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GOVERNORS’ CONSULTATIVE COUNCIL 

 
Minutes of a meeting of the Governors’ Consultative Council 

held on 14 September 2009 
in the Education Centre, Heartlands Hospital at 4.30 pm 

 
 
PRESENT:  Mr C Wilkinson (Chairman) 
 

Ms A Begum 
Ms K Bell 
Ms S Blomer 
Ms A Brierley 
Ms M Coalter 
Ms A East 
Ms C Edwards 
Ms V Egan 
Mr Q Fazil 
Ms B Fenton 
Mr M Goldman 
Ms N Hafeez 
Mr R Harris 
Ms P Hathway 
Mr P Hensel 
Mr R Hughes 
Ms B Ilett 
Mr J Jebbett 
Mr M Kelly 
Mr S Kotecha 
Ms H Lane 
 

Mr I Lewin 
Ms F Linn 
Mr S Mir 
Ms V Morgan 
Mr D O’Leary 
Mr V Palmer 
Ms E Ryabov 
Mr J Ryan 
Mr R Samuda 
Ms Y Sawbridge 
Mr J Sellars 
Mr L Smith 
Ms B Sproston 
Ms E Steventon 
Mr A Stokes 
Ms M Sunderland 
Dr J Singh Taunque 
Ms M Veitch 
Mr T Webster 
 

 
 
IN ATTENDANCE:  Mrs C Lea 

Ms L Jennings (Minute taker) 
Mr M Jones, PWC 
Mr E Martin, member of public 
Mr Khalid Ali, member of public 
Mr G Robinson, Chair of CHC 

 
The Chairman opened the meeting and welcomed everyone to the Annual General meeting 
of the Governor’s Consultative Council. 
 
09.32 1 APOLOGIES FOR ABSENCE 
 

Apologies had been received from Ms F Begum, Prof I Blair, Mr A Cairns, Dr M 
Cooper, Mr I Cunliffe, Mr N Harris, Ms B Hayward, Ms H Parker, Mr R Shields, Mr J 
Simms, Dr S Woolley. 
 

09.33 2 MINUTES OF THE MEETING HELD ON 18 MAY 2009 
 

The minutes of the private meeting held on 18 May 2009 were agreed as a correct 
record, after the following amendments were made: 
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Under item 2. Financial Update including impact on site strategy, on page 2, para 7 
should be amended to reflect that the ward the governors had recently visited and 
were impressed by was the modular ward at Good Hope. 
 
Under item 5. Quality Care Report, page 4 under “Table 5”, an addition should be 
made to the minutes to reflect Ms Bell’s point that HEFT should aim to improve upon 
the national guidelines which had been set regarding stroke pathway. 
 
The minutes of the public meeting held on 18th May 2009 were agreed as a correct 
record provided the following amendment was made: 
 
Under item 5, minute number 9.26 Q4 Monitor Return page 3, first para, should be 
amended to read “Mr Stokes agreed that radical change was required and that bank 
holidays and weekends could not continue to be so different from the rest of the 
week. 
 

09.34 3 FINANCE 2009/10 PRESENTATION & UPDATE 
    UPDATE ON HALF-YEAR POSITION 2009/10 
 

Mr Adrian Stokes, Director of Finance, gave a presentation on the 2009/10 financial 
year to date position.   He stated he would also identify future spending plans for the 
surplus achieved to date.  In particular his presentation demonstrated the following:  
 
• I&E surplus of £19.8m including interest receivable of £4.9 
• Total income (excluding interest) of £507.0m. 
• Net assets employed of £404.8m including cash and investments of £55m. 
• Fixed assets of £357.9m.   
• PwC signed a clean audit opinion on 4 June 2009. 
• Accounts were laid before Parliament on 15 July 2009. 
• Trust met all external reporting deadlines, even though 2 weeks earlier than 

previous years. 
 
Position of Key Performance Indicators (KPIs) 
Mr Stokes then highlighted areas of performance raised at previous meetings. 
 
A&E  
4 hour wait  Target   Quarter 1 
   98%  98.20% 
 
Waiting lists 
18 weeks  Target  Quarter 1 
Non-admitted  95%  95.86% 
Admitted  90%  92.97% 
 
Infection Control    Target  Actual 
MRSA – end of August   11  6 
C.diff post 48 hours – end of July  117  46 
 
The Trust expected to achieve its targets in all these categories by the end of the 
financial year. 
 
