
 
Notice is hereby given that a meeting of the Council of Governors 

of Heart of England NHS Foundation Trust will be held at  
Education Centre, Birmingham Heartlands Hospital 

on 3 February 2016 from 4.00 to 6.00pm 
 

A G E N D A 
 

 
 

Timing (mins) 
 

1. December (M9) performance, financial position and recovery plan (Oral – K 
Bolger/ J Miller) 

 

20 

2. Reports from CoG Cttee chairs: 
 
a. Finance & Strategic Planning (15.09.15, 21.12.15) (Enclosure & Oral – M 

Trotter) 
b. Hospital Environment (12.11.15, 07.01.16) (Enclosure – E Coulthard) 
c. Membership & Community Engagement (13.11.15, 15.01.16) (Enclosure & 

Oral – A Fletcher) 
d. Patient & Staff Experience (25.09.15, 13.09.15, 15.01.16) (Enclosure & Oral - 

M Kelly) 
e. Quality & Risk (28.09.15, 25.01.16) (Enclosure & Oral – M Pearson) 

 

 
 
5 
5 
5 
 
5 
5 
 

3. Car parking at HEFT (Enclosure – K Bolger) 
 

20 

4. Any other business previously advised to the Chair  
  

Next Meeting – 2 March 2016 – Harry Hollier Lecture Theatre, Good Hope Hospital  
  

 
Light refreshments will be available from 3.00pm when NEDs will be available to 
Governors 
 
 
Kevin Smith 
Company Secretary 
27 January 2016 

 

 



 

 
 

COUNCIL OF GOVERNORS 
Finance and Performance Strategic Planning Committee 

Of the Council of Governors of Heart of England NHS Foundation Trust 
held on Tuesday 15 September 2015, 3.00 pm – 5.00 pm 

at Solihull Education Centre 
 

Present: Mr Matthew Trotter (Chair) – Governor 
Mr Darren Cattell – Interim Finance Director - HEFT 
Mr Michael Hutchby – Staff Governor – Clinical Support 
Mr Barry Orriss – Governor – South Staffordshire (Lichfield) 
Mr Philip Johnson – Governor – South Staffordshire (Lichfield)  
Mr Andrew Edwards – Non-Executive Director 

 
In Attendance: 
 

Mr Jonathan Brotherton – Director of Operations, HEFT 
Mr Stephen Lewis – Financial Controller - HEFT 
Ms Yvonne Szayna – Acting PA/Secretary(Minutes)  

  
1. 
 
 
 
 
 
 
 
 
 
 
 
 
2. 
 
 
 

APOLOGIES FOR ABSENCE 
 
Apologies were received for: Prof. Cooke, Ms Hodgkiss, Mr Fletcher, Mr Lawrence,       
Mr Smith, Mrs Bell. 
 
Mrs Bell has resigned from the Finance and Performance and Strategic Planning 
Committee of the Council of Governors.  Mr Trotter, wished to thank Mrs Bell formally for 
her stewardship of the committee.  Mr Trotter was nominated by Mr Hutchby and 
subsequently voted into the position of Chair of the Finance and Performance and 
Strategic Planning Committee of the Council of Governors.   Mr Orris was nominated and 
seconded and accepted as the Vice-Chair of the Committee. 
 
 
MINUTES OF THE MEETING HELD ON THURSDAY 21ST MAY 2015 
 
The minutes of the meeting held on 21st May 2015 were accepted as an accurate record. 
 
Mr Johnson asked if there had been any progress on the Emergency Department at 
Heartlands.   
 
The Minors area has been moved to what had been the old Fracture Clinic.   
 
The Fracture clinic has been decanted elsewhere. 
 
The former Minors area will be the new Majors area, so this will create a large increase 
in the Majors area. 
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 The new Minors area will become operational this week. 
 
The main benefits of this will be the separation of the Minor and Major streams. They will 
be separate, with a complement of doctors and nurses.  There will also be more space 
and a dedicated area for those who need management.  Patients themselves will 
normally self-select.    
 
There are large, separate entrances and two triage points near to the front door.  Should 
a patient be in the wrong place, they will be switched to the correct one.  Resuscitation 
will also be expanded.  This should solve some of the capacity issues. 
 
Mr Orriss raised the matter that as part of the Committee’s remit, we are charged to look 
at Monitor targets and expressed concern at the continual failure to meet these targets.  
 
Mr Brotherton advised that he also attends the Finance & Performance Committee and 
that the same discussions on this take place at that committee, as he would report on the 
IPR agenda item. 
 
Mr Orriss advised that he had received the Minutes of the Trust Board’s Safety 
Committee.   He asked whether the minutes of this meeting could go to the Safety 
Committee. 
 
Action : Mr Cattell to check whether it would it be acceptable for us to provide 
these minutes to the Safety Committee– Mr Cattell to liaise with Mr Lawrence on 
this. 
 
 

3. MATTERS ARISING/ ACTION LOG 
 
Ongoing Action Log: 
 
Item 1: 
 
In the COG Minutes, as raised by Mrs Jones, in the event of any concerns being raised 
about the Finance Director, these would then be taken to the Executive Directors’ Board 
until this has been reviewed, so this item cannot be cleared. 
 
Item 2: 
 
Review Outline Business Case with regard to Patients with Dementia. 
 
The report from H Evans has not been signed off as yet – so this item will also need to 
remain on the action log. 
 
Item 3: 
 
HR staff and Process Control – the target date for this should be amended to October 
2015. 
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Item 4: 
 
Mr Trotter advised that the staff engagement video has been sent, so this is now cleared. 
 
Item 6: 
 
Item 6 will be covered in today’s Finance and Performance and Strategic Planning 
Committee meeting by Mr Cattell. 
 
Items 7, 8 & 9: 
 
These have now been cleared. 
 
The Chair then asked whether there were any other matters which people wished to 
raise.  There were none. 
 
 

4. 
 
