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Trust Board Meeting in Public 

 
Held on Thursday 25 April 2013 at 13:45pm 

Lecture Theatre 
Queen Alexandra Hospital 

 
MINUTES 

 
Present:  Alan Cole       Interim Chairman/Non Executive Director  
   Tim Higenbottam Non Executive Director 

Liz Conway        Non Executive Director 
   Mark Nellthorp       Non Executive Director 

Steve Erskine       Non Executive Director 
    
   Ursula Ward        Chief Executive 

Cherry West        Chief Operating Officer 
   Simon Holmes       Medical Director 

Julie Dawes        Director of Nursing 
   Tim Powell        Director of Workforce 
   Ben Lloyd        Director of Finance  
       
In Attendance: Peter Mellor        Company Secretary 
   Sara Courtney        Head of Nursing, Medicine CSC 
   Michelle Marriner   (Minutes) 
     
Item 
No 

Minute  
 

 
48/13 

 
Apologies: 
 
There were no apologies. 
 
Declaration of Interests: 
 
There were no declarations of interest. 
 

49/13 A Patient Story  
 
Sara Courtney was in attendance for this item and recounted the Serious Case Review story 
of ‘Mr A’: 

Serious Case Review 
- patient story to Trust Board.ppt 
 
The Chief Operating Officer asked whether, as a consequence of this case, there was any 
initiative underway to bring the various organisations together to agree an individual care 
plan for each patient. Sara Courtney explained that a key worker integration model was 
being implemented within the community. 
 
Alan Cole recognised the various internal actions which had been taken since the incident 
and asked whether the external agencies had completed their actions. The Director of 
Nursing said that all agencies had taken it very seriously and that the situation was being 
closely monitored by the Safeguarding Board. 
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50/13 Minutes of the Last Meeting – 28 February  
 
The minutes were approved as a true and accurate record. 
                                             

51/13 Matters Arising/Summary of Agreed Actions  
 
37/13: End of Life Care Report  – The Director of Nursing advised that there was not 
currently a patient representative on the Steering Committee but that there was on the sub 
group. The roles of the different groups were currently being reviewed and she was 
committed to ensuring that a patient representative was included on the Steering 
Committee. 
 
All other actions on the grid had been completed. 
 

52/13 Notification of A ny Other Business  
 
There were no items of any other business. 
 
The Chairman reminded the public that there were various committees which supported the 
work of the Trust Board and therefore many of the agenda items had already been 
discussed in detail by the relevant committee. As a consequence, this allowed much of the 
discussion at Board meetings to focus on items of exception or to answer any questions that 
might arise from the papers and reports previously circulated. 
 
He also reminded that it was a Board meeting being held in public, which meant that 
members of the public were not allowed to ask questions during the meeting. There is a 
specific agenda item at the end of the meeting which allows members of the public to ask 
any questions that they might have that relate to items discussed during the meeting.  
Members of the public are entitled to submit any other question that they might have, in 
writing, prior to the meeting. 
 

53/13 Chairman’s Report  
 
This report was noted by the Board.  
 
The Chairman drew particular attention to the forthcoming Governor Public Constituency 
Meetings which had been detailed in his report. 
 

54/13 Chief Executive’s Report  
 
This report was noted by the Board.  
 
The Chief Executive highlighted the Trusts on-going commitment to business in the 
community and advised that a strategy for the Trusts social responsibility would be 
developed. 
 
She advised that the Trust was fully supportive of the local Academic Health Science 
Network which would be submitting its application to the Department of Health in May. 
 
She referred to the recently published proposed Risk Assessment Framework from Monitor 
and recommended that the Board be aware of it. Steve Erskine added that Monitor 
proposed a Continuity of Service license which would apply to all NHS providers.  He felt 
that the Board needed to understand it more fully and how risks could be mitigated. The 
Chief Executive committed to circulating the framework. 
Action: Chief Executive 
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55/13 Integrated Performance Report  
 
The Chief Operating Officer advised that nothing within the report had changed since its 
circulation. 
 
Steve Erskine noted that the financial position looked even more difficult than in previous 
years. The Director of Finance agreed that it would be a very challenging year but that there 
was a clear and robust plan in place, requiring: 
 

• Sufficient due diligence 
• Commissioning contract negotiation – coming to a close 
• Detailed cost improvement programme 
• Looking at individual clinical productivity 
• Exploring opportunities for better value for money i.e. estates rationalisation 

 
Emergency Department (ED) 
The Chief Operating Officer advised that whilst the Trust had achieved the majority of its 
performance targets for 2012/13, ED continued to remain a problem. The performance for 
year-end had been 91.1% against the national standard of 95%. 
 
She advised that the department continued to experience a high number of attendances, 
particularly at evenings and weekends. The Trust was working closely with Commissioners 
and partners to try and relieve the pressure on the organisation. 
 
Alan Cole asked how effective the contribution from the Minor Injury Units was. The Medical 
Director advised that Care UK, who managed the MIU in Portsmouth, was actively trying to 
attract more work.to the unit. 
The Chief Executive advised that the problems experienced within our own ED were being 
experienced throughout the country and that the National position was deteriorating at an 
alarming rate. The network of Chief Executive’s in NHS South had sought commitment from 
the Commissioners on the way forward. 
 
