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Trust Board Meeting in Public 

 
Held on Thursday 30 May 2013 at 13:30pm 

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 
    

Ben Lloyd  Director of Finance, Deputy Chief Executive 
Simon Holmes       Medical Director 
Julie Dawes        Director of Nursing 

   Tim Powell        Director of Workforce 
   Peter Mellor  Director of Corporate Affairs & Business Development 
 
       
In Attendance: Brian Courtney Interim Company Secretary 
   Mike Quinn  General Manager (representing Cherry West) 

Gill Walton  Director of Midwifery 
   Michelle Marriner   (Minutes) 
     

Item 
No 

Minute  
 

 
 
 
 
 
 
 
74/13 

 
The Interim 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. 
 
Apologies: 
 
Apologies were received from the Chief Executive and Chief Operating Officer. Mike Quinn, 
General Manager was in attendance on behalf of the Chief Operating Officer. 
 
Declaration of Interests: 
 
There were no declarations of interest. 
 

75/13 A Patient Story  
 
Gill Walton, Director of Midwifery was in attendance and delivered the following 
presentation: 

Maternity Case 
Study.pptx  

 
Mark Nellthorp asked whether there was learning to be had from this patient being unable to 
access the Family Nurse Partnership due to being booked too late into her pregnancy. Gill 
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Walton advised that the Family Nurse Partnership was bound by a national license which 
sets a specific window in which access to the Partnership could be obtained. Unfortunately 
the approach occurred after gestation of 24 weeks and therefore access to the scheme was 
not permitted. 
 
The Director of Corporate Affairs said that this particular case must have used a significant 
amount of resource and asked whether the department considered the cost of these 
particular cases and made a decision accordingly. Gill Walton confirmed that the department 
always considered the cost but decisions were made on an individual basis. She advised 
that this was a very vulnerable mother so whilst the cost was considered the resource 
committed to managing the pregnancy had resulted in a normal labour which was 
significantly cheaper than if intervention had been needed. 
 

76/13 Minutes of the Last Meeting – 25 April  
 
The minutes were approved as a true and accurate record. 
                                             

77/13 Matters Arising/Summary of Agreed Actions  
 
54/13: Chief Executive’s Report – The Interim Company Secretary confirmed that the 
framework had been circulated. 
 
57/13: Self Certification – The Interim Company Secretary advised that this would be 
discussed under item 82/13. 
 

78/13 Notification of Any Other Business  
 
There were no items of any other business. 
 

79/13 Chairman’s Report  
 
This report was noted by the Board.  
 
The Director of Corporate Affairs advised that at the last Council of Governors meeting the 
Governors had noticed the improved reporting of performance but felt that there needed to 
be more focus on clinical outcomes in particular benchmark data. He had reassured them 
that the Board receive a quarterly quality report and that clinical outcomes were discussed in 
detail at committee level. 
 
The Director of Finance asked for feedback following the recent meeting with the CCGs. 
The Interim Chairman advised that the meeting had been held with the Chairs from the three 
CCG’s and Solent NHS Trust. The meeting was to ensure that everybody was sighted on 
current issues with unscheduled care. It was agreed that the action plan would be reviewed 
at the Board to Board meeting which was due to be held on 12 June.  
 

80/13 Chief Executive’s Report  
 
This report was noted by the Board.  
 
The Interim Chairman noted that Kingston Hospital NHS Trust was the first trust to be 
authorised as a Foundation Trust under the regulator’s new powers. The Director of Finance 
advised that Solent NHS Trust’s application for Foundation Trust is now with Monitor. The 
Interim Company Secretary offered to circulate the report from the TDA which sets out the 
current position with regard to the Foundation Trust pipeline. 
Action: Interim Company Secretary 
 
 

81/13 Integrated Performance Report  
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Mike Quinn emphasised the key headlines from the Month one Integrated Performance 
Report. He advised that with the exception of a few key metrics, the Trust had maintained its 
performance. Unscheduled care remains to be a key challenge for the organisation with the 
number of attendances up by 8.4%. 
 
Operational 
When considering the month one performance against Monitor’s Compliance framework, the 
Trust would be rated 4:0 (Red) due to the override rule, as a result of the A&E target being 
failed more than twice in the last twelve month period. 
 
Steve Erskine asked for an update on the current performance within ED. Mike Quinn 
advised that the department was continuing to see a significant increase in the number of 
attendances but the admission rate was being maintained due to the extension in the 
Ambulatory Care service. Last weekend saw a better performance than previously but 
Monday was a particularly busy day with over 80 breaches. The majority of admissions are 
happening out of hours for example, on Tuesday between 7pm and 5am, the admission 
conversion rate was 74%. 
 