 
 
 
 
 
 

FINANCE MONTH 4 UPDATE –  Mr D Cattell 
 
Mr Cattell presented the month 4 finance paper to the Committee. 
 
The Trust’s recent strategy has been on improving operational performance and quality 
which has been fully supported by the Trust Board. 
 
It is now clear that the Trust is also failing targets that are financial.  The Trust has spent 
considerably more than planned on this strategy.  The year to date deficit is £22m, £14m 
more than planned.  This is unaffordable, and as a base line, if we did nothing the full 
year deficit would be some £66m.  Action is being taken to improve on this base line and 
bring the deficit down to around £30m at the year end. 
 
Broadly the focus is in two areas: 
 
• Short term cost control where the Trust has to comply with controls that are already 

established (eg the use of agency staff) 
 
• How does the Trust become more efficient?  How does the Trust ensure there is best 

practice across all areas of the organization?  How is sickness absence reduced? 
 
This is hugely complex and is being performed against a background of increasing 
demand for services and timelags in action being taken to tackle gaps in capacity.  
Recently the Trust has recruited 160+ new nurses and 16 new consultants but presently 
these gaps have to be filled by agency and locum staff probably of a lower quality than 
the Trust would expect. 
 
Action is already being taken and as an example bank rates have now been reduced 
from the premium rates being paid effective from 1 September. 
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It is clear that the largest part of the budget problems are staff related and Mr Trotter 
wanted to understand HR’s response to this.  He noted that the pay variance was 
favourable in terms of permanent staff offset by a large adverse variance on temporary 
staff.  Do we understand the impact of reducing the bank rates?  Do we lose income 
because of a reduction in theatre capacity for instance? 
 
Sam Foster is tackling other issues such as the local use of specialized bank rates (of up 
to £50 per hour) and the routine rostering of agency nurses on to unpopular evening and 
weekend shifts. 
 
Mr Brotherton said that the impact of some of these changes would become more 
apparent in October. 
 
Mr Trotter asked about the £12m adverse variance on other expenditure and what is 
driving that.  Mr Cattell said that this line included bad debts, consultancy, CNST and 
outsourcing of surgery to the private sector.  Extra bad debts have been provided for 
because of the movement from a JMRA contract to a full PBR contract.  Mr Orriss stated 
the need for the Finance staff to keep a finger on the pulse in order to recover all income 
from Primary Care. 
 
Action:  Mr Cattell to provide increased analysis of other costs in future 
presentations. 
 
Mr Edwards reflected on the last 12 months.  The Trust was in a cash rich position with 
Finances firmly under control a year ago.  However, performance was poor and there 
was a big disconnect between the senior management team and the staff.  These issues 
are being tackled and it was important that progress in these areas was not jeopardized 
by ‘slamming on the brakes’. 
 
Mr Johnson asked about progress on seven day working.  Mr Brotherton said many 
areas have been working seven days for many years.  Other areas were moving towards 
it.  Professor Cooke was looking at a 7 day transformation project, however, there is 
likely to be a significant cost associated with this. 
 
Mr Cattell continued his discussion on the subject of cash balances which are £22m 
below plan.  He is reviewing working capital and capital investment as well as tackling 
poor I&E performance with a view to maintaining cash balances at reasonable levels.  
There are likely to be savings on current year capital plans as the strategic element to 
the plan (about 50%) will probably be incurred in future years. 
 
Mr Orriss felt a particular focus needed to be made on saving non clinical staffing costs 
with the introduction of new technology.  Mr Cattell confirmed that all staffing costs would 
be within the scope of financial reviews. 
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5. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IPR REPORT – Mr J Brotherton 
 
Mr Brotherton presented the IPR.  He noted that it was 37 pages of dense material so 
would just summarise the headlines in the following areas: 
 
• 4 hours A&E performance 
• 18 weeks RTT 
• Cancer pathways 
 
A&E – Mr Orriss noted that the Trust had been failing this target for more than 3 years.  
Plans had been made in the past but they had failed to make any significant difference.  
Mr Brotherton noted that the changes in facilities were having an impact at Heartlands, 
there was a steady improvement in performance and he expected the Trust to be 
achieving the target in March 2016.  Mr Trotter said that for the first time it is visible and 
obvious what is happening in Heartlands A&E to deal with overcrowding and hopefully 
the changes that are taking place will lead to a demonstrable improvement in waiting 
times.  
 
Good Hope remains a challenge and good performance in minors is in contrast to poor 
performance in majors.  Mr Brotherton noted an investment in capacity at GHH with extra 
senior decision makers and increased capacity in AMU.  The trajectory of improvement 
at GHH was more modest and it was difficult to move staff between minors and majors 
due to different skill sets.  Most patients are seen within an hour in majors, the challenge 
was moving them on to other areas of the hospital. 
 
18 weeks RTT – the Trust used to operate a quota management system but the Trust is 
now doing the right thing.  The open clocks issue has been tackled, there are no hidden 
waiting lists and the extra capacity using temporary theatres, the Vanguard unit and the 
private sector is having the desired impact on waiting lists.  The backlog is down and is 
ahead of the planned improvement trajectory.  Mr Brotherton expects a return to 
compliance in March 2016. 
 
Cancer pathways -  in this area national campaigns have had a big impact on activity on 
the 2 week pathways.  The Trust is expecting to return to compliance in December 2015 
but there are some risks associated with this. 
 
There has been a dip in performance on the 62 day pathway during quarter two.  This is 
a very sensitive measure and has been impacted by a flood in the Endoscopy Unit at 
Solihull which put it out of action.  The Vanguard unit is in place and a return to 
compliance is expected in quarter 3. 
 
Mr Trotter thanked Mr Brotherton for his most useful presentation and invited other 
questions.  Mr Trotter felt that an improvement in Trust sickness rates would have a 
demonstrable impact on performance as well as reducing agency/locum costs. 
 
