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GOVERNORS’ CONSULTATIVE COUNCIL 
 

Minutes of a Public meeting of the Governors’ Consultative Council and Trust Board 
held on 10th January 2011 

at Education Centre, Birmingham Heartlands Hospital, 4.30 p.m.  
 
 
PRESENT:  Mr C Wilkinson (Chairman) 
 

Governors: 
Ms Kath Bell 
Dr Olivia Craig 
Ms Valerie Egan 
Mr Albert Fletcher 
Mr Neil Harris 
Ms Patricia Hathway 
Mr Richard Hughes 
Mr John Jebbett 
Councillor Ian Lewin 
 

 
Ms Frances Linn 
Ms Veronica Morgan 
Mr David O’Leary 
Mr Barry Orriss 
Mr John Roberts 
Mr  Paul Sabapathy 
Mr Stuart Stanton 
Ms Liz Steventon 
Ms Margaret Veitch 
 
 

 
IN ATTENDANCE: 
Non Exec Directors:    Exec Directors:     
Mr David Bucknall     Ms Mandy Coalter 
Ms Najma Hafeez    Ms Lisa Dunn 
Lord Philip Hunt    Mr Simon Hackwell 
Mr Richard Samuda    Mr John Sellars 
      Mr Jonathan Gould 
      Ms Mandie Sunderland 
 
Ms Louise Galvin 
Dr Ann Keogh 
 
 

The Chairman highlighted the importance of attendance at the forthcoming GCC on 
7th March 2011 in order to consider the appointment of a new Chairman.  He also 
offered his apologies that due to a family commitment he would need to leave at 
5.30pm and Non-Executive Director, Lord Philip Hunt would take over chairing the 
meeting. 

 
11.01 1. APOLOGIES FOR ABSENCE 

 
Ms Famida Begum, Prof Ian Blair, Ms Sheila Blomer, Dr Tim Freeman, Mr Paul 
Hensel, Ms Heidi Lane, Mr Andy Laverick, Dr Mark Newbold, Ms Bridget Sproston, 
Ms Yvonne Sawbridge, Mr Roy Shields, Dr Steve Smith, Mr Adrian Stokes, Mr Tom 
Webster. 
 

11.02 2. MINUTES OF THE MEETING HELD ON 22 NOVEMBER 2010 
 

There was a general discussion around the distribution of Council papers and 
minutes.  They would normally be emailed out a week before the meeting and then 
followed up by a hard copy in the post.  Due to delays on papers it had not been 



2 
 

possible to send out hard copies and so hard copies had only been available at the 
meeting. 
 
Mr Albert Fletcher (Governor) reminded the Council that it had been agreed that 
there would be matters arising on future agendas.   

ACTION:LJ/LD 
 
Mr Barry Orriss (Governor) asked how the changes to outpatients set out on page 6 
were being handled. It was agreed that there would be a presentation on the 
outpatients booking system including the provisions to allow for changes to be made 
to bookings at a future meetings.  

        ACTION: AS 
 
It was agreed to add Ms Veronica Morgan (Governor) to the attendance list for the 
November meeting and with this amendment the minutes were agreed as a correct 
record and signed by the Chairman. 

 
MATTERS ARISING 

The minutes referred to the cost of early retirement, and Ms Dunn had a document 
for collection after the meeting which detailed all related information. 

 
11.03 3. UPDATE ON FRACTURE NECK OF FEMUR (FNoF) 

Mr Habib Raman attended on behalf of Dr Budhoo to present this item.  Mr Brian 
Banerjee, Consultant, Mr Misra Budhoo, Group Medical Director and Ms Jane Wallis, 
Matron also attended to answer questions. 
 
The Trust had the biggest unit in country and FNoF was the most common admission 
for the over 65 with admission figures totalling 1,100 this year.  There have been 
considerable improvements made since 2008 with patient pathways improved and 
there was now a multidisciplinary meeting with all staff.  If the patient was deemed fit 
for surgery this now takes place within 24 hours, if this is not possible then the patient 
will be transferred within 24 hours to Care for the Elderly.  The latest mortality figures 
were 10.4% for Heartlands Hospital and 10% for Good Hope.  The reductions in 
mortality figures demonstrated a dramatic improvement and highlights that our Trust 
is now one of the best in the West Midlands.  The unit is aiming for a mortality figure 
of 8.29% for next year. 
 