The Director of Nursing advised that those Trusts which were failing the unscheduled care 
target were recently invited to a meeting at the TDA. It was refreshing to hear that we 
already had in place many of the actions which other Trusts had suggested. It reminded us 
of the importance of having absolute focus on: 

• Daily performance meetings – increased visibility and reporting 
• Timely discharges and refreshed focus on complex discharges 
• Continue to work with community partners. 

 
Steve Erskine asked what the impact of this new focus had been. The Director of Finance 
said that the Trust now had a better understanding of the problem. It was now important to 
begin to implement the changes required to address the performance issues. 
 
Quality 
The Director of Nursing advised that all targets had been achieved with the exception of: 

• Friends and Family Test – An average response rate of 15% is required in quarter 1. 
In April, the Trust achieved a response rate of 4.5%. The Commissioners have 
agreed that the April response would be used as a baseline and would not have a 
financial penalty attached. The Trust has agreed a contract with Hospedia to use the 
bedside entertainment system as a method of completing the survey which should 
increase the response rate from inpatients. There are particular difficulties in getting 
the Test completed in the A&E Department; however the in-patient and A&E Test 
results are combined. The use of Hospedia, evidenced from other Trusts, it is 
believed will push up results to 15%  

• Dementia – The Trust is required to achieve an average of 90% for dementia 
screening. There has been a reduction in compliance noted in month one, which is 
being addressed through the re-instatement of daily meetings. The OPAS service 
previously carried out Dementia assessment; this service has now ceased, which is 
having a direct impact on the level of compliance. 

• VTE risk assessment – The Trust achieved 91.3% against a new target of 95% All 
CSC’s have been asked for action plans to achieve compliance by the end of May. 
 

Mark Nellthorp referred to the grade 3 & 4 pressure ulcer target of 25. He was concerned 
that there were four reported in month. The Director of Nursing advised that the target was 
an internal target which had been set intentionally at a low level as the Trust had an 
aspiration of having zero grade 3 & 4 pressure ulcers. Therefore whilst the number of 
pressure ulcers in month one was of concern, this did not result in a failure against a 
national target.  
 
The Interim Chairman referred to the OPAS service for which payment for had previously 
been disputed. The service had now ceased and there was a direct impact on the dementia 
CQUIN performance which has a potential financial penalty attached. The Director of 
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Nursing agreed that there was a financial risk attached to failure to deliver the dementia 
target, however confirmed she felt that the Trust had sufficient time to get the performance 
back on track. The Trust is committed to improving the performance as it is the right thing to 
do for the patient. 
 
Finance 
The Director of Finance advised that at the end of month one, the Trust had a recorded 
deficit of £2.17m on income and expenditure. This is adverse to the plan to the value of 
£1.7m. This is directly related to the phasing of cost improvement plans and the shortfall in 
current plans. 
 
The Trust currently has identified a robust savings programme of £15.2m. There are further 
plans to increase this to £17m by the next meeting with the TDA in late June. Steve Erskine 
asked the level of confidence around the £17m. The Director of Finance advised that a 
further £1.8m had been identified with the CSC’s and was currently being reviewed on a line 
by line basis. He felt that the CSC’s were starting to understand the importance of the issue 
and were beginning to build a program which would place the Trust more on the front foot 
for next year.   
 
Liz Conway asked if any savings ideas had been suggested at the Listening into Action 
meetings. The Director of Finance advised that all suggestions made had been noted, it was 
now vital to release those members of staff to go and make the necessary changes. The 
Director of Workforce was pleased to report that no-one who attended the Listening into 
Action groups had argued that there was “not enough money or staff” to deliver the level of 
service required. There were many complicated issues discussed at the sessions, staff 
needed to be empowered to find a resolution to these issues. 
 
Workforce 
The Director of Workforce emphasised the key headlines from the workforce report: 

• Workforce expenditure increased by £243k in Month one as a result of the 1% pay 
increase and the payment of the Clinical Excellence Awards. 

• Sickness absence remained at 3.4%. 
• Appraisal compliance was just below target at 84.1% 
• Essential skills compliance was below target at 81.7% 

 
He advised that the Essential Skills handbook had been released to make access to training 
easier. One area not achieving the essential skills target is Corporate Functions which is 
being addressed. TDA feel that the essential skills target should be increase to 95%, and 
have suggested that the Board consider this change. The TDA’s view is that 5% allows for a 
certain level of tolerance. 
 