Action:  Invite Hazel Gunter to discuss sickness rates and their impact on 
performance and finance at the next meeting. 
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6. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
IIP REPORT – Mr D Cattell 
 
Mr Cattell presented the IIP.  This is essentially the plan for the recovery of the Trust’s 
performance.  There are seven programmes in the IIP, two of which (scheduled and 
urgent care) have already been covered under the IPR presentation. 
 
The others are: 
 
• Mortality 
• Governance 
• IM&T 
• Culture and engagement 
• Surgical Reconfiguration 
 
The IIP is in its fourth month of progress.  Six of the programmes are ‘green’ rated.  Just 
one, surgical reconfiguration is ‘red’ rated. 
 
Monitor is cautiously optimistic about the IIP, though it is recognised that pressure needs 
to be maintained.  
 
The project management office (PMO) ensures that the appropriate process is followed.   
The IIP is reported monthly to EMB. 
 
Mr Trotter requested an update on surgical reconfiguration at the next meeting. 
 
Action: Professor Cooke to provide an update on surgical reconfiguration to the 
next meeting. 
 
Mr Cattell agreed that in some areas the presentation of the IIP could be improved, 
particularly from appendix 3.  For the purposes of this committee the IIP would be 
presented in summary in future. 
 
 
CORPORATE STRATEGY  (2020 Vision) 
 
The initial draft strategy was included in the papers. 
 
Action:  Professor Cooke to discuss the corporate strategy at the next meeting. 
 
Mr Edwards noted that the draft strategy had been discussed at Trust Board.  It was not 
entirely what was expected and the Trust Chairman and non-Executive Directors are to 
feed back their thoughts to Professor Cooke.  The strategy will evolve and it was 
generally felt that a two or three page summary will be required capturing the essence of 
the detailed document.   
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8.  
 

 
 
ANY OTHER BUSINESS 
 
There was no ‘Any Other Business’. 
 
 
DATE AND TIME OF THE NEXT MEETING: 
WEDNESDAY, 21st OCTOBER 2015 10.00 AM – 12.00 PM 
ROOM 3 -GHH EDUCATION CENTRE 
 
 
 
Chairperson………………………………..Dated  .............................................. 

 
 
 
 
 

  
 
 
 
 
 
 

 
 
 



 

Minutes of a meeting of the Council of Governors Hospital Environment Committee  
of Heart of England NHS Foundation Trust 

held at 2.00 p.m. on Thursday, 12 November 2015, 
in Room 4, the Education Centre, Good Hope Hospital, 

 
 

PRESENT: Elaine Coulthard  (Chair)  
Andy Edwards 
Ron Handsaker 
Richard Hughes 
Sue Hutchings 
David Treadwell 
John Sellars 
 

 
 

IN ATTENDANCE: 
 
 
NOT PRESENT: 

Mark Piggott 
Ann Harwood  (minutes) 
 
Marek Kibilski 

NOT 
 

 
 

 

15.039 APOLOGIES & WELCOME  

 Apologies were received from Arshad Begum. 
 
David Treadwell asked if he could raise the following issues: 
 Some works have been requested re a hoist in the Phsyio Gym Room at Solihull Hospital, Job 

No: 131691, Asset No: 35232.  David Treadwell asked John Sellars if he could chase progress 
with this work. 

 David Treadwell was concerned regarding the condition of the old Dermatology building at SH 
and queried what the plans are for this building.  John Sellars confirmed that the building has 
been locked up and will be demolished. 

 David Treadwell passed John Sellars a set of historical photographs of the Heartlands Hospital 
site and surrounding area, which have been donated to HEFT by the Small Heath Local History 
Society.  He agreed to also e-mail a copy to John Sellars.  

.  

15.040 DECLARATIONS OF INTEREST   

 Going forward members are required to advise if they have any outside interests that could affect 
their participation in the meeting i.e. membership of external organisations.  Members advised that 
these are as declared at the Council of Governors meetings and are as follows: 
 
COUNCIL OF GOVERNORS – REGISTER OF INTERESTS 
 

NAME INTEREST DECLARED DATE 
DECLARED 

DATE 
CEASED 

Elaine Coulthard Nothing to declare 21 Nov 2011  

Arshad Begum Nothing to declare 21 Nov 2011  

Ron Handsaker 1. Shareholder – Santander 
2. Director – 24/7 Industrial Services UK Ltd 
3. Owner of Sutton Sports and Social Club 

2000 
20 Oct 2014 
12 Nov 2015 
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NAME INTEREST DECLARED DATE 
DECLARED 

DATE 
CEASED 

Richard Hughes 1. Chairman – Homestart (Tamworth) 
2. Chairman – Tamworth Credit Union Ltd 
3. Director – the Pathway Project 
4. Director – Tamworth Community Advice Network 

CIC 
5. Chairman – Tamworth Talking Newspaper Ltd 
6. Trustee Chairman – The Rawlett Trust 

 
7. Vice Chairman – Standards Committee, Tamworth 

Borough Council  
8. Divisional President – St Johns Ambulance 

President Tamworth and Wilnecote St John’s 
Ambulance 

9. Member – Appeal Committee, St Giles Hospice 
10. Retired CEO & President Secretary, Tamworth 

Cooperative Society 
11. Mr Hughes’ son holds a very senior managerial 

position with Barclays Bank 
12. Chairman – Tamworth Community Advice Network 

CIC 
13.  Independent Member – Tamworth Borough 

Councils Nominations Committee 
14. Member – Conservation Advisory Committee, 

Tamworth Borough Council 
15. President – Tamworth Male Voice Choir 
16. Treasurer – St Andrews Methodist Church, 

Tamworth 
17. Shareholder – BP 
18. Shareholder – Santander 
19. Trustee – Spirit of Tamworth Trust 

21 Nov 2011 
 
 
 
 
 