In conclusion, Mr Stokes stated that since the previous Governors’ meeting, where 
the 10 Year Site Strategy plans had been presented, the Trust had been establishing 
the infrastructure to undertake the work.  A Programme Director had recently been 
appointed to lead on this work. 
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Capital Update 
Diabetes Midru opening scheduled for September 2009. 
Cross Site Strategy plans had begun to take effect including: 

 Approval of Heartlands A&E refurbishment 
 Approval of additional ward block at Good Hope and planning work started. 
 Approval of outpatients rebuild at Heartlands 

 
Future Pressures 
The Trust was preparing for funding pressures.  Monitor required the Trust to submit 
a plan on 30th September, to illustrate how the Trust was preparing for the expected 
squeeze on Healthcare funding. The 2 key issues facing the Trust were: 

 Increasing efficiencies target 
 PCT activity reduction. 

 
Efficiency targets would jump from 3% to 4% in 2010/11, from 3% to 5.5% in 2011/12 
and then from 3% to 5.5% in 2012/2013, representing a £60m reduction over 3 years.  
These changes and the forecasted activity reductions would mean that the Trust 
would have to manage on £100m less than it was currently now doing.   The cash in 
the bank would allow the Trust to continue with phase one of the site strategy in the 
10 year plan.  
 
Questions were invited: 
 
Q. The possibility of £100m coming out of the budget is a massive cut, especially if 
the Trust has to operate on the same level and provide extra services. If that is the 
case, are there any contingency plans? 
A. The two things were driven by the expectation that there would be less activity as 
more healthcare would be managed in the community.  The efficiency element 
sounds worse than it is, the Trust has managed efficiencies year on year and always 
looks at contingency plans. 
 
The Chairman added that it was the Trust that wanted to be prepared early and it had 
had an initial meeting with the PCTs to make sure the process was managed as a 
health partnership.  The PCTs would have to move away from acute to primary care 
sector. 
 
Q. But where were those cuts going to fall – would patient care be jeopardised? 
A. The PCTs and the Trust were working in partnership to change the way patients 
received healthcare.  This had actually been happening for some time, so part of this 
would not be a reduction in service but an increase in efficiency. 
 
Q. Mr Stokes had mentioned IT systems, the governors had just had a workshop with 
Beccy Fenton regarding Lean, lots of which is common sense but concern was 
expressed that the Choose and Book system would not be up and running by the 
summer.  Why was that the case? 
A. The Trust was only 2 months behind schedule on ultragenda.  Ms Ryabov assured 
the Council that roll out had commenced and migrated to Good Hope on 19 August, 
and by 19 September all sites would have the system and it was expected to be 
running from mid October 2009. 
 
Q. If there was a deficit in year 3, what would be the consequences for regulatory 
targets? 
A. The Trust would end up with a Monitor risk rating of 2, which would mean that the 
Trust would have to re evaluate how to cut costs and would have to do some things 
differently to meet the efficiency target.  This may include reviewing pay awards and 
also reviewing departments not directly involved with patients.   
 



4 
 

Q. It was unlikely that there would be less activity in the next 3 years and it was 
questioned whether the PCTs would have the appetite or scope for managing this. 
A. This was not new thinking, the partnership working had been happening for some 
time and it was now the implementation that needed to speed up.  Prof Ham was 
leading the Working Together for Health group and added that the Chairs and Chief 
Executives of all organisations had been tasked with starting to plan the strategy 
needed to bring this change about.  Mr Goldman added that there were other 
meetings too, which, for example included Social Services. 
 
Q. Would the target of time between a patient seeing a surgeon and having the 
treatment be reached by year 3? 
A. This all had to be done within the current waiting time targets. 
 

09.35 4  TO RECEIVE AND CONSIDER: 
 
 4.1: Auditor’s Report 2008/09 – Pricewaterhouse Coopers (PwC) 
 

The Auditor’s Report for 2008/09 was presented by Mr Mark Jones on behalf of 
Pricewaterhouse Coopers LLP.   PwC had been appointed as external auditors to the 
Trust for a three year period from September 2005 and this had been extended for 
another two years until August 2011.   
 
Mr Jones advised the meeting of the Audit Process and confirmed their work was 
carried out in accordance with the Monitor Audit Code of Conduct for NHS 
Foundation Trusts.   The key outcomes and focus of the external audit was to 
provide: 
 

 An opinion on the Trust’s accounts. 
 Review of the Statement on Internal Control. 
 Arrangements to secure economy, efficiency and effectiveness. 
 Responsible for signing off the Trust’s Charitable Funds Accounts.  
 Review of Annual Report. 

 
Audit Considerations had included; 
 

 Fixed asset accounting, revaluation reserves identified for each individual 
asset and consistently accounted for across all three sites. 

 Payroll, mitigation of risks and follow-up from 2007/08. 
 Fixed asset valuations using Modern Equivalent Asset Valuation basis. 
 Quality accounts.  
 International Financial Reporting Standards (IFRS) – restatement of the 

opening balance sheet. 
 
Outcomes from Audit – 2008/09 

 Unqualified audit opinion on the Trust’s financial statements (issued June ’09) 
 Unqualified audit opinion on the Charitable Fund’s financial statements 

(issued September ’09). 
 No issues identified in relation to the Trust’s arrangements to secure VFM. 

