
 
 

 
 

 

COUNCIL OF GOVERNORS’ 
 

Minutes of the Annual General Meeting of the  
Council of Governors of Heart of England NHS Foundation Trust  

held at the Education Centre, Heartlands Hospital  
on 19 September 2011  

 
 
PRESENT:  Lord Philip Hunt (Chairman) 
 
GOVERNORS: 
Mrs Arshad Begum 
Mrs Kath Bell 
Professor Ian Blair 
Mr James Cox  
Mr Kevin Daly 
Mrs Patricia Hathway 
Ms Rocio Hernandez 
Mr Richard Hughes 
Dr Syed Raza Hussain 
Mr Phillip Johnson 
Mr Michael Kelly 
Mr Mark Kibilski 
Ms Veronica Morgan 
 

 
Mr Barry Orriss 
Mr John Roberts 
Mr David Roy 
Mr Paul Sabapathy 
Mr Neil Smith 
Ms Bridget Sproston 
Mr Stuart Stanton 
Ms Elizabeth Steventon 
Mr David Treadwell 
Mr Thomas Webster 
 

Non Executive Directors in 
attendance: 
Mr David Bucknall 
Mrs Anna East 
Mr Richard Samuda 
 
Staff in attendance: 
Ms Sara Brown  
Ms Hazel Gunter 
Mr Malcolm Pye 
Dr Roger Stedman 
Ms Sandra White 
 

Executive Directors in 
attendance: 
Dr Aresh Anwar 
Ms Lisa Dunn 
Mr Andy Laverick 
Ms Sue Moore 
Dr Mark Newbold 
Mr John Sellars  
Mr Adrian Stokes 
Ms Mandie Sunderland 
Dr Sarah Woolley 
 

 
Members of the public 
 
There was one member of the public in attendance. 
 
11.34 INTRODUCTIONS 
 

The Chairman welcomed everyone to the Annual General Meeting of the Council of 
Governors meeting.  
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The Chairman congratulated Mr Richard Hughes on his appointment as Lead 
Governor.    
 
The Chairman welcomed Sue Moore, recently appointed to the post of Managing 
Director of Good Hope Hospital. 
 

11.35 APOLOGIES 
 

Apologies were received from Governors, Ms Annette Bowen, Ms Elaine Coulthard, 
Mr Stuart Clarkson (Resigned), Dr Olivia Craig, Mr Albert Fletcher, Dr Tim 
Freeman, Mr Neil Harris, Ms Heidi Lane, Ms Gwynneth Lamb, Cllr Ian Lewin, Ms 
Florence Nash, Dr Sunil Kotecha, Mr Jim Ryan, Mr Neil Smith, and from Directors, 
Ms Najma Hafeez, Mr Paul Hensel and Mr Richard Harris.  

 
11.36 DECLARATIONS OF INTEREST 

 
Governors were asked to return their updated Declaration of Interest forms, 
including nil returns, to the Company Secretary as soon as practicable.  
 
Lord Hunt declared the following changes in interests:  
- Resigned as Trustee of Terence Higgins Trust  
- Appointed President of Health Care Supply Association  
- Appointed Chair of Birmingham University Policy Commission on Nuclear Energy 
- Member of National Advisory Council for the East Care Foundation. 

  
11.37 MINUTES OF MEETINGS 

 
Minutes of the meeting held on 23 May 2011 
 
The minutes of the meeting held on 23 May 2011 were approved by the Council 
and signed by the Chairman. 
 

 Minutes of the meeting held on 15 July 2011 
 
James Cox (Solihull Central) – Lead Governor minute should state it was he who 
proposed that a Deputy Lead Governor should be appointed.    
 
Kath Bell (Patient Governor) – asked why her objection to the inclusion in the 
permissive responsibility of the Lead Governor around the removal of a governor 
due to unconstitutional behaviour had not been incorporated. The Chairman 
recalled that the meeting had agreed the discussion paper and contents therein. 
The Company Secretary agreed to make a reference in these minutes to the 
objection.  
 
The Chairman asked if the style of minutes was now acceptable to the Governors 
and it was agreed that it was.  
 
Following the comments above, the minutes of the meeting held on 15 July 2011 
were approved by the Council and signed by the Chairman. 

 
11.38 MATTERS ARISING 

 
It was agreed that where possible all Matters Arising would be listed with relevant 
status reports and bought back to future meetings. 
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11.35 Make representation about escalator in Heartlands reception area. The 
Chairman advised that this had been raised with the executives who have raised 
their dissatisfaction with the supplier company and are waiting for a response.  A 
substantive report will be presented to a subsequent meeting.  
 
11.35 Council of Governors Social Event - the detail of this is being considered.  
 
The Chairman updated the meeting on the first Governors breakfast meeting held at 
Solihull Hospital on 9 September 2011 at which Claire Molloy gave a very 
informative talk primarily about the integration of community services at Solihull.  
The informal arrangements allowed for a good discussion and debate especially 
around local issues.   

 
Barry Orriss (Staffordshire South)  
Q. Would it be possible to have CoG Committee meetings held at each site, to discuss 

items specific to that site?   
A. (Chairman) Agreed this is an issue we should look at over the coming months, but 

added that he did not want Governors to only be site specific, as they should be 
involved in the Trust as a whole.   