Amended 
1 Sep 2013 
 
 
Amended 
2 Sep 2015 
 
 
Amended 
23 Oct 2012 
16 Feb 2012 
 
23 Oct 2012 
 
23 Oct 2012 
 
23 Oct 2012 
 
23 Oct 2012 
23 Oct 2012 
 
23 Oct 2012 
23 Oct 2012 
May 2014 

 
23 Oct 2012 
4 Mar 2014 
23 Oct 2012 
 
 
 
 
23 Oct 2012 
 
 
 
 
 
23 Oct 2012 

Sue Hutchings Shareholder in Lloyds TSB 19 Sept 2013  

Marek Kibilski Nothing to declare 15 June 2015  

David Treadwell 1. Shareholder – Lloyds TSB 
2. Shareholder – STW 
3. Shareholder – National Grid 

21 Nov 2011  

 

   

15.041 MINUTES OF MEETING HELD ON 9 JULY 2015  

 Richard Hughes had sent his apologies for the July meeting but these were not recorded. 
The minutes of the meeting held on 9 July 2015 were otherwise approved as an accurate record. 
 

15.042 MATTERS ARISING FROM MEETING HELD ON 9 JULY 2015  

15.042.1 
 
 
15.042.2 
 
 
 
 
 
 
 

Terms of Reference 
The Terms of Reference are still with Kevin Smith to give final approval. 
 
Ward 3 at BHH 
John Sellars advised that temperature recordings have been taken on ward 3 for October, they are 
currently being recorded for November and will be recorded for December.  These readings will 
then be reviewed at the next meeting in January.  The readings are being taken from fixed sensors 
which are picked up on the BMS system, in addition readings are being taken in areas next to the 
external walls. 
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15.042.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
15.042.4 
 
 
 
 
15.042.5 
 
 
 
15.042.6 
 

Maternity Unit 
 As reported on the action sheet two sections of floor vinyl have been replaced in the Delivery 

Suite main corridor and around the birthing pool.  Additional flooring works are planned for 
Delivery rooms 2, 5, 7 & 12 plus 3 further areas in the Delivery Suite main corridor.  However 
these areas are proving difficult to access due to the busy nature of the area and unpredictable 
room availability.  It was noted that these are temporary patching works as the permanent 
solution necessitates an extended closure of the unit.  It is intended to co-ordinate this work 
with the Maternity expansion project.  

 John Sellars advised that due to the Trust’s current financial position the capital plan is on hold.  
The only major projects currently proceeding are the Endoscopy project at BHH and the Urgent 
Care Centre at SH in conjunction with Solihull CCG.  The plan going forward from the 1st April 
2016 has not yet been agreed.  Ernst & Young are working with the Asset Management 
Directorate to identify any possible further savings although the directorate is performing within 
its budget.  As the UHB is a PFI there is only a small Estates Department who look after the old 
Estate.  David Treadwell queried who had appointed Ernst & Young, John Sellars confirmed 
that the Board had appointed them, initially for a period of 2-3 months.  Ernst & Young have 
developed a considerable list of proposed savings and are also reducing capital expenditure.   

 
Dementia Strategy 
The issue highlighted at the July meeting re junior staff in A&E at GHH not receiving dementia 
training is being picked up by Margaret Meixner who has confirmed that this training will be 
arranged. 
 
Dermatology Unit at SH 
The unit is now operational and a formal opening will be arranged by the Directorate in the new 
year to which Governors will be invited. 
 
Car Parking 
 Elaine Coulthard had been advised at the last CoG meeting that there are no plans to increase 

parking charges for staff or visitors.  However John Sellars advised that Ernst & Young are 
looking at all possibilities for decreasing costs and increasing income. 

 It was reported that the Pay & Display machines at GHH have been updated so that they 
accept the correct change.  However, it has not been possible to adjust them to provide change 
as the models are very old and cannot be modified.  Sue Hutchings queried why these 
machines could not be replaced with similar machines to those at BHH which do give the 
correct change.  John Sellars advised that this was down to costs but that when the G4S 
contract is reviewed in 2017, this issue will be picked up then. 

 John Sellars confirmed that G4S will be replacing the parking meter by the disabled car park at 
GHH at their cost.  

 Elaine Coulthard has not been able to identify the consultants who are parking inappropriately 
at GHH.  John Sellars advised that the number of patrols have been increased at GHH and 
there is a new policy whereby any member of staff who is found to be parking inconsiderately 
or affecting access to any area will immediately be issued with a CPN. 

 Sue Hutchings again raised concern re the ‘chaotic’ parking at SH, where cars are parking 
everywhere, including on pedestrian areas.  People are leaving the car park via the ‘In’ 
entrances and exits are being blocked.  John Sellars advised that the situation is being 
monitored but there is only one security officer at SH to look after security and car parking.  
This officer has to give priority to any security issues. 

 John Sellars updated members on the work being carried out by Solihull MBC to create a bus 
lane along Lode Lane going towards Solihull.  Solihull MBC have purchased a strip of land 
along the front of the SH site to facilitate these works.  There has been some temporary loss of 
car parking but this will be reinstated once these works are complete.  A temporary disabled 
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parking area has been created and where some staff parking has been displaced this has been 
re-provided free of charge by SMBC in their car parks. 

 Elaine Coulthard queried whether the temporary theatre at GHH is going to become 
permanent.  John Sellars confirmed that this is a temporary facility and it will be an operational 
decision as to how long it remains on site. 

 

15.043 PROTOCOL FOR MEETING CANCELLATIONS  

 
 

 Elaine Coulthard and Sue Hutchings were concerned that the meeting arranged for September 
had been cancelled when Sue Hutchings, as Deputy Chair, would have been happy to Chair 
the meeting in Elaine’s absence.  There had been a number of apologies given for this meeting 
(5 in total) and it was felt that the meeting might not be quorate and should therefore be 
cancelled.  John Sellars acknowledged however that in hindsight the meeting should not have 
been cancelled without consulting with the Deputy Chair. 