Mr Stuart Stanton (Governor) suggested that Good Hope appeared to have a better 
mortality figure and yet its patients were older.  Mr Raman explained that Good Hope 
had started the new system earlier and it had then been transferred to Heartlands 
Hospital so there was a time delay in the improvement. 
 
Ms Najma Hafeez (NED) commented that she was pleased to see the improvements 
in the mortality rates, but wanted to know why the Trust has such high numbers of 
admissions.  Mr Raman explained that people live longer in the Trust’s catchment 
area and therefore it has quite an elderly population. 
 
Ms Najma Hafeez confirmed that this would continue to be an issue especially in the 
light of delayed discharges.  Mr Raman outlined that the delays from social services 
and agreeing care packages caused many problems.  As mobility decreased 20% of 
patients nationally would need to further care e.g. a residential care home.  These 
numbers would increase rather than decrease.   
 
Mr Paul Sabapathy (Governor) asked whether the Heartlands Hospital included the 
Solihull Hospital figures and whether there was also a challenge over A&E having 
access to the right beds.  How would this be tackled?  Mr Raman explained that 
Solihull Hospital was included and that accessing the right bed was a challenge but 
the pressure was being maintained to avoid unnecessary transfers. 
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Mr Paul Sabapathy pointed out that there would always be clash between surgery 
and emergency for theatre space.  The savings would be greater when Length of 
Stay was reduced as the extra capacity would bring in more income as well 
delivering a better patient outcome. 
 
Ms Frances Linn (Governor) asked whether the target of operating on FNoF within 24 
hours included the weekends.  She also wanted to know what the average stay was 
for a patient.  Mr Raman confirmed that Heartlands Hospital was one of a few 
hospitals which had a dedicated trauma list at the weekends.  Good Hope now had 
the same on Saturdays and was working towards Sundays as well.  The average 
stay was 21 days. 
 
Ms Frances Linn also asked whether it had been possible to upgrade the 
physiotherapy support to take on this work.  Mr Raman set out that physiotherapy 
services were provided at the weekends as the Trust cannot discharge early without 
it. 
 
The Chairman highlighted that the key progress made was a reduction in the 
mortality figures from 17% to 10% and the aim was to reduce this further.  80% of 
FNoF were assessed within in 24 hours (the old target had been 36 hours).  The 
Chairman asked whether it was possible to achieve more than 80%.  Mr Raman 
confirmed that to get through to the upper quartile would take a further 3 or 4 years. 
 
Mr Richard Hughes (Governor) pointed out that the number of patients who did not 
have surgery was extremely high at Heartlands Hospital and very low at Good Hope 
Hospital.  Mr Raman responded that the figures demonstrated that the numbers not 
fit for surgery were coming down and that the patient was being assessed within 24 
hours of admission.  Nationally the average age was 77 while the Trust’s average 
age was 83-85; this impacted on the fitness for surgery figures. 
 
It was agreed to bring back a further report in a year’s time to assess the ongoing 
improvement.          

ACTION: LJ/LD 
 
11.04 4. SERVICE DEVELOPMENT – COMMUNITY SERVICES 

Mr Simon Hackwell attended for this item.  He explained that there were two services 
involved, Solihull Community Services and HIV Services.  The latest White Paper set 
out a formal separation between commissioning and providers.  This had led to the 
development of Birmingham Community Services, with similar organisations in South 
Staffs and Stoke on Trent as PCTs have divested themselves of care provider 
elements.  Solihull had set out a bidding process in which the Trust had been the 
successful bidder.  The Trust had also successfully tendered with UHB for HIV 
services. 

 
The Trust was in the process of agreeing heads of terms, and finalising the budget 
that would be required.  With regards to HIV services it expands the Trust existing 
activities and links into the current vision of a hub and spoke arrangement.  This 
would encourage a pan Birmingham service.  There would of course be a full due 
diligence process. 
 