 
David Treadwell (Birmingham Central) –  
Q Would the chairman in the future consider giving a presentation of his experiences 

in the House of Lords and where Trust is going and where the NHS is going 
generally within a wider context?   

A. (Chairman) Spring 2012 may be the best time to hold a presentation and suggested 
that Professor Chris Ham, Chief Executive of the Kings Fund could be invited to 
come and present to the Governors.     

 
No other items were raised.  
 

11.39 CHAIRMAN’S REPORT  
 
Lord Hunt gave an update on recent events and visits and went onto reflect on his 
first five months in post as Chairman.  
 
The Secretary of State (SoS) Andrew Lansley visited Heartlands Hospital on 26 
August 2011 to launch the new national A&E indicators where he took time to meet 
staff and patients in the department and also briefed the media on the new 
indicators.  The SoS highlighted the importance of the work the Trust was doing and 
was especially interested in the Advanced Practitioner model we utilize in our A&E 
units.  
 
The Trust had received an inspection from the Care Quality Commission (CQC), 
whose team visited all three Hospital sites.  Initial verbal feedback from the visit 
which looked at maternity and medicines management has been received and we 
are now awaiting the written report which we will publish when it is received along 
with any action plan. The overall assessment of maternity was very good, reporting 
very positive comments from our patients in all three units. The team highlighted 
some areas of improvement within medicines management and these have already 
been picked up – these primarily related to storage facilities and the need to 
improve the pharmacy facility on Ward 19 at Heartlands Hospital. 
 
At the Chairman’s invitation, Caroline Spelman, MP had met with Dr Mark Newbold 
and the Chairman on 26 August 2011. They discussed the transfer of Solihull’s 
Community Services to the Trust and she was particularly interested in our plans to 
integrate services and work more closely with Solihull Borough Council.  
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A small delegation from Monitor had visited Good Hope Hospital on 5 September 
2011 to learn about the improvements that have been made in A&E.   
 
The Chairman had attended Monitor’s mandatory Chairman’s Induction seminar in 
August and found it to be a very interesting and informative session.  
 
The Chairman had met with Jenni Ord, Chair of Birmingham & Solihull Cluster on    
15 September 2011 as part of their regular catch up meetings.  
 
The Chairman had the privilege of attending and presenting the HEFT 
Apprenticeship Graduates with their certificates at Heartlands Hospital on 15 
September 2011. The Apprentice Scheme is run by the Healthcare Careers 
Development Unit (HCDU) and Faculty of Education. The HCDU Graduation 
ceremony is an annual event to celebrate staff academic achievements over the 
past 12 months.  
 
As with previous years, an unprecedented number of entries for our Staff 
Recognition Awards had been received.  We also continued our theme of greater 
local involvement with all of the entries being judged by independent panels, many 
containing Governors, patients and peers.  Judging panels deliberated long and 
hard as the decision to appoint a winner was made very difficult by the high 
standards of the entries.  The Awards Ceremony was held on 23 August 2011 at 
the Crescent Theatre in Birmingham City Centre. Ward 24 at Good Hope Hospital 
was mentioned in many awards and as well as winning the Chief Executive’s Award 
and was the overall winner, of the Chairman’s Special Award, something which was 
extremely popular with the staff on the night.  

 
The Chairman and Non Executive Directors Najma Hafeez, Paul Hensel and 
Richard Harris attended the NHS Confederation Annual Conference in Manchester 
between the 6 and 8 July 2011.  This was a very interesting event where many 
excellent presentations were made on the redesign of hospital services.  Both the 
Secretary of State and Sir David Nicholson spoke. The Chairman had attended an 
interesting session on FT Governors with key messages being on relationships 
being based on trust with the Chairman being key to this. Chairs who promote the 
role of Governors can achieve a great deal. Governors can be a tremendous 
resource in reaching out to the local communities. Governors will need more and 
continuing training particularly around understanding what it means to hold NEDs to 
account without becoming shadow Directors.  
 
The Chairman welcomed the work undertaken with Governors to improve 
governance arrangements and looked forward to stronger working relations with the 
CoG going forward.  
 
The Trust Board had held its first meeting in public on 6 September 2011 with 
members of the public in attendance. The Board had agreed to the business case 
to build a pathology laboratory extension, which should be completed by March 
2013.    
 
In May 2011 the new ward block at Good Hope had been opened and this had been 
earning lots of plaudits from patients.  
 
Work on the Trust A&E 95% 4 hour target has been ongoing and the Trust is now 
achieving this target.   
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The Trust, along with other NHS organisations, is facing unprecedented financial 
constraints; income continues to reduce whilst costs continue to rise and these 
pressures will continue over the next three to four years. The executive directors 
are meeting with external consultants to discuss efficiencies and ways of 
transforming services in order to deliver high quality services for patients.  A report 
will be presented to the next meeting and Governors will ultimately be asked to sign 
off these plans for the future.  
The Chairman ended by thanking everyone for their warm welcome and looked 
forward to the coming year helping move the Trust forward in what is undoubtedly 
going to be a challenging time.   