Tim Higenbottam noted the change in staff sickness absence and asked if there was an 
explanation. The Director of Workforce explained that there had been an increase in sick 
absence over the winter period due to cases of Diarrhoea and Sickness but processes had 
been put in place to manage that and the rate of sickness absence has once again reduced. 
 
Tim Higenbottam asked whether there was uniform compliance for essential skills. The 
Director of Workforce advised that whilst there was an upward trajectory, we were still not 
fully compliant. A new training booklet had recently been launched to make access to 
training much easier for staff and should therefore increase compliance. 
 
Tim Higenbottam asked if there was an explanation for the recent increase in staff turnover. 
The Director of Workforce agreed that there had been a slight increase in turnover but 
thought that there was nothing to suggest that it was anything other than a slight variation. It 
would be closely monitored to ensure that it was not a reflection of staff dissatisfaction. 
 

56/13 Quarterly Quality Report  
 
The Director of Nursing advised that nothing within the report had changed since it had been 
circulated and asked the Board to note the content of the report. 
 
Tim Higenbottam pointed out that the Trust had not achieved its reduction target for the 
number of falls and asked what steps were being taken to address this. The Director of 
Nursing confirmed that reducing the number of falls was one of the priorities for the Trust.  
The number of falls had reduced during the year but not to the level set in our local target. 
She referred to the new falls bundle which was being piloted nationally and which was 
already having a positive effect.  
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Tim Higenbottam was concerned to note that the Trust had not achieved its MRSA targets 
and asked what actions were in place to remedy this. The Medical Director said that the 
overall total of cases of MRSA for the year was 6 against a trajectory of 4. A root cause 
analysis had been completed for each case. The 2 cases which had occurred in quarter 4 
were deemed as avoidable and were most likely due to contaminated samples rather than 
actual cases of MRSA. 
 
Tim Higenbottam asked if there had been any implications from the review of the Liverpool 
Care Pathway. The Director of Nursing advised that the recent national press about the LCP 
had had a negative effect on some of our Consultants confidence in the use of LCP. She 
reassured that the appropriate use of the LCP was beginning to increase with support being 
given to those apprehensive Consultants. 
 

57/13 Self -Certification  
 
The Company Secretary reminded that the self-certification needed to be approved by the 
Board to enable it to be signed by the Chief Executive and Chairman before being submitted 
to the TDA on 30 April 2013.  
 
The Board considered the return in detail and the Company Secretary asked the Board to 
assure itself that the responses included were correct. 
 
He brought to the Board’s attention the rigidity of the template and advised that there were 
some sections of the report which could not be changed. 
 
The Chief Executive felt that the Board needed to spend more time looking at the report as it 
was a good tool for providing assurance of our performance across a wide range of 
indicators. She felt that the Board committees should also have sight of the document. The 
Company Secretary confirmed that many different people were involved in providing the 
information within it. She asked that the process of completion be shared with the Board at 
its next meeting. 
Action: Company Secretary 
 
The Company Secretary sought the Boards agreement to sign declaration 2. The Board 
agreed the self-certification and the signing of declaration 2. 
 

58/13 Final Annu al Business Plan  
 
The Director of Finance reminded that the Business Plan had been previously circulated and 
following feedback, now included additional information: 
 

• Education and Training 
• Research and Development 
• Estates Rationalisation 

 
Steve Erskine felt that there were still gaps within the document and asked for confirmation 
that the Board were being asked to approve the document at this current point in time. The 
Director of Finance advised that due to the nature of the document, it was a dynamic 
document and should therefore be approved as it currently is. 
 
The Chief Operating reminded that the Trusts strategic objectives were due to be reviewed, 
which might require changes to the Business Plan. 
 
Tim Higenbottam felt that the plan did not have a strong enough focus on patient safety and 
patient experience. The Chief Executive reminded that the plan had been circulated 
previously to the Board and members had been asked to feedback their comments and any 
suggested changes.  
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The Director of Workforce advised that the workforce section had been updated and 
circulated. 
 
A further opportunity for feedback and comment was agreed and that they should be 
submitted to the Director of Finance and that an updated version would be brought to the 
next Board meeting for final sign off.  
 

59/13 Assurance Framework  
 
The Company Secretary reminded that the Board had committed to a regular review of its 
Strategic Objectives and that the review was scheduled to take place at the next Trust 
Board Workshop. 
 
The Company Secretary drew attention to the top 4 risks and asked that the Board assure 
itself that these risks were indeed the current risks facing the Trust and that adequate action 
plans were in place to mitigate them.  
 
Steve Erskine referred to risk 5.4 and was concerned with the reduction of the risk rating. 
The Company Secretary advised that the new Director of Finance would be reviewing this 
rating. 
 