Mr Hackwell set out the Trust’s view that this would improve care to patients at 
Solihull with more joined up services. There was good buy-in from colleagues in 
Solihull, with a good chance of consensus between the PCTs, the GPs, and the 
voluntary services. 

 
The Chairman set out that the key issue for the Board was to assess the financial 
and operational risks and to include these as part of the negotiation.  The other key 
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issue was to ensure that it designed care pathways where patients were managed 
before they were ill in partnership with GPs and social services.  For those with long 
term illnesses or age-related healthcare issues there would be a renewed focus on 
helping them in their own home with planned stays in hospital as required.  This 
would enable better planned discharges as well. 
 
The Chairman left at this point and Lord Hunt took over the chair. 

 
Ms Frances Linn applauded the idea as she had previously worked for Social 
Services and she welcomed the idea of bringing the care together, of preventing 
health issues and offering quick effective support on discharge.  The free provision of 
healthcare by NHS could not then be provided when the patient was handed over to 
social services.  The care pathway needed to be built in and provide continuity of 
care for the patient.   
 
The question was raised about the possible redundancies and early retirement costs.  
Who would pay? 
 
Mr Hackwell confirmed that the Trust had no plans to make redundancies upon 
receiving the services from the PCT.  However there may be changes to jobs in the 
future. 

 
Further clarification on the financial risk was requested.  Mr Hackwell confirmed that 
prior to 1st April 2011 the risk lay with the PCT.  The negotiations need to clarify the 
risk issue after that date and to resolve the differences in financial calculations 
between the organisations. 

 
A question was asked whether it would help with being discharged on time.  Mr 
Hackwell outlined that there would be less money available which would mean that 
productivity would need to increase.  One way to achieve this would be to join up 
surgery. 

 
Mr Paul Sabapathy queried the absence of mental health issues in the discussions.  
Mr Hackwell apologised and confirmed that mental health services were also a part 
of the negotiations.  Mr Sabapathy also pointed out that the split between community 
services and acute provider used to be a reason for community services to be 
neglected with the money going to the acute provider.  This was an area that needed 
to be monitored and it was important to ensure that there was a collaborative effort. 

 
Ms Frances Linn explained that in the wider Solihull area e.g. Chelmsley Wood, there 
were very good dietary and other clinics set up.  Would there be the same provision 
on the south side?  Where there is good practice will it be kept and developed?        
Mr Hackwell confirmed that this would be the case. 
 
It was agreed that Mr Hackwell would return to the March Council meeting to report 
on progress.          

ACTION: LJ/LD 
 
11.05 5.   UPDATE ON STAFF SURVEY AND WORKFORCE PLANNING 

Ms Mandy Coalter presented this item and Lord Hunt summarised that there had 
been a great deal of improvement but there was still work in progress to be 
completed. 

 
 

Update on Staff Survey 
Ms Najma Hafeez asked whether the sickness figures still reflected staff satisfaction 
and how did it compare nationally?  Ms Coalter replied that the sickness figures were 
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average and yet she still thought they were too high and would want to achieve 4% 
or less by the end of March and 3.5% by the end of the next financial year. 

 
Mr Barry Orriss (Governor) questioned that only a quarter of staff appeared to have a 
well structured appraisal.  Ms Coalter responded that the Trust was currently putting 
a lot of effort into improving the appraisal process and that she would have more 
details after the end of the survey. 
 
Mr Albert Fletcher highlighted the role of the trade unions in supporting job 
satisfaction.  Ms Coalter confirmed that this is considered every month at staff side 
meeting.  The Trust had a very constructive relationship with staff side. 
 
Ms Veronica Morgan confirmed that staff side were included in discussions and 
decisions on processes that needed to be put in place. 

 
Councillor Lewin (Governor) asked about the time taken to complete the survey 
process.  Ms Coalter informed the meeting that a pulse survey was quick but that the 
national survey is a long and cumbersome process.  Last year the Trust had offered 
free car park space for the year for completed surveys. 
 