 
Kevin Daly (Birmingham at Large)  
Q. I understand the Chairman had met with Air Vice Marshall Paul Evans and 

wondered if the Trust was vying for business.  
A. (Chairman) No the meeting was about strengthening the good relationships and 

understanding we already have. The Trust has a sub-contract with UHB and works 
in partnership with the armed forces to be as effective as possible. Heartlands is the 
national centre for the Ministry of Defence Service for Infectious Diseases.  

 
Kevin Daly (Birmingham at Large)  
Q. Andrew Lansley talks about an increase in income by 2.5%, why is our income 

decreasing?  
A. (Chairman) The SoS is talking about global income which goes to the Cluster.  They 

decide how to spend it. The current financial year is the first time ever the Trust has 
seen patient activity going down and as a consequence our income has gone down.  
The increase will be being spent elsewhere in the health economy.  

 
Dr Hussain (Birmingham East)  
Q. Does the Trust have any particular policy in place to create a liaison between 

primary and acute care?  
A. (Chairman) Yes, the Trust is building relationships with primary care and looking at 

the redesign of services. Going forward, the Trust will be working closely with 
primary care on an integrated approach to patient care.  

 
Veronica Morgan (Staff Governor)  
Q. Thinking about discussions regarding hard times ahead, are we looking at moving 

services to community and if so what proposals are in place for governors to be 
involved in the process? 

A. (Chairman) The Board and Operations Directors are going through a series of 
workshops looking at transforming patient services at the present time and 
governors are to be invited to be included at an early stage in the discussions. The 
Trust is looking to have open discussions with all stakeholders  

 
Paul Sabapathy (BENPCT)  

I chair the Birmingham & Solihull Cluster financial committee.  The challenge for the 
cluster is the need to save £100m this year. Solihull and BEN PCTs are the most 
challenged and need to work with the hospital and clinicians as the PCT will 
disappear in 18 months time; the transition starts in October. There is a need to 
engage Governors to make the case for high quality care for less money.  
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11.40 CHIEF EXECUTIVE’S REPORT  
 

Dr Mark Newbold (Chief Executive) gave a short update regarding the key 
directions for the Trust and to inform the Governors of current issues and future 
plans.  

 The Trust had not as yet received a letter from the Coroner’s office in respect of 
the Harrop inquest. There is a formal process underway for the staff involved.  

 The Trust submitted its Monitor Annual Plan 2011/12, with an amber/green 
governance rating and a financial risk rating is 3. Following the Q1 return the 
Trust has been re-rated amber/red due to the number MRSA and CDiff cases.   

 There has been a review of the proposed city wide reduction in beds under the 
System Plan which proposed 700 plus bed reductions across the city. The plan 
and principles are still in place, however the number of beds to be taken out is 
under review.  

 Sue Moore, Good Hope Hospital Managing Director commenced with the Trust 
at the start of September. Sue is very experienced and well grounded in 
operational matters.  

 The Trust has appointed Dr Clive Ryder to the post of Group Medical Director 
for Women and Children’s services. Dr Ryder comes to the Trust from the 
Birmingham Children’s Hospital. He will continue to undertake some clinics at 
the Children’s Hospital.  The appointment will bring closer strategic and working 
links with Birmingham Children’s Hospital.    

 Performance has improved; the 4 hour 95% A&E target is now under control 
with the Trust hitting both Q1 and Q2 targets. Dr Anwar, Medical Director has 
undertaken a huge amount of work with the local teams; in particular Good 
Hope, giving them a greater degree of autonomy. The Trust continues to build 
its work in promoting a safety culture with CQC awarding the Trust a full licence 
with no conditions.  The Trust is now achieving its Stroke target.  

 Improvements over the last year in Nursing metrics have been very significant, 
which has resulted in the Chief Nurse needing to raise the thresholds as so 
many wards had achieved the targets.   

 The reduction seen in numbers of MRSA/CDiff infections has been significant 
over last few years but, as a consequence, our MRSA target has been reduced 
to a total of 7 cases for 2011/12.  The Trust has incurred 6 cases so far this 
year which means that it is breach of its target trajectory.  Monitor is 
understanding of this but has questioned us on the plans to further reduce the 
number of cases.  

 He had instituted additional financial restrictions and devolved finances to 
directorates; a report will be presented to the next Trust Board meeting setting 
out the measures that have been put in place.  

 Dr Newbold added that an acute trust will always experience pressure in one 
form or another and the key to success is striking a balance of remaining safe 
and caring whilst balancing finances.  It is also important to be open with the 
organisation with the developing financial pressures and reports will be bought 
back to Trust Board and the Council of Governors regularly.   

 Workshops are underway looking at how the Trust can reconfigure its services 
to run efficiently with the focus being on the quality of patient services. Once 
feedback has been received the Trust Board and Governors will need discuss 
and decide how the Trust should run its three sites.   