 Sue Hutchings advised that the March minutes state that the meeting does not have to be 
quorate to go ahead as long as no agreements are made at the meeting.  It was agreed that in 
future any decision to cancel a meeting will be made by the Chair or Deputy Chair, if neither of 
these are able to Chair a meeting then one of the other Governors present will stand in for the 
Chair. 

 

15.044 REQUIREMENT FOR A GOVERNOR TO ATTEND CHC MEETINGS  

 
 

Elaine Coulthard stated that there have been some recent changes in the way that the CHC are 
going to work in future.  There will be 3 separate CHCs, one for each hospital, and going forward a 
Governor is required to be present at the follow-up meeting to each CHC inspection so that they 
can report to the CoG meetings.   
 

15.045 GHH TREATMENT CENTRE: DRINKING WATER FACILITY FOR PATIENTS  

 
 

Elaine Coulthard was delighted that there is now a drinking water facility for patients in the 
Treatment Centre at GHH. 
 

15.046 CURRENT FINANCIAL POSITION  

 
 

John Sellars gave an update on the current financial position from an Asset Management point of 
view: 
 The Asset Management directorate is one of two areas in the Trust which is not overpsent. 
 Ernst & Young are still looking for savings within the directorate.  The majority of the major 

schemes in the capital programme are on hold with the exception of Endoscopy and the Urgent 
Care Centre, this includes the GHH car parking project. 

 Substantial cuts are also being made to the smaller capital works so that only essential and 
health & safety works are being carried out.  This means that there will be no ward 
refurbishment works undertaken. 

 All smaller capital work is being undertaken in-house with no contractors being used at least up 
until the end of March 2016.  

 The revenue budget is also under the same constraints with only essential expenditure going 
forward. 

 The Asset Management directorate is forecast to be under budget at year end. 
 David Treadwell queried whether there has been any impact on the PFI at BHH.  John Sellars 

confirmed  that the Trust is still contractually obliged to pay the PFI company (Assura) and they 
are still paying HEFT. 

 Letters have been sent to all suppliers across HEFT requesting that they consider reducing 
their prices by 10%.  To-date one company used by Facilities for food packaging has offered to 
discuss their prices. 
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 A system has also been put in place whereby all requests for minor works are reviewed by the 
relevant manager prior to approval being given.  

 The Asset Management and ICT directorates are both represented on the Board via the 
Finance Director. 

 Andy Edwards advised that the Trust as a whole is losing approx £7m per month with a £6m 
loss in October.  There are 3 factors which have contributed to this position: 
- The Trust has moved from negotiated pay mechanisms to a cost per procedure contract.  

This is resulting in substantial losses for the Trust.   
- There are staffing issues in nursing which are beginning to be resolved. 
- Problems with medical staffing continue to be an issue. 

 Elaine Coulthard was concerned re the amount of office furniture being ordered and queried 
whether it would be cheaper to repair furniture rather than replace it.  However John Sellars 
advised that in the majority of cases it is cheaper to replace items than have them repaired e.g. 
re-covering chairs, but that a moratorium has been put on the purchase of furniture. 

 

15.047 HYBRID THEATRE PRESENTATION  

 
 

Mark Piggott, Head of Capital Projects, gave a presentation on the Hybrid Theatre project.  It was 
agreed that a copy of the presentation would be circulated with the minutes.  The following points 
were noted: 
 The facility is used to carry out vascular and endo-vascular surgery.  This includes the use of 

stents etc. and aneurysm repairs. 
 The expertise provided means that the Trust receives referrals from across the county, 

nationally and internationally.  There is an opportunity to provide better rates for procedures. 
 The facility had to be sited next to ITU and the existing theatre block and as a consequence 

has been built in a quadrangle adjacent to these areas and surrounded by buildings.  This 
proved difficult during the construction process particularly with regard to moving large 
machinery and materials into the area.  Access was provided by building a bridge with a 
scaffold walkway.  Large items had to be craned over the existing buildings during weekends, 
there was a 10-week window to lift the larger items into the quadrangle. 

 Access to the existing clean and dirty corridors has been provided in the new build. 
 The theatre itself is sited on the first floor of the building with all the complex equipment sited 

on the ground floor. 
 The main complexity to implementation of this scheme had been managing/ installing the 

equipment including the robot.  The Hybrid Theatre is only the third of its type in the country 
and the first to have a robot. 

 The unit has automatic, no touch sensor doors. 
 The presentation included a short video of the Hybrid Theatre and the facilities provided. 
 There have been some very positive endorsements of the scheme from HEFT’s vascular 

surgeons. 
 The project was completed within budget and the final account is currently being produced. 
 Elaine Coulthard queried whether the theatre could be used for training students.  Mark Piggott 

confirmed that there is a link to the BHH Education Centre.  John Sellars advised that there is 
ICT infrastructure in place which will allow for links to be set up to GHH and SH. 

 Members were very impressed with the Hybrid Theatre and its facilities and asked that their 
thanks be passed on to the team involved.  David Treadwell felt that it should be publicised 
nationally and in particular in central government, to show that positive things are happening in 
the NHS. 

 There has been a lot of internal comms around the project and the theatre had been opened by 
the CEO. 
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15.048 ANY OTHER BUSINESS  

15.048.1 Emergency Back-Up Facilities 
 Elaine Coulthard queried whether there is an emergency generator on each of the 3 sites.  John 

Sellars confirmed that each site has 2 supplies of electricity from the grid.  If the grid goes 
down there are generators at BHH and GHH to protect essential supplies only, at SH there is a 
back-up system which covers all areas.  Generator testing is carried out on each site in 
accordance with legal requirements.  Off-load and on-load tests are carried out regularly.  
Testing is usually carried out at weekends and is publicised via communication bulletins so that 
all staff are aware.  

 Elaine Coulthard also queried how much back-up fuel is kept on site, John Sellars confirmed 
that this is around 4-5 days worth of fuel.   