The Director of Nursing asked if all staff were included in the figures including those of 
maternity leave. The Director of Workforce confirmed that all staff were included. The 
Director of Corporate Affairs reminded the Board that in order to achieve level 2 of the 
Information Governance Toolkit, the Trust is required to ensure that 95% of staff had 
completed Information Governance training. Failure to achieve Level 2 of the Information 
Governance Toolkit would prevent the Trust becoming an NHS Foundation Trust. The 
Interim Company Secretary confirmed this was the case.  The Director of Corporate Affairs 
confirmed he was looking at means to ensure the 95% level of staff trained would be 
achieved. 
Action: Director of Corporate Affairs 
 
Mark Nellthorp was concerned that there was a lot of staff to train on Information 
Governance before October compliance date. The Director of Workforce advised that he 
would seek to establish how other Trusts are achieving this target. 
Action: Director of Workforce 
The Director of Finance referred to page 32 of the report and advised the Board that there 
was a challenging situation, previously highlighted around the 18 week referral to treatment 
target with backlogs in a number of specialties. The Trust was implementing plans to 
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address the issue.   
 

82/13 Self -Certification  
 
The Interim Company Secretary informed the Board that both the format and timeline for the 
monthly self certification return had been changed. The revised timetable for submission has 
yet to be confirmed, however the April submission had to be made prior to the Board 
meeting which, obviously, had precluded Board input which was not satisfactory. 
 
It is proposed that a revised process paper is brought to the next Board meeting with a 
timetable which will ensure full Board input into the self-certification submissions 
 
The revised format for the self certification includes three documents: 

• The first self certification deals with compliance with new licensing requirements of 
Monitor. 

• The second sets out a series of Board statements around Clinical Quality, Finance 
and Governance. 

• The third pro-forma is still awaited from the TDA and will deal with the Foundation 
Trust pipeline and major milestones in the timetable. 
 

In terms of the Board statements it was felt that the Board could not give full assurance 
in terms of two statements: 

• Statement 10  - Insufficient assurance available to ensure continuing compliance 
with all existing targets (after the application of thresholds) and/or that it may have 
material contractual disputes. 

• Statement 11  – the Trust is not fully compliant with Level 2 of the Information 
Governance Toolkit (one condition is not currently being met – that 95% of Trust staff 
have completed the training) 

 
As previously agreed the Board needed some time each month to consider the compliance 
issues and Board Statements before submitting to the TDA. Given the likely timetable for 
making these returns the Board Workshop now looked the most appropriate forum for 
discussion. It was agreed that the Board would discuss and consider the self certification 
return on a monthly basis at the Trust Board Workshop. 
Action: Interim Company Secretary 
 
The Director of Nursing advised that once a response had been received from the CQC 
following the recent unannounced inspection, one of the Board statements might need to be 
updated.  
 

83/13 Final Annual Business Plan  
 
The Interim Company Secretary presented the final Annual Business Plan. He advised that 
it had been updated to reflect the 2012/13 year end outturn as well as some suggested 
changes made by the Board. There would be one further amendment to be made once the 
new strategic objectives had been agreed. 
 
The Board approved the Annual Business Plan. 
 

84/13 Assurance Framework  
 
The Director of Nursing presented the Assurance Framework and Corporate Risk Register. 
She confirmed that once the strategic objectives had been agreed, the Assurance 
Framework would be updated to accurately reflect them. 
 
Each risk has a formal committee which is responsible for reviewing that risk. The Deputy 
Director of Nursing has been asked to contact each committee to remind them of this 
responsibility. 
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Due to the time constraints at the Risk Assurance Committee, it has been agreed that the 
committee would consider the Assurance Framework and Risk Register on alternative 
months. 
 
Tim Higenbottam asked whether the Trust had considered having just one Risk Register. 
The Director of Nursing advised that the Risk Assurance Committee had discussed this in 
detail and agreed to keep them separate for now as they are both designed to do different 
jobs. 
 
Steve Erskine felt that the Trust Risk Profile did not at the moment accurately reflect the 
current position. The Director of Finance agreed and felt that it would be easier to ensure 
that the appropriate risks had been included once the new strategic objectives had been 
agreed. The Interim Chairman felt that all Committees which have a responsible risk should 
use the risks to inform its agendas. 
 