 
Barry Orriss (Staffordshire South)  
Q.  Community hospital services in South Staffs have been taken over by Burton 

hospital.  Were we invited to bid for the work and if so did we? 
A. (Dr Mark Newbold) the tender was put out at the same time as the Transforming 

Community Services tender. The Trust did consider it but it was the view of the 
Board that it was not in the Trusts best interests to take on the hospital in its 
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entirety.  The Trust had previously withdrawn services, however HEFT still ran 
some services at Burton and Dr Newbold had met with Adrian Parkes and 
expressed a willingness to enter a new block contract and talk about pattern of 
services. Sue Moore, Managing Director, Good Hope will have regular meetings 
with the leaders from South Staffordshire.    

 
 
Paul Sabapathy (BENPCT)  
 Foundation Trusts still require surpluses to upgrade services and in the current 

climate HEFT were doing well but still need to ensure its continues to build its 
surpluses for the future.  

 
 
11.41 GOVERNANCE ARRANGEMENTS  
 

The Chairman directed the meeting to the following papers which were the actions 
and outcomes from the Council of Governors meeting held on 15 July 2011.    
 
Appointment to Committees  
 
The pre-circulated papers set out the recommendations for appointments to the 
Council of Governor committees.  Governors were asked to indicate on which 
committee they would be prepared to serve and the paper set out proposed 
nominations.  It was agreed to: 

 Agree Chairmanship of each committee at the first meeting by and from 
committee members 

 Agree Terms of Reference and present to the next Council of Governors 
meeting for approval 

 Review the membership in one year’s time.    
 

Professor Ian Blair (Stakeholder Governor) 
Q. In terms of dates of future meetings, committees may need a central view of dates 

as some meetings may need to feed into other meetings.  
A. (Chairman) each committee will agree their own meeting dates.   

 
The recommendation was accepted and approved.  
 
 
Appointment of Lead Governor  
Six nominations had been received. Ballot papers and candidate statements were 
distributed on  6 August 2011 with a return date of 6 September 2011. Twenty nine 
papers were received resulting in Richard Hughes being elected as Lead Governor.   
 
There was a tie for Deputy Lead Governor between Mike Kelly and Albert Fletcher.  
A run-off ballot was being conducted with a deadline for receipt of completed 
papers by 5pm on 19 September 2011; the returned paper were counted and 
verified and the Chairman announced that Mr Albert Fletcher won 14 votes to 10 
and Mr Albert Fletcher was duly elected Deputy Lead Governor.  
 
Annual business programme  
 
The pre-circulated paper sets out the annual business programme of the Council of 
Governors meeting for the period September 2011 to March 2012.    
 
The proposed business plan was approved.  
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Review of Constitution (and related documents)  
         
At the Council of Governors meeting held on 15 July 2011 it was agreed to 
undertake a thorough review of the Constitution and related documents and the 
Governors agreed to establish a time-limited committee to undertake the work.  The 
pre-circulated paper set out the nominations for committee membership, which 
were approved. 
 

 
Barry Orriss (Staffordshire South)  
Q Can the annual board attendance by executive and non executive directors be 

added to the annual business programme for the May meeting in order that the 
Governors can hold Directors to account?    

A (Chairman) Yes. The Chairman also added that Governor attendance is also to be 
reviewed.  

 
  FTGA Meeting 

Mr Kelly (Birmingham at Large) gave a verbal update on an FTGA meeting he had 
attended in Manchester on 12 September 2011. The meeting had discussed 
membership communications. Mr Kelly reported that meeting attendees had been 
most impressed with the copies of membership magazine Heart and Soul he had 
taken with him, with many of the attendees taking copies back to their organisations 
as a basis for their own use.       Mr Kelly thanked Ms Sandra White, Membership 
Manager for the work that goes into producing such a high quality magazine.  
  

11.42 FINANCE AND BUSINESS UPDATE 
Mr Stokes provided a verbal outline of his pre-circulated report.  
 

11.42.1  Audited Accounts 2001/11  
 
Mr Richard Bacon Partner at PricewaterhouseCooper, the Trust’s Auditors, 
presented the Audited Annual Accounts for 2010/11. He explained that the role of 
appointed auditor in the preparation of the Annual Audited Accounts process. He 
went on to inform the meeting of the huge amount of work that goes on behind the 
scenes by the finance department to produce the accounts. He added that in 
comparison to other Foundations Trusts and the rest of NHS, HEFT was in a 
healthy financial position and is looking ahead at how it can deliver services in the 
current and future financial constraints.  He went on to say that all Governors had 
been invited to an informal session with PwC and members of the Trust Finance 
team immediately prior to the AGM to give Governors an opportunity to raise any 
queries they had in relation to the Audited Accounts as presented at this meeting for 
approval.  

 
The financial standing for the Trust was as follows: 

 Surplus of £1.22m prior to £9.6m impairment charge. Reported deficit for the 
year of £8.14m. 

 Net surplus (before impairment) as percentage of total income = 0.22% (1.87% 
in 2009/10) 

 Decrease is caused by depreciation charges and recognition of restructuring 
costs, offset by lower Public Dividend Capital (PDC) dividends payable to 
Government.   

 Cash balance at 31 March 2011 was £98.3m ( £90.7m at 31 March 2010).  
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 Internal financial control: There were no material weaknesses and there 
continued to be improvements in capital accounting. 

 Quality report: The format is directed by Monitor. Opinion on content and 
consistency with other information and indicator testing was given.   