 
Mr Jones confirmed that he was there to give feedback on the audit and to give an 
unqualified opinion on the Trust’s accounts.  Questions were then invited: 
 
Q. In the Annual Report under other operating income it mentions car parking surplus 
and states that the Trust does not make profit on car parking but recent media 
reports state that £5.8m was made, which is true? 
A. Mr Jones confirmed that the Annual Report as opposed to the media was correct 
and that he could not really answer questions on car parking policies, only numbers.  
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Mr Stokes added that a small loss had actually been made and reiterated that the 
Annual Accounts were correct. 
 
Q. In which case why did the Trust bother with car parking? 
A. Patients demand car parking and it is the policy of the Board to meet that demand.  
Many staff members have to come to work by car, particularly shift workers and 
those with families who have to drop children at school/child minders before coming 
into work. 
 
Q. There is a significant reduction in bad debts?  What are bad debts? 
A. The amount of money owed by PCTs that the Trust thinks may not get paid for a 
variety of reasons, prior agreement forms etc. 
 
Q. Clinical negligence is slightly down to just under £5m, does this include legal costs 
and are there disciplinary proceedings as a result of negligence? 
A. It is an insurance premium as opposed to an actual cost that goes out and next 
year the cost increases to £9m. 
 
Q. How ready is the Trust for IRFS and how difficult has the changeover has been. 
A. The Trust had prepared very positively for IRFS, and had taken action early on 
which had helped with the planning and management of the IFRS programme. There 
were robust plans in place for transition. This Trust was as well prepared as any of 
the health bodies that Mr Jones worked with. 
 
Q.  The Trust has to find £60m - will the introduction of corporation tax affect that? 
A.  It was not a big problem for the Trust as it only included certain types of 
commercial income.  Catering income was an example of income that could be 
argued as commercial income. 
 
A governor drew the Committee’s attention to a typing error on page 52 of the Annual 
Report and Accounts, it read “in accordance with paragraphs 25 and 25 of schedule 
7 to the 2006 Act).   The governor received reassurance that it was not an error that 
would cause significant problems but Ms Lea took a note of it.  
 
4.2 Annual Report and Accounts 2008/09 
 
The meeting formally received and approved the Annual Report and Accounts for 
2008/2009. 
 

09.36 5 PERFORMANCE 2008/09 PRESENTATION &  
UPDATE ON HALF YEAR POSITION 2009/10 

 
Mrs Ellen Ryabov, Chief Operating Officer gave a presentation on the Trust’s annual 
performance and on the major targets for 2008/09.  The Trust had a comprehensive 
performance management framework which was aligned to the Trust’s mission 
statement and six corporate objectives.  Therefore local and national targets were 
assessed against these objectives. 
 
Highlights 
 

 18 week targets achieved for admitted and non-admitted patients – still being 
met in 2009/10. 

 Local waiting times met: 
99.94% of patients seen in outpatients within 5 weeks of a GP referral 
99.41% of patients receive in patient treatment within 11 weeks from the 
decision to admit. 

 Mortality Rates down from 112.7 in 2006/7 to 89.8 in May 09. 
 Access to Rapid Access Chest Pain clinics within 2 weeks was 100%. 
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 Elective revascularisation admitted with 13 weeks was 100% 
 Patients offered an appointment to be seen in a Genito-Urinary Medicine 

Clinic within 48 hours was100%. 
 All patients having their operation cancelled on the day are readmitted within 

28 days was 100%. 
 31 and 62 day cancer targets were being met. 
 2009/10 on track for continued high level of performance. 
 MRSA trend continues to go down. 
 C.Diff also continues to go down.  

 
What could have been better: 
The A&E 4 hour wait 98% target.  A significant amount of work had been and was 
continuing to be done with PCTs and social services.   The Trust had been 
successful in 2007/08 but had failed in 2008/09 as had a number of other acute 
trusts.  Measures had been put in place and there had been an improvement, 
although it continued to be a challenge.  The target stood at 98.03%, as of 13 
September 2009. 
 
Cancer 2 week waits indicator.  The Trust had failed this indicator due to a particular 
incident when some of the Trust’s data had not been uploaded correctly.  It was an 
administration error that had caused the failure and patients had not been affected.  
On occasions some patients would choose not to come to an appointment within 2 
weeks but that still impacted on the figures because there was no mechanism to 
suspend the appointment.  
 
Staff Satisfaction Survey.  The Trust were in the lower quartile at 3.2.  The national 
average was 3.4.  The Survey for this year was about to start this month and the 
results would be available in January 2010. 
 
The Trust had not been compliant with one standard relating to mandatory training 
but that situation had been rectified. 
 