Liz Conway advised that the new membership of the Committee was working well. The last 
meeting had been very productive and had looked many agenda items including an update 
on Healthcare Acquired Infections in particular MSSA. The Committee is beginning to be 
informed of many risks which are occurring throughout the Trust in a more timely fashion. 
This should result in more accurate reporting. 
 

85/13 Risk Register  
 
This item was covered under item 84/13. 
 

86/13 Governance & Quality Committee Report  
 
Mark Nellthorp advised that the meeting had been very productive and had focussed on the 
following agenda items: 

• Electronic Discharge Summary – continued to remain a concern, actions have been 
agreed 

• OPAS – the withdrawal of service impacting the number of patients being screened 
for Dementia, again plans were being put in place to address this situation 

• MOPRS CSC – routinely have 20-30 outliers. Mike Quinn advised that the outliers 
form part of the daily discussions being held. There is now a discharge team who 
focus just on outliers. The outliers in ward D1 have now vacated. Once the ward is 
refurbished, Ward D2 will move in. The plan for this to happen is still on trajectory. 
Steve Erskine was concerned about the patient safety and financial impact of 
patients being moved. He felt that money was being wasted in both moving patients 
and staff having to walk between wards to treat patients. This was recognised and 
every effort was being made to address the outliers position. 

• MSK CSC – unable to progress with the service redesign due to beds being filled 
with outliers. 

• Orthopaedics – mixing and matching of prosthesis - The Medical Director advised 
that a report from MSK showed that some surgeons are using a mix and match of 
replacement prosthesis which raises concerns around legal liability should 
something go wrong. The Medical Director advised that it was a national issue and 
the Trust was actively engaged in the national debate about this issue. It is likely, 
given the liability issues, that the mix and match approach will have to cease. 

 
87/13 Finance Committee Report  

 
The Interim Chairman advised that the Finance Committee had focussed on the following 
agenda items: 

• Coding - a project group has been initiated to look at delays caused by coding. A 
plan is in place to improve the quality and timeliness of coding. 

• Summary of Quality Impact Assessments 
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88/13 Risk Assurance Committee  
 
This item was covered under item 84/13. 

 
89/13 Charitable Funds Update  

 
The Board noted this report. 
 
The Director of Corporate Affairs advised that the Trust’s solicitors had now been instructed 
to write to Hume Capital Management Ltd in regards to the inappropriate investments made. 
 
He advised that he meets with the Head of Fundraising on a regular basis and had 
discussed the need to address the significant outflow of funds and the need to start bringing 
in additional income. 
 
The Director of Finance felt that an update was needed on the Da Vinci Robot including its 
usage. The Board need to have a collective view in order to answer any concerns or 
challenges which may arise in the future. The Medical Director advised that currently the 
clinicians are focused on establishing the most cost effective use of the robot. 
 
The issue of the cleaning of the robot, and the associated cost, was raised. Steve Erskine 
said that as we have very good high quality sterile cleaning facilities the Trust should 
explore whether we could undertake the cleaning of the robot, which would save cost. At the 
same time the Trust could market to potentially raise income. 
Action: Medical Director 
 
 

90/13 Annual Workplan  
 
The Board noted this report. 
 
The Director of Finance felt that ‘update on Newton’ should be added to the workplan. He 
asked that the annual planning process also be added. 
 
He in addition referenced the ‘Intelligent Board’ document and asked that the following be 
also be added to the workplan: 

• Long Term Financial Model 
• Integrated Business Plan 
• Clinical Services Strategy 
• IT Strategy 

 
He felt that the Executive Management Team needed to discuss and agree timescales for 
each item. The Board agreed. 
Action: Executive Management Team 
 
The Interim Company Secretary asked that any further suggestions for inclusion in the 
Annual Board Workplan be emailed to him. 
Action: All 
 

91/13 Non Executive Directors’ Report  
 
Mark Nellthorp advised that he was currently in negotiations about trying to get the National 
Transplant week advertised to all HMRC staff. 
 
Steve Erskine advised that he had attended one of the Listening into Action ‘Big 
Conversations’ and found it extremely useful. 
 
Tim Higenbottam fed back following the ’15 steps challenge’ meeting with Commissioners. 
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92/13 Record of Attendance  
 
The record of attendance was noted by the Board. 
 

93/13 Opportunity for the Public to ask questions relatin g to today’s Board meeting  
 
There were no questions from the Public. 
  

94/13 Any Other Business  
 
There being no items of any other business, the meeting closed at 15:50pm. 
 

95/13 Date of Next  Meeting:   
  
Thursday 27 June 
 
Venue: Lecture Theatre, Queen Alexandra Hospital  

 