 PwC have given an unqualified opinion on Charitable Fund financial statements  
 
Mr Bacon added that he was pleased to hear from the conversations at this meeting 
that the Trust is looking ahead and was reassured to hear that all issues raised by 
the Auditors have been covered in this evenings discussions and was comforted by 
the strategy and plans in place to look at the significant issues being faced by the 
Trust  

 
Michael Kelly (Birmingham at Large) 
Q 80% of complaints received by the Trust are in relation to car parking. The Trust 

receives an income of £829k, what does the income cover and why does the Trust 
not make any surplus on the income.  

A (John Sellars) The income covers pay, security staff, grounds maintenance, service 
and utilities and capital charges. The Trust makes a small loss but this is absorbed 
within the Estates and Facilities budget.  As Mr Sellars did not have the detail to 
answer Mr Kelly’s question he agreed to let Governors have a follow up note and a 
copy of the trading account.  

 The Chairman added that any queries regarding car parking would in future be 
picked up by the CoG Hospital Environment Committee. 

 
Barry Orriss (Staffordshire South)  
Q Why over the course of the year has the operating surplus reduced from £10m to 

£1m.  
A. (Adrian Stokes) The Trust manages against a set of operating budgets and during 

February and March 2011 negotiations with PCTs took place to agree impairments 
and to agree future efficiencies.   

 
Barry Orriss (Staffordshire South)  
Q. Page 26 shows that only 20% of staff received Equality and Diversity training, is this 

being addressed?  
A.  (Mandie Sunderland) was not aware of the details, however would speak with Pam 

Chandler (Head of Equality & Diversity) and seek an answer.  Ms Sunderland 
reassured the meeting that the trust has a very robust 3 year rolling programme in 
place and variance may be due to the number of staff already trained and staff still 
requiring training.  

 
Barry Orriss (Staffordshire South)  
A Page 89 the table showing breakdown of total members then breakdown of public 

membership numbers – the numbers have been transposed.  
Q. (Adrian Stokes) will look into this and update accordingly.  
 
Kevin Daly (Birmingham at Large)  
A.  With such large savings to make why has the Trust grown its management costs 

with two more Chief Executives at Solihull and Good Hope? 
Q. (Adrian Stokes) The roles are actually those of ‘Managing Director’ of the respective 

sites. The Executive Management team has undergone a restructure and whilst 
these two posts are new, the team has removed the post of Deputy Chief Executive 
(now subsumed by the Director of Finance & Performance) and the Chief Operating 
Officer (now subsumed by the Medical Director). The two new posts are less costly 
than the two previous posts.  Mr Stokes added that Tariff is expected to drop by 5% 
cumulatively over the next three to four years and therefore the Trust needs to 
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reduce its expenditure as income reduces. Previously there was no legal 
requirement by Acute Trusts to report on Management costs.  

 (Dr Newbold) The Trust is looking at its management costs but highlighted that with 
the forthcoming challenges it was essential that the Trust has in place good 
management.  

 
Richard Hughes (Tamworth) 
 Q. In last year’s accounts the term for restructuring was redundancy.  The costs are a 

lot higher this year, is there anything ominous in the new terminology. There has 
also been a substantial increase in payments.  Are these purely one off charges 
and are we likely to carry on seeing a rise in these costs? 

A. (Adrian Stokes) The Trust has put money aside to deal with the restructuring 
provision which has been recognised by the Trust in light of the difficult times 
ahead, should it need it.  

 
Richard Hughes (Tamworth) 
Q. What are the details behind the ex-gratia payments?  
A (Adrian Stokes). I am unable to give you the details at this time, however I will look 

into and feedback on the detail.  
 
Mr John Roberts (Sutton Coldfield) 
Q. What is the dividend on public capital and where does it go?  
A. (Richard Bacon) It is like an interest payment on buildings, similar to an internal 

mortgage, and goes to the Treasury.  It was introduced as a way to ensure Acute 
Trusts use their capital resources effectively. The balance sheet is dominated by 
the value you put on building and fixed assets.    

 (Lord Hunt) It is worth noting that the Trust only has one PFI scheme (the 
Heartlands main entrance).  

 (Adrian Stokes) The Trust has a strong capital programme which is self funded. As 
a point of interest the Trust is swiftly moving to a final decision on the Outpatient 
Department construction.  

 
Subject to the above points, the meeting resolved: 

1. That the Annual Accounts be and are hereby received.  
2. That the Directors Report be and is hereby received.  
3. That the Auditors’ Report be and is hereby received.  

 
10.42.2 Update on sickness absences  
 Ms Hazel Gunter, (Director of HR & OD (Acting)) presented her pre-circulated 

report and this was taken as read.  The following comments were received.  
 
Michael Kelly (Birmingham at Large) 
Q. At a recent meeting the figure of a 50% reduction for staff sickness was given.  How 

can this target be achieved?  
A (Hazel Gunter) The Trust has set a target that is achievable. There has been a 

reduction in long term sickness by 7.4%, however short term sickness now needs to 
be addressed and plans are in place to do this.  