Healthcare standards 
In conclusion the Trust was predicting for 2008/09 it would receive a Healthcare 
Commission annual health check rating of excellent for use of Human Resources and 
good for quality of services.  An announcement was expected at the end of 
September/October.   
 
Questions were invited: 
 
Q. Press coverage was often negative how did the Trust handle this? 
A. The Trust published lots of stories that were positive with a recent one being about 
Good Hope.  However, newspapers sell advertising on circulation and bad stories 
sell papers.  The Director of Corporate Affairs, Lisa Dunn had good relationships with 
paper and radio. 
 
Mr Wilkinson asked if the governors had seen the big piece about thoracic surgery in 
Solihull and Sutton Coldfield. 
 
Q.  Was the story about no blanket for dialysis patients true? 
A.  Yes, unfortunately the spirit of saving money had been taken too far and the 
situation had now been rectified. 
 
Q. One Governor had come in for a cancer check some time ago and it took a long 
time to find out they did not have cancer.  They were not called back within 2 weeks 
and had waited a further 10 weeks to know.  A phone call to confirm the result would 
have made a big difference. 
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A. Mr Goldman explained that some clinicians did use telephone calls to feedback 
results but some patients prefer a face to face consultation.  He would make sure 
that he reflected the comment back to the clinicians.   
 
ACTION: Mr Goldman to feedback to clinicians. 
 
Q. What progress was being made with Infection Control? 
A. Mr Goldman confirmed that it was under trajectory so far this year. 
 
Q. the Trust could show a great improvement on MRSA.  How could this be made 
know more publicly as it was a worry for people going into hospital? 
A.  The Trust did publicise its national figures. 
 
Q. It was recommended that a pullout board in reception would help patients as they 
entered the Trust? 
A. It was agreed to look at onsite publicity. 
 
Q. Regarding C.diff. and MRSA, how much is community-acquired? 
A.  1/3 community acquired, 2/3 hospital acquired.  Mr Goldman confirmed that last 
year it had been approximately a 50/50 split re pre and post 48 hour.  It was possible 
to do something about pre 48 by looking on a case by case basis at the pathway to 
see where it had been acquired.  The Trust was in the process of trying to address 
these issues with the PCTs and they were working together as one community.  
 
Q. Concerns were expressed about the 4 hour performance and an update was 
requested for future meetings 
A. It was 98.03% at the moment and a lot of work with the PCTs and Social Services 
was taking place.  The Trust was looking to prevent unnecessary admissions by 
highlighting regular attenders who needed better support in the community.  Internal 
communication processes were also being looked at.  
 

09.37 6. BOARD APPRAISAL 
 

6.1 Chairman’s Appraisal of Non-Executive Directors 
 
The Chairman’s report on the performance appraisal of the non-executive directors 
had been previously circulated and he was pleased to see many of the NEDs in 
attendance at the Council meeting.  The Non-Executive Directors left at this point to 
allow the Council to consider their appraisal. 
 
The Chairman explained that he had asked Prof Ian Blair to come in and observe the 
appraisal process.  The Chairman was very pleased with Non Exec Directors in post.  
There had been two colleagues who had struggled with attendance last year, one 
because of business issues and the other due to ill health and family issues.  Both 
had communicated their circumstances clearly and were aware they had to get back 
to normal for next year.  The Chairman said there was a very good team. 
 
The Council accepted the Chairman’s appraisal of the Non-Executive Directors. 
 
7.2 Deputy Chairman’s Appraisal of the Chairman 
Before handing over to the Deputy Chairman the Chairman announced that his term 
of office officially ended in March 2010.  Although this was his first Foundation Trust 
appointment, and he had only served five years, he would have been at the Trust for 
over 9 years and he thought it was time to finish.  He had thoroughly enjoyed being 
the Chairman of the Trust but it was time to step down.  This would require the Trust 
and Governors to appoint a new Chair in due course.  It was also important for the 
new Chair to be well established before taking on the task of appointing a new CEO 
which may be a possibility before the end of the Chair’s first term of office. 
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The Governors’ Appointments Committee would have to meet towards the end of the 
year to appoint a new Chair. 
 
The Chairman then left the meeting for discussion on the matter of his appraisal. 
 
Ms East rejoined the meeting and confirmed that the appraisal had been carried out 
through the usual process, she had talked to Executive Directors and Non Executive 
Directors as well as some of the governors and the feedback was similar to last year 
and the years before.  Mr Wilkinson had been doing the job for quite a few years and 
was very experienced.  
 
The Council accepted the Deputy Chairman’s appraisal of the Chairman. 
 

 
09.38 7. ANY OTHER BUSINESS 
   
 Q. Can we have an update on Solihull Maternity? 

A. Currently a consultation is in process and there will be plenty of opportunity to 
express views at stakeholders meeting. 
 

09.39 8. DATE OF NEXT MEETING 
 
 16th November 2009 

 
 
………………………………………… 
Chairman 