  Elaine Coulthard had recently attended ‘Operation Darkstar’ which HEFT had been involved in.  
The purpose of this multi-agency exercise was to test what would happen if the grid went 
down.  There were some issues highlighted across the board including hospitals and the 
community, if the grid were to fail for a 24-hour period or longer. 

 John Sellars confirmed that the Trust has an Emergency Disaster Plan and that Kellie Jervis is 
the Emergency Planning Officer for the Trust. 

 David Treadwell acknowledged all the work that Estates do to keep things going and thanked 
the team. 

 

15.049 DATE OF NEXT MEETING:  

  
Thursday, 7 January 2016 at 2.00 p.m., 
in Room 2, Education Centre, Solihull Hospital 
 

 
 
 
 
 
 

.......................................  
Chair 

 



 

Minutes of a meeting of the Council of Governors Hospital Environment Committee  
of Heart of England NHS Foundation Trust 

held at 2.00 p.m. on Thursday, 7 January 2016, 
in Room 6, the Education Centre, Solihull Hospital 

 
 

PRESENT: Elaine Coulthard  (Chair)  
Richard Hughes 
Sue Hutchings 
David Treadwell 
John Sellars 
 

 
 

IN ATTENDANCE: 
 
 
NOT PRESENT: 

Chris Davies 
Ann Harwood  (minutes) 
 
Marek Kibilski 

NOT 

 
 

 

16.001 APOLOGIES & WELCOME  

 Apologies were received from Ron Handsaker, Arshad Begum and Andy Edwards. 
.  

16.002 DECLARATIONS OF INTEREST   

 Members present had no further interests to declare.  The Declarations of Interest therefore remain 
the same as those reported for the meeting on 12 November 2015. 

   

16.003 MINUTES OF MEETING HELD ON 12 NOVEMBER 2015  

 The minutes of the meeting held on 12 November 2015 were approved as an accurate record. 
 

16.004 MATTERS ARISING FROM MEETING HELD ON 12 NOVEMBER 2015  

16.004.1 
 
 
16.004.2 
 
 
 
 
 
 
 
16.004.3 
 
 
 
 
16.004.4 
 
 
 

Terms of Reference 
The Terms of Reference are still with Kevin Smith to give final approval. 
 
Physio Gym Room at Solihull Hospital 
Following a request by David Treadwell, John Sellars has chased progress with works to a hoist in 
the Physio Gym at Solihull Hospital, Job No: 131691.  Physio staff have prevented the Contractor 
from accessing this piece of equipment on more than one occasion, however these staff have now 
confirmed that the Contractor will be allowed access on their next visit.  It was noted that this piece 
of equipment is due to be serviced and Mike Keye from the Estates Department at Solihull Hospital 
has agreed to confirm to John Sellars when these works are complete. 
 
BHH Site Historical Photographs 
John Sellars thanked David Treadwell for forwarding a copy of the historical photographs and 
advised that he has sent copies to the Arts Department and the Medical Illustration Department, 
and has retained the original copies in the Estates Department at BHH. 
 
Ward 5: Faulty Taps 
Arshad Begum had e-mailed John Sellars regarding the taps in one of the toilets on ward 5 which 
were not working properly.  It had since been ascertained that this related to ward 5 at BHH and 
this issue has now been resolved. 
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16.005 WARD 3 AT HEARTLANDS HOSPITAL: REPORT ON WARD TEMPERATURE  

 
 

John Sellars presented reports on the temperature readings taken from ward 3, these had been 
recorded at hourly intervals, from the ward fixed sensor points, on several separate dates 
throughout October, November and December 2015.  The readings ranged from 21◦C and 25◦C.  
Readings had also been taken from the sensor points on wards 1 to 12 in the Tower Block on 14 
December 2015, which again showed average temperatures of between 21◦C and 25◦C.  In 
addition John Sellars presented some photographs which showed open windows on ward 3 and 
other wards in the Tower Block on 14 December 2015.  He advised that he had recently walked 
around the Tower Block and had not found any low room temperatures.  It was noted that ward 
temperature readings are monitored on a regular basis.  If there is an issue with the temperature 
on any of the wards it is the responsibility of ward staff to report this via the Estates Helpdesk 
where all issues are logged and a job number issued 
 

16.006 SALE OF LAND ON LODE LANE TO SMBC  

 
 

 John Sellars reported that the strip of land on Lode Lane adjacent to Solihull Hospital has been 
sold to Solihull MBC to enable them to create a bus lane directly into Solihull town centre.  
Works have commenced and are due to be completed by the end of March 2016.  This has 
resulted in a temporary loss of approx 30 staff car parking spaces, these will be reinstated once 
the works are complete.  It was noted that car parking on the SH site is generally getting busier 
and will continue to do so. 

 John Sellars also advised that the Trust proposal to purchase the land owned by Birmingham 
Community Health Trust on Yardley Green Road is currently on hold. 

 John Sellars confirmed that the Asset Management directorate is not overspent and will be 
under-spent at year end. 
 

16.007 WASTE MANAGEMENT PRESENTATION  

 
 

Chris Davies, Head of Facilities, gave a presentation on waste management at HEFT.  He 
explained that Facilities covers all soft FM including: cleaning, catering, portering, waste 
management, security, car parking, linen, transport and staff accommodation.  The purpose of the 
presentation was to provide an overview of waste management and how this is managed within 
HEFT. It was agreed that Ann Harwood would circulate a copy of the presentation with the 
minutes.  The following points were noted/ discussed: 
 Waste management is given a high priority particularly because approx 5 years previously the 

Environment Agency had issued a ‘Notice of Caution’ against the Trust due to some issues 
with the way in which waste was managed across the Trust.  As a result of this an improved 
system of waste management had been introduced.  The ‘Notice of Caution’ had been lifted 
after 12 months. 

 Waste disposal is split into 3 different types of waste: clinical waste; municipal waste and 
recycling.  During 2014/15 the Trust spent approx £964,763 for the removal of 3,160 tonnes of 
waste.   