 
Barry Orriss (Staffordshire South)  
Q. At previous meetings it has been requested if the figures can be split by sites.  
A (Hazel Gunter) This information is available by site and will be circulated to 

Governors.  
Q. In a recent article it was said that HEFT had the largest number of medical claims. 
A. (Hazel Gunter) In terms of numbers, these absolute numbers are large and referred 

to one site rather than the Trust as a whole and therefore not a true reflection. 
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 (Lisa Dunn) we are working with the media to assist them to understand what those 
numbers truly mean.   

 
Kevin Daly (Birmingham at Large)  
Q. Are bank/agency staff used to cover sickness?  
A. (Hazel Gunter) Bank staff are used to cover sickness but not exclusively. However 
 patient safety is always the over-riding consideration.   

 
Michael Kelly (Birmingham at Large) 
Q. Is there a scheme to commend staff who have had no sickness absence?  
A. (Hazel Gunter) Staff who have had no sickness absence during the year get a 

certificate from the Chief Executive  
 
 The key points in the report were noted. 

 
11.42.3 Staff Survey Update  

Hazel Gunter, (Director of HR & OD (Acting)) presented her pre-circulated Report.  
The 2011 local staff survey had run during the first two weeks of June and the 
results received late July. The high level results were:  

 A 5% increase in engagement since the last survey in 2009 and an 
improvement in the perception of the management.  

 There has been a significant decline in staff saying they feel valued and 
recognised.  

 A strategic priority analysis shows where effort should be placed in terms of 
making the greatest impact on future engagement including staff well being 
and communication.  

 The overall response rate was 20%, down from 42% in 2009. 
 

Liz Steventon (Solihull Central) 
Q. Raised concerns about the 20% return rate querying if the results were therefore a 

proper reflection and what work HR is doing to get uptake improved. If staff have 
not got time what incentive do they have to complete forms. 

A. (Sarah Brown, Head of OD) As the survey had only been available on line this may 
have impacted the number of returns.  Lots of background work with staff has been 
undertaken as a result of which a number of proposals have been produced to look 
at ways to capture staff data.    

 
Barry Orriss (Staffordshire South)  
Q. Has the survey been split over the three sites and have staff at Good Hope seen a 

decline in being valued and recognised?   
A. (Sarah Brown) Page 3 of the report breaks down the results by site.  A decline had 

been seen across all three sites although Good Hope has seen an improvement in 
morale.  

  
(Lord Hunt)  
Q. Do you have a general feel about the morale of Good Hope staff?  
A. (Sarah Brown) The results indicate that there has been an increase in staff 

engagement. Local forums are being used to speak to staff. 
 

Michael Kelly (Birmingham at Large) 
Q Good Hope was at the forefront at the Staff Awards, are things on the up at Good 

Hope Hospital? 
A. (Sarah Brown) the general impression is that things are going well, however, it 

would be nice to have further figures to back this up.  
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Paul Sabapathy (BENPCT)  
Q.  Is survey defined nationally or locally designed? 
A. It is a local survey. The national survey is being held on 3 October 2012 but the 

Trust will not get the results until February 2012.   
 
 

11.42.4 Patient Experience Update  
Ms Lisa Dunn presented her pre circulated report and highlighted the key points.  
The Trust has three dedicated Health Information Centres one on each hospital site 
from which a leading and award winning patient information system has been 
developed.  The system allows clinicians to access patient information in a patient 
friendly format during consultations.  The Trust continues to see a rise in demand 
for the Patient Advice and Information Database (PAID) which individually tailors 
information based on patient needs.  Contact within each of the sites’ information 
centres remains strong and this is further being developed through local displays in 
public areas and a growing community agenda.  
 

 No questions were raised and the report was accepted.   
 
 

11.42.5  Patient Safety Strategy 
Dr Ann Keogh presented her pre circulated report updating the Governors on the 
review of the Safety Strategy that began in November 2010.  The Review 
indentified that the direction of the Strategy remains appropriate and improvements 
can be clearly demonstrated in safety systems. The Review highlighted that some 
clinicians thought that the initial Strategy had appeared too theoretical to frontline 
staff and the approach for the next two years will be to make it more practical and 
meaningful to frontline clinicians which will be undertaken through a ‘learning to be 
safer’ programme.  
 

Kevin Daly (Birmingham at Large): 
Q. In relation to patient safety are bank and agency staff trained to HEFT Standards.  
A.  (Mandie Sunderland)  Yes, the Trust has a strong induction programme for all staff 

employed at the Trust including bank and agency staff; in addition all staff are 
regularly appraised.  Generally the Trust does not use agency staff, we mostly use 
HEFT bank staff.  
The report was accepted.    
 

11.42.6  IT Development Update   
  

Mr Laverick presented his pre circulated report on IT development over the last 12 
months.   

 Medical records scanning is underway and the Trust commenced the scanning 
of deceased patients records in April 2011.  To facilitate the change in how 
records are available, the Medical Records Department has made significant 
operational changes that include the development and implementation of a 
priority request system that allows records to be scanned in response to urgent 
admissions or appointments.    

