our 
expectations because it is some way ahead of their expectations, 
particularly as there is initial feedback that commissioners are generally 
seeing activity levels generally running ahead of expectations.  

• We are also reviewing the phasing of the Production plan, which was 
phased in 12ths, although the overall or reprofiling this is unlikely to be 
significant. 

• In overall terms the Trust was cumulatively under spent by £0.5m at month 
2. 

• The main cost pressure is in Division 2 which overspent by £514k in month, 
largely due to agency premia and premium overtime rates £272k and 
unfound savings. The division is under special measures and meeting the 
CEO, FD and Director of OD every 2 weeks to identify and agree remedial 
actions.  
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53/08a) 
cont’d 

• In reality, whilst there are improvement plans relating to recruitment to 
vacancies the will be a significant adverse variance relating to staff costs 
this year and £2.4m of reserves have been "earmarked" to cover this cost 
pressure. 

• Delivering £17.7m in year savings -  £1.1m has been delivered against a 
Plan of £2.3m. Of the variance, £600k relates to unidentified savings and 
differences in profiling between divisional profiles and plan (1/12ths) profile. 

• In partnership with the PMO significant efforts are underway to improve the 
level of identified PIPs which were at 14.2m (80%) at end May but by mid-
June had increased to £15.8m (89% and a £1.9m shortfall). The "push to 
£17.7m" means that the remaining divisional review meetings (1,2,4 & 5) 
with the CEO and FD over the next week or so are expected to identify the 
majority of the balance of the shortfall and result in reduced levels of risk 
associated with delivery. 

• Forecast outturn - at this stage of the year it is anticipated that outturn will 
align with plan. 

 

 53/08 b) After discussion the Board: 
i) Noted the May 08 report. 
ii) Noted the current position and supported the actions being taken to 

address areas of concern. 
iii) Requested the Audit & Assurance Committee undetake a review of the 

Unscheduled Care Division position for month 2: overspent by £514k 
(cumulatively £1,103k overspent). 

 

 
 
 
 
 
PB/JS 
 

 Efficiency – There were no specific reports for this meeting.  

 Paients’ 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  

54/08 
a) 

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

 

 54/08 a) i) Taking the 2020 Vision Forward 

• Dr Sally Davies, Director General for Research and Development, 
Department of Health, will be giving the University of Southampton 
Annual Wade Lecture on the 12th November 2008 at a conference 
entitled “Clinical Research at Southampton - Going from Strength to 
Strength”.  This will provide an opportunity to look at successful grant 
applications and the future of clinical research at SUHT. 

• Mr Adam Moors, Consultant in Obstetrics and Gynaecology and Mr. Paul 
Nichols, Consultant Colorectal Surgeon have been approved to establish 
a national centre for the treatment of laparoscopic management of 
severe endometriosis, as part of a national initiative to set up accredited 
centres. 

• David Fine has organised a stakeholder briefing on the new 
Inflammatory Bowel Disease Guidelines for primary care, to arrange the 
service demand more effectively and showcase our services, including 
the joint Gastroenterology/Rheumatology Clinic. 

• The new wet AMD service in ophthalmology has been approved.
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54/08 a) ii) Promoting Success 
CSST Fellowships in Surgery and Anaesthesia 
Success on the national funding for post CSST Fellowships in surgery and 
anaesthesia. In Surgery SUHT will be receiving 7 of these nationally funded 
posts, which will be for training and service for 12 months.   

Patient Environment Action Team (PEAT) 
The Patient Environment Action Team (PEAT) - an external inspection body, 
has reviewed the Trust.  The team awarded results as follows: excellent in all 
parts of the Trust for its food, good for the environment across the Trust and 
good for privacy and dignity in SGH/PAH, with CMH receiving excellent.  This 
represents a major step forward for the Trust.   

 

54/08 a) iii) Service Modernisation 

• Progress in the Emergency Department 

• Reorganisation of Downstream Medical and Elderly Care Wards 

• 18 Weeks Progress 

• Hospital at Night Pilot Scheme 

• The priorities set for the Patient Improvement Framework for 2008/09 

 

54/08 a) iv) Visit by CEO of South Central Strategic Health Authority 
Jim Easton, CEO of SCSHA visited the Trust on 23rd June 08. Whilst in the Trust 
Mr Easton toured the following services: 

• Cardiac 

• Neurosciences 

• Women & Children’s 

• Wellcome Trust Clinical Research Facility 

 

54/08 b) Items for Ratification 
Actions taken by the CEO and Advisory Appointment Committees as set in 
paragraphs 19 - 22 were ratified. 
 

 

55/08 
 

a) 

Clinical Governance Quarter Four Performance Report 2007-08 (agenda item 7.2. 
Enclosure F) 

Helen Astle was welcomed and JG gave a briefing on approach taken in revising 
the reporting format highlighting the scoring for the current positions of the twelve 
key areas. 

 

 55/08 b) A discussion followed covering: 

• Challenge on mortality rates as to whether any were avoidable 

• Noting that WR is currently undertaking a review of mortality across the 
Care Groups – this is work in progress and the Board will be notified of the 
outcome in due course 

• The use of the global trigger tool in relation to patient safety issues – 
reducing harm. 

 

 55/08 c) After discussion the Board 
i) Agreed the revised format. 
ii) Noted the report and the progress being made. 

 

 

56/08 
 a) 

Items to Approve 
Draft Monthly Patient Feedback Report (agenda item 8.1. Enclosure G) 
JG introduced the draft format and sought comments. 

 

 56/08 b) Comments made were: 

• Clarification on the criteria for selecting 6 questions as board level indicators 

• Alignment with the Picker Survey approach 

• Need for alignment of the various information reported with the Patient 
Experience priorities for the coming year. 
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 56/08 c) After discussion the Board approved the proposed format given the the issues 
raised .in 56/08 b) above were taken into account. 
 

 

57/08 
 57/08 a) 

Items to Note 
Patient Experience Annual Report 2007-08 (agenda item 9.1. Enclosure H) 
JG introduced the report. 

 

 57/08 b) After a brief discussion the Board 
i) Noted the report. 
ii) Supported the priorities for 2008/09. 
iii) Requested that AA and JG develop an approach to publish the report to 

patients and GPs and our shadow Foundation Trust members. 
 

 
 
 
 
AA/JG 

58/08 
a) 

Any Other Business 
Diversity – Faith in Healthcare 2008 Study Day 12th June 2008 - GD reported he 
had attended this session and it had been an excellent day. He recommended 
attendance by other NEDs over time.  He added that at the workshop there had 
been a ‘Diversity’ Lunch, which was very good, and a credit to the Catering 
department.  
 

 

59/08 Date and Time of Next Meeting 
Tuesday, 2nd September 2008 commencing at 10.30am in the Dean’s Committee 
Room, SAB, SGH 
 

 

 
 