Steve Erskine was concerned with the likely effectiveness of some of the action plans that 
had been put in place to mitigate those risks. He felt that the Executive lead for each risk 
should be responsible for ensuring there are adequate action plans in place. The Company 
Secretary agreed and advised that representatives from the Risk Department would be 
meeting with each strategic aim’s responsible Executive Director, after the forthcoming 
workshop, to help identify the risks and the necessary mitigating action plans. He reminded 
that the Risk Assurance Committee also considered each risk in detail. 
 

60/13 National Staff Survey  
 
The Director of Workforce advised that this report had previously been circulated to the 
Trust Board and was now being introduced into the public domain. 
 
The Board noted this report. 
 
The Director of Workforce briefed the Board on the ‘Listening In To Action’ initiative and 
advised that the Trust was totally committed to staff engagement and believed that the 
workforce had a voice which needed to be heard. 
 

61/13 Strategic Objectives  
 
This had been discussed under item 59/13. 
 

62/13 Winterb ourne Report – lessons learnt  
 
The Board noted this report. 
 
The Director of Nursing advised that there was an action plan in place which was closely 
being monitored by the Hampshire Safeguarding Board. 
 

63/13 Audit Committee Report  
 
Steve Erskine advised that the Audit Committee had recently held a dedicated meeting to 
look at the: 
 

• Annual Report 
• Annual Accounts 
• Annual Governance Statement 
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He advised that he had also attended the South East Audit Committee Chairs Meeting 
where the following had been discussed: 
 

• Audit Committee role following the Francis Report 
• Information Governance 
• The role of Monitor 

 
64/13 Governance & Quality Committee Report  

 
Mark Nellthorp advised that the first meeting had been held with the new membership and 
framework of the Committee. It had been a very productive meeting and had focussed on 
the following agenda items: 
 

• Electronic Discharge Summary (EDS) – still a number of on-going issues. The EDS 
group will be resurrected. 

• Liverpool Care Pathway – following much negative media interest, it has been 
nationally agreed that LCP represents best practice for patients but it was 
recognised that it was crucial to hold honest and frank discussions with the families 
of patients. 

• Information Governance Training – compliance of 45% against the target of 95%. 
 
The Company Secretary advised that IG training compliance was currently on an upward 
trend and had recently been included as one of the essential skills for all staff. 
 

65/13 Finance Committee Report  
 
Alan Cole advised that the Finance Committee had focussed on the following agenda items: 
 

• Review of year-end financial position 
• Last year CIP’s – in particular non pay items 
• Business Plan and Budget setting – was moving at a pace 

 
66/13 Risk Assurance Committee  

 
Liz Conway advised that the first meeting had been held with the new membership of the 
Committee. It had been very productive and had  looked at the following agenda items: 
 

• Assurance Framework – The highest risks were reviewed and there was an 
acknowledgment that the new format had identified some gaps in actions and that 
these would be followed up with risk owners. 

• Risk Register – 1 risk removed from the Risk Register and 2 new risks added 
• Annual Governance Statement - reviewed and agreed 

 
67/13 Charitable Funds Update  

 
The Board noted this report. 
 
The Company Secretary advised that fundraising this year was proving to be much more 
difficult than in previous years. 
 
Tim Higenbottam asked what the sub-ordinated loan notes were. The Company Secretary 
advised that our previous charitable funds portfolio holder had recently been taken over by 
Hume Capital Management Ltd since when it had been noticed that some inappropriate 
investments had been made outside of the strict guidance laid out. The Trust was now 
pursuing the new company to correct the problem by returning us to our original investment 
position. The Trust solicitors had been instructed to write to Hume Capital Management Ltd. 
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68/13 Annual Workplan  
 
The Board noted this report. 
 

69/13 Non Executive Directors’ Report  
 
Tim Higenbottam advised that he had attended an event with the Academy of Royal 
Colleges to consider the Francis Report. A response to the report from the medical 
profession would be available in the summer. 
 

70/13 Record of Attendance  
 
The record of attendance was noted by the Board. 
 

71/13 Opportunity for the Public to ask questions relatin g to today’s Board meeting  
 
The Company Secretary reminded that there were strict rules which restricted members of 
the public to asking questions only in relation to the meeting. Anyone was welcome to 
submit a question in writing prior to the meeting. 
 
He detailed a question which had been asked in advance by Mr Cousins. Mr Cousins had 
received a letter inviting him to attend an outpatient appointment at the Trust. When he 
arrived at the clinic, there had been no appointment for him. He wrote a letter of complaint to 
the Chief Executive. A response was sent to him acknowledging the mistake made by the 
Trust.  A claim was submitted to the small claims department for a refund of his wasted taxi 
fare. Mr Cousins was confused as to why there needed to be another detailed investigation 
as it had already been acknowledged that the Trust was at fault. He was concerned at the 
length of time it had taken for the refund to be given. The Company Secretary apologised on 
behalf of the Trust for his experience and explained that the Trust would introduce closer 
liaison between the Complaints Department and the Small Claims Department to ensure 
that similar delay did not occur again. 
 

72/13 Any Other Business  
 
There being no items of any other business, the meeting closed at 15:55pm. 
 

73/13 Date of Next  Meeting:   
  
Thursday 30 May 
 
Venue: Lecture Theatre, Queen Alexandra Hospital  

 