 Significant progress has been made with the Data Capture and patient tracking 
system.  The patient management system was implemented throughout the 
out-patient department with the aim of better tracking of patient pathways, so 
better information can be obtained on patient waits for consultation and 
procedural appointments. Work is underway to extend the system to in-patient 
activity. Ultragenda scheduling system was rolled out further throughout the 
Trust and now covers most areas. Dendrite clinical data systems have been 
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implemented in areas of oncology and cardiology with development in other 
areas taking place in preparation for implementation in 2011/12.   

 Improvements and efficiency have been seen in customer service and 
information security. 

 The improvements supported by the directorate over the last 12 months have 
been recognised nationally with the Trust receiving two awards: 
o The Healthcare Management and Patient Experience Network award for 

the nursing metrics system 
o The Department of Health information standard for PAID, making the 

Trust system one of the few in the country to achieve this standard.    
 No questions were raised and the report was accepted.    
 
 
 
11.42.7 Outpatient Booking System (Ultragenda)  

 
Dr Roger Stedman Group Medical Director  gave an overview of the paper tabled at 
the meeting. Previously staff within the outpatients booking function had undergone 
a radical change of work which had resulted in an increase in complaints from 
patients and consultants resulting in low staff morale.   Lots of work has been 
undertaken and improvements have been seen. Answer rates for patients call now 
achieve between 89 and 91% compared to below 80% previously. There had been 
a large number of staff losses due to the relocation to Lyndon Place with a large 
experience and knowledge base being lost to the Trust.  A new system is now in 
place where knowledge is available to all. Patient DNA (Did Not Attend) rates are 
an incredible waste of resources to the Trust and to help reduce these the way in 
which the Trust communicates with patients has been improved with a new system 
for logging patient follow up appointment including a manual acknowledgment letter 
and bring forward logging system. The log calculates outpatient capacity and 
generates dates which are then sent out to patients one month in advance.  

 
Liz Steventon (Solihull Central) 
Q.  What happens if a patient comes through MAU and need a follow up.  
A. (Dr Stedman) that type of follow up is more short term and not up to patient to 

contact the hospital will automatically be acknowledged and followed up.  
Q. (Liz Steventon) When will the full system be in place?   
A. (Dr Stedman) It is now fully in place.  

 
Michael Kelly (Birmingham at Large) 
Q. Some governors recently went on a visit to Lyndon Place, the staff are doing an 

excellent job.  
A. (Dr Stedman) lots of work has been undertaken with staff to give them a sense of 

empowerment, and this has created an improvement in service levels and staff 
morale.  

 
Ms Rocio Hernandez (Birmingham East) 
Q. Not sure of name of system, but it is the system used by GP’s to book a patient 

appointment (Choose and Book). There are problems when patients call in to 
change an appointment as this cannot be done and they are referred to a call 
centre. 

A. (Dr Stedman) Choose and Book is a national system which is outside of HEFT 
jurisdiction. HEFT offers a certain number of appointments to Choose and Book to 
use, the Trust is aware that there are problems with the system.  

Q. (Ms Hernandez) Are there plans to improve the system? 
A. (Dr Stedman) Fewer GPs are using the service; GP’s useage is now down to about 

30%. 
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Mr Phillip Johnson (Patient Governor) 
Q I have been a patient for over past 4 years dealing with the ophthalmology 

department at Good Hope for all of my care.  Now I have to go to an optician for 
part of my treatment and to the hospital for the specialist part of my treatment.  Up 
to this year my treatment had run smoothly, this year was not so good. Is the new 
system an effort to save money? If it is, it isn’t working.   

A. (Dr Stedman) I do not know that particular service. Ophthalmology commissioners 
have asked the Trust to place as many routine tests into community settings.   

 
Kevin Daly (Birmingham at Large)  
Q. There has been an increase in outpatient numbers by 40,000, is this a trend?  
A. (Dr Stedman) the Trust has seen an increase year on year and needs to find new 

ways to see patients ensuring that only patients who need to be in hospital are seen 
in hospital.  It does put a demand on our services and the Trust needs to strike a 
balance on where patients are seen.    

 
It was agreed to circulate Dr Stedman’s paper to all Governors and the report was 
accepted.  

 
11.42.8 A&E Update  
  

Dr Anwar presented his pre-circulated report setting out the new clinical quality 
indicators that were introduced in April this year replacing the previous four hour 
waiting time standard. The new clinical quality indicators have been designed to 
present a comprehensive and balanced view of care delivered by A&E 
departments, and accurately reflect the experience and safety of patient and public 
expectations of high quality A&E services and allow A&E departments to 
demonstrate their ambition to deliver consistently excellent services which 
continuously improve. The indicators fall into 8 categories, which reflect a number of 
complex processes not only in A&E but also outside the department.  

 
No questions were raised and the report was accepted.   

 
11.42.9 Governors Attendance Record  
 
 Mr Pye presented his pre circulated paper setting out governor attendance at 

Council of Governor meetings during 2011.  Following on from the Governance 
Review it has been agreed that a Council of Governors Committee will be set up to 
look at the Constitution and attendance will be reviewed as part of the work 
programme.   

 
Michael Kelly (Birmingham at Large) 
Q. Can the attendance records for Non Executive Directors come back to a future 
 meeting?  
A. (Lord Hunt) it will be reported to the May meeting.  The Appraisal process for Non 
 Executive Directors is also under review.  
 