 A lot of work has been undertaken in looking at savings in waste management e.g. recycling.  
During 2014/15, 154 tonnes of waste had been recycled.  It is envisaged that for 2015/16 this 
figure will have increased to 275 tonnes.  The Trust receives some monies back on recycled 
waste.  

 In June 2015 the contract for waste management on all sites was awarded to SRCL.  This has 
generated a saving of £100k per year due to the difference in tonnage rates. 

 There is a lot of legislation re waste management which includes the Environmental Protection 
Act 1990, the Trust has a duty of care to manage all waste in line with this legislation.  The 
Environment Agency is the enforcing authority for the management of waste in the UK.   

 Every load of waste produced has to be traceable and duty of care audits are undertaken by 
HEFT to follow the entire waste process and to ensure that all the appropriate paperwork is 
being completed. 
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 Birmingham City Council have been awarded the contract for domestic waste and recycling. 
 The contract for the disposal of electrical equipment is with Waste Care and the service is free 

of charge.  The Trust does receive some money back if any equipment is sold. 
 Some medical equipment is offered to charities. 
 The Trust’s ICT department is careful to remove the hard drives and crush them prior to the 

disposal of IT equipment. 
 The segregation of waste in wards and clinical areas includes: clear bags for recycling; black 

bags for domestic waste; purple strips bags for hazardous waste (cytotoxic/ cytostatic 
contaminated products); yellow bags for infectious waste with medicines or chemicals present; 
orange bags for infectious waste with no medicines or chemicals present; and tiger stripe bags 
for offensive, non-infectious waste.  It was noted that the use of clear bags for recycling is 
currently being rolled out at GHH. 

 Clinical waste bags are stored in the dirty utility rooms on wards and the ‘bag to bed’ system is 
used in every bay to avoid having clinical waste bins in every bay. 

 All waste bags are taped up using bespoke tape for each ward/ department so that they are 
fully traceable. 

 All sharps have to be disposed of via the sharps disposal boxes and porters are not allowed to 
remove them until they have been signed off by ward/ department staff. 

 There are also separate systems in place for recycling toner cartridges and batteries. 
 Quarterly waste audits are undertaken by the Compliance Team on every ward/ clinical 

department across the Trust, using a waste management checklist.  A copy of the completed 
audit checklist is forwarded to the Ward Manager to address any failings/ actions.  Scores 
below 95% are classed as a failure.  In the event of a failure a re-audit will be carried out within 
5 days, if there is another failure this will be escalated, a further failure will be escalated to 
management and the matron for the ward/ area, in the worst case it would be escalated to the 
Associate Head Nurse.  However in general issues are addressed quickly. Where necessary 
the Compliance Team will carry out ‘on the job’ training.  Chris Davies agreed to forward a copy 
of the audit checklist to Ann Harwood for circulation with the minutes. 

 Waste management training is now mandatory for all staff.  This can be undertaken 
electronically via the Moodle system or by completing a training booklet.  Chris Davies 
circulated a copy of the training booklet to members for information. 

 Waste Management posters are in place in all wards/ departments across the Trust and a 
Waste Management newsletter is distributed to all staff with their payslips on an annual basis.  
Chris Davies circulated a copy of the most recent newsletter for information.  Individual training 
sessions can also be arranged. 

 Elaine Coulthard queried what process is followed for recycling pharmacy waste that is still in 
date.  Chris Davies advised that the Pharmacy department take back any unused pharmacy 
products, they only re-use products that have not been opened and that are still in date, any 
half used or out of date products are disposed of.  It was noted that Pharmacy are not re-
charged for any disposal costs.  Elaine Coulthard queried why the disposal of pharmacy waste 
is more expensive, Chris Davies advised that this is because it has to be incinerated, the 
tonnage rate is the same as that for other incinerated waste. 

 Chris Davies Chairs the Waste Management Group which meets on a quarterly basis.  
Membership of this group includes contractors, representation from Facilities, Estates, Nursing, 
Health & Safety, Portering, Infection Control etc. 

 It was noted that the CHP plants are not able to burn waste they only burn gas. 
 Elaine Coulthard queried the process used to dispose of cooking oil.  Chris Davies confirmed 

that all cooking oil is removed from site by a company called Olleco who recycle the oil, there is 
no cost to the Trust but the Trust does receive some income back. 

 David Treadwell queried why there are no litter bins in the corridors, it was noted that this is for 
fire safety reasons. 

 Chris Davies confirmed that the small waste bins around the site are emptied by the grounds 
contractor.  All waste is stored in waste carts which are locked and stored in the waste 
compounds which are also locked. 
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 Members thanked Chris Davies for his presentation and were very impressed with the Trust 
Waste Management system. 
 

16.008 ANY OTHER BUSINESS  

16.008.1 
 
 
 
 
 
 
 
 
 
 
16.008.2 
 
 
 
 
 
 
16.008.3 
 
 
 
 
 
 
 
 
 
16.008.4 
 
 
 
 
 
 
16.008.5 
 

Good Hope Hospital 
 Elaine Coulthard advised that there are issues in the GHH main corridor with the flooring and 

leaks in the ceiling.  John Sellars confirmed that Estates are aware of these problems and that 
there are similar problems at BHH.  However all capital funding has been stopped and a review 
of the Estate Strategy is underway.  There are currently no major capital projects being carried 
out on any of the Trust’s sites. 

 Elaine Coulthard was concerned that the Friends of Good Hope Hospital have recently been 
charged £400 by Estates to roll out some extension cables, she queried how this work could be 
so costly.  John Sellars agreed to ask Dave Smith, Estates Manager at GHH, for an 
explanation/ update on these costs. 

 
Committee Structures 
 Elaine Coulthard advised that Julie Moore is in the process of reviewing the Trust’s committee 

structure including the Governors committees.   
 Members discussed whether the Hospital Environment Committee was productive and felt that 

generally it was.  David Treadwell was happy that all the issues raised at the committee are 
picked up and addressed where possible. 
 