Ms Frances Linn pointed out the correlation between staff satisfaction and sickness 
levels and asked what was being done about it.  Ms Coalter confirmed that Health 
and Wellbeing were addressing that with a revamp of Occupational Health under 
way.  It would be focussing on improving motivation and morale. 
 
Mr Stuart Stanton asked about staff engagement and asking the staff whether they 
think the Trust is interested in them.  Ms Coalter agreed that this was a key concept 
that the Trust needed to keep up the energy around it. 

 
Lord Hunt asked whether the Governors’ meetings with staff showed that staff are 
feeling better.  Mr Stuart Stanton replied that they had not met many yet. 
 
Mr Paul Sabapathy questioned whether there was a separate identify or variation at 
the four sites.  If so what the variation?  Ms Coalter replied that she would expect the 
absence rate to be higher at Good Hope. 

 
Mr Albert Fletcher asked why there was such an expectation.  Ms Coalter explained 
that historically Good Hope had higher staff turnover and absence as a result of a lot 
of changes and limited funding.  The sickness rate was nearer 5% at Good Hope. 
 
Mr Paul Sabapathy asked if the Trust knew where the extremes of absence were.  
Was it A&E or particular wards?  He wanted to know if that would help to identify the 
main issues?  Ms Coalter acknowledged that this information was available and was 
being acted on.  Mr Sabapathy suggested that it may be helpful to give an average 
rate and then identify the out-liers as some departments may be 10% and other 2 %.  
Ms Coalter agreed and said that this had been discussed at EDs with celebrations 
and recognition for those areas with low sickness levels. 

 
Mr David Bucknall (NED) asked where the Trust stood regionally.  Ms Coalter agreed 
to find out. 
 
Lord Hunt suggested that this could be an item for discussion at a future Governors 
meeting. 

ACTION: LJ/MC 
 
Workforce Planning 

Mr Albert Fletcher asked how the Trust had decided it was overstaffed by 400.  Ms 
Coalter explained that this was not overstaffing but reductions required by the saving 
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plans.  Changes to working practices often needed less people and that was where 
the prediction of 400 came from.  Lord Hunt confirmed that there would be huge cost 
reduction challenges in next 3 years. 
 
Mr Barry Orriss asked whether the difficulties regarding agency staff was now under 
control.  Ms Coalter confirmed that the Trust had reduced nursing vacancies down to 
6% but it was aiming for below 5%.  Mr Orriss asked if the Trust was putting plans in 
place to train general nurses to specialities.  Ms Sunderland responded that training 
was not structured that way as it meant that student nurses did not get exposed to 
theatre. 
 
As time was now pressing, Lord Hunt asked for item 6 to be deferred to a future 
meeting.  This was agreed. 

 
11.06  6. PATIENT SURVEYS UPDATE (deferred) 
 
 
11.07 7. MONTH 8 FINANCIAL UPDATE  

Mr Jonathan Gould presented this item. The key financial headline was a surplus of 
£7.2m which is what the Trust wanted to achieve and was in line with the information 
sent to Monitor.  He confirmed that the majority of budget lines were well controlled, 
although medical pay lines still need controlling and are higher than planned. 

 
The Governance element of the Monitor return included a great level of detail but the 
outstanding Care Quality Committee (CQC) registration issue relating to staff 
appraisals was the main issue.  The Trust had had a positive visit from CQC but it 
was still waiting for the final signing off on this issue.  The Trust was continuing to 
meet the 18 week target but the 95% A&E target was becoming more and more 
challenging. 
 
Mr Barry Orriss asked that the Governors be informed of the outcome of the meeting 
with Monitor.          

ACTION: AS 
 
11.08 8. UPDATE ON CARPARKING  
 

This presentation from Mr John Sellars was noted and it was agreed to hold a further 
exploratory workshop before the matter was reconsidered by a subsequent Council 
meeting.   

ACTION: JS 
 
 
11.09 9. ANY OTHER BUSINESS 

There was no further business. 
 
11.10 10. DATE OF NEXT MEETING 
 

7th March 2011      
 
 
 

………………………………………… 
Chairman 