11.42.10 Safeguarding Annual Report   
 

Ms Sunderland summarised the HEFT Adult and Children’s Safeguarding annual 
report 2011/12. The report provides an overview of the activities and achievements 
in relation to the safeguarding of both adults and children and informs the Board of 
priorities and plans for the coming year. The CQC declared the Trust compliant in 
relation to the CQC Standards. The priorities for safeguarding vulnerable adults for 
2011/12 will focus upon gap analysis for CQC outcome 7.  The priorities for 
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safeguarding children for 2011/12 will continue and further develop education 
programmes particularly at level 3, improved partnership working, delivery of an 
approved model of safeguarding supervision and increased capacity for the named 
doctor for safeguarding. The meeting noted ongoing issues around inadequacies at 
Birmingham City Council Children’s Care activities and recognised the pressures 
this would place on local hospitals.  

 
 No questions were raised and the report was accepted.    
 
 
11.42.11 Annual Report on Infection Control 

 
Ms Sunderland gave a summary of the pre-circulated report setting out the activities 
for the infection prevention and control team (IPCT) at HEFT during 2010/11.  The 
report demonstrated the systems the Trust has in place for compliance with the 
Health and Social Care Act 2008: Code of practice for the NHS on the prevention 
and control of healthcare associated infections and related guidance. The Trust set 
out to continue the commitment to improve performance in infection prevention and 
control practice.   It rose to the associated challenges and met most of its key goals.  
The prevention and control of healthcare associated infection (HCAI) remained high 
on the Trusts agenda. The work of the IPCT maintained the significant efforts in the 
reduction of HCAIs and achieved its mandatory trajectory with a 35% reduction in 
MRSA bacteraemia and a 17% reduction in Clostridium difficile infections in the 
calendar year 2010-11 compared to 2000-10.  Seminars had been held to present 
the annual report and give Governors a chance to discuss the report in detail.   
 
No questions were raised and the report was accepted.  

   
11.43 ITEMS RAISED BY GOVERNORS  
 
11.43.1  Mrs Bell Stroke Services  

 
Mrs Bell (Patient Governor) raised an issue about Stroke Services. A quality 
standards working group had been set up in April 2011 to survey patients on the 
quality of information they were given in relation to stroke services. It was found that 
many patients on stroke wards also have other diagnoses and as such should not 
be in those other wards. An information sheet had been sent out to all stroke 
patients by the communications department advising that Trust Commissioners 
were withholding 1% of the budget. Dr Wallis had asked Mrs Bell if she would raise 
his concerns at the Council of Governors meeting.  These are:  
 

 There are only two specialist stroke consultants in the Trust, and these have to 
cover their own rotas plus covering stroke services.  

 

 Dr Wallis is worried that there is an issue with the European Working Time 
Directive, he was concerned that some information in the report looked like 
everything was going well, which Dr Wallis had said was not the case. Figures 
received on 16 September 2011 indicated that follows the redesign of service 
pathway and the concerted effort by the whole team the performance indicators 
had improved and Stroke had hit target in August 2011.  

 
Mrs Bell advised that although she welcomed the improvement it did not remove the 
need for Dr Wallis’ specialist stroke consultants to be increased by four and the 
need for more specialist stroke staff adding that Stroke staff have to trawl all the 
wards to ensure that there are no stroke patients on other wards.    
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The survey had also highlighted the needs of patients and carers were unsure 
whether they have been given all the information available. NICE guidelines 
specified that all carers are given a named contact plus training and to provide 
information for when patients go home.    
 
(Dr Newbold) a communication on the new global benchmark to improve stroke and 
GU services had been sent out and agreed that there was a need to ensure that the 
Trust drives these needs forward as well as continuing to build on the good work 
achieved to date.  
 
(Lord Hunt) Richard Harris and I visited stroke services today and talked to 
clinicians and nursing staff. There was a feeling of great improvement, although 
clinical consultant cover remained a challenge.  
 
(Dr Anwar) Thanked Mrs Bell.  He agreed that the Trust did not have enough 
consultants within certain specialisms. Treatments have evolved over the last few 
years and there is much that can be done to improve care for stroke patients. Each 
site has a site consultant and the Trust is committed to ensuring as many patients 
go to a stroke unit as possible to strengthen the patient pathway.  The Trust has 
also volunteered to a global benchmarking exercise for Stroke. In terms of patient 
information he agreed that patients and carers needed more and better information 
and the Trust was working to address this.   
 
Paul Sabapathy (BENPCT) The Department of Health and Cluster are in agreement 
that Stroke is an absolute priority.  
 
(Lord Hunt) suggested that this should be picked up under the work programme of 
the new CoG Quality and Safety Committee.   
 
The Chairman thanked Mrs Bell for bringing this matter to the attention of the 
Council of Governors. 

 
11.44 ANY OTHER BUSINESS 
 
Barry Orriss (Staffordshire South)  

Asked for a report on the work of the Chest Clinic. It was agreed that a report would 
be bought back to a future meeting.  
 
 

11.45 DATES OF FUTURE MEETINGS 
 
 21 November 2011, venue to be confirmed.  
 
 

………………………………………… 
Lord Philip Hunt (Chairman) 