Heartlands Hospital 
 Members had concerns around the state of the wards in the Tower Block at BHH, which need 

refurbishment.  To-date it has not been possible to empty any of these wards for a 
refurbishment to be carried out.  John Sellars advised that there has been £0.5m allocated for 
the refurbishment of ward 5 for the last 4-5 years but it has not been possible to vacate the 
ward for 8 weeks to enable the refurbishment work to be carried out. 

 John Sellars stated that any Estates problems reported are logged onto the system and are 
tracked until the works are complete.  A system is being rolled out whereby problems can be 
reported via the Intranet, a job number will be allocated and progress can be tracked. 

 
Catering 
Elaine Coulthard was concerned that patients at GHH are still often being given apples to eat with 
only a plastic knife, it had previously been agreed to provide more bananas.  Chris Davies agreed 
to look into this as he thought that the issue had been resolved.  He advised that there is cutlery 
available on the wards and that plastic knives should not be used. 
 
Hand Gel 
It was noted that it is the ward’s responsibility to refill hand gel dispensers on the wards and 
Facilities’ responsibility to fill the dispensers outside the wards. 
 

16.009 DATE OF NEXT MEETING:  

 Thursday, 31 March 2016 at 2.00 p.m., 
in Meeting Room 1, Estates Building, Heartlands Hospital 

 
 
 
 
 
 

......................................  
Chair 

 



 
Minutes of a meeting of the Membership and Community Engagement Committee of 

the Council of Governors of Heart of England NHS Foundation Trust held in the 

Education Centre, Solihull Hospital on 13 November 2015 at 10:00 am 

 

 

PRESENT: 

Kath Bell 

Elaine Coulthard 

Albert Fletcher – Chair 

Sue Hutchings 

Jean Thomas 

David Treadwell 

 

IN ATTENDANCE: 

Bev Bellerby - Minutes 

Jamie Emery 

Kevin Smith 

Sandra White 

 

15.001 Introduction and Apologies  

Albert welcomed everyone to the meeting.  There were no apologies. 

 

Bev explained that the agenda followed the new corporate style.  Kevin agreed that it didn’t 

need to slavishly follow the corporate style and that it could be adapted to meet the needs of 

the Committee.  The new format was driven by Andrew Foster wanting to consider the most 

important subjects first; it may not continue based on the Trust’s new relationship with UHB.  

David Treadwell asked if any of the CoG committees would cease, based on the UHB 

approach.  Kevin explained that Jacqui Smith would be the Chair of both the Board and the 

Governors and that she would no doubt discuss this with the Governors at some point. 

 

15.002 Declarations of Interest 

No interests were declared. 

 

15.003 Minutes of previous meeting 

The minutes of the meeting held on 15 May 2015 were circulated shortly following that 

meeting and were accepted as a true record. 

 

Kevin noted that Albert’s name had been quoted as Andrew, in error (under Election of Vice-

Chair). 

 

15.004 Matters Arising/ Recommendations Tracker 

Training for Governors (Action 1) – Kevin advised that based on the Governor questionnaire 

circulated in May 2015, a schedule of training had been created that included provision of 

social media training in Quarter 4 2015/16. 

 



Citizens Assembly (CA) (Action 2) – Susan Hutchings volunteered to take the second 

Governor seat on the CA; this was unanimously approved.  Jean Thomas had sent the CA 

logo to Jamie Emery and was trying to get more people to attend.   Sandra White had put 

out a notice of the CA meeting (Action 3). 

 

Jamie Emery, Kevin Smith, Sandra White and Albert Fletcher had met to discuss the 

membership strategy on 3 June 2015 (Action 4).  See substantive item below. 

 

Letters to all Governors, Directors and staff regarding suggestions for improvements to 

membership communications (Action 5) - Kevin stated he had overlooked the task but, as it 

would involve over 11,000 people, he was concerned about the practicalities of dealing with 

a high volume of responses, the cost of the exercise and the fact that it was unlikely to yield 

helpful results so would re-think the approach.  

 

Data protection do’s and don’ts (Action 6) – Kevin said that the membership data basically 

comprised names, addresses and email addresses and there had been a suggestion from 

the Chair that Governors could call on the members of their constituency at their home 

addresses to ask them for their opinions and to canvass support.  Kevin did not think that 

there was a data protection issue in using membership data to contact members in this way 

but added that if the Trust or individual Governors were proposing to use membership data 

for other purposes they should check, through him, with the Head of Information Governance 

first. 

 

A suggestion was made to use ‘Streetlife’, a local social media engine, to put out a generic 

statement regarding the Trust.  It was agreed that if anyone was using social media, they 

should use a pre-agreed script.  Kevin, Jamie and Sandra would work together to create a 

generic message.  Action 1: Kevin, Jamie & Sandra 

 

David Treadwell advised that the CCGs had put out notices, asking for public engagement 

and sending out newsletters, and questioned whether they could be asked to add a 

sentence about membership and advise the identity of Governors.  Jamie undertook to ask 

his Patient Experience colleagues at the CCGs about this.  Action 2: J Emery 

 

Albert had not seen Governor posters at many GP surgeries.  He wanted to encourage 

Governors to contact individual GP surgeries (600+) and the CCGs.  Susan Hutchings 

mentioned that her posters had been displayed in her local health centre but had since been 

removed.  She also mentioned GP’s PPG newsletters as another avenue to promote 

membership and Governor elections.  Sue undertook to ask her PPG if they could assist in 

this respect.  Action 3: S Hutchings 

 

Kevin confirmed that Fundraising did look at buying ‘membership badges’ to sell on to 

members for a nominal charge (Action 6) but Emma Hale had reported that this was likely to 

be a high risk/ loss making venture that Fundraising couldn’t support.  

 

15.005 Attendance Record 

When questioned on this agenda item, Kevin explained that at CoG meetings the question of 

attendance at CoG committees is sometimes raised.  It was agreed to begin maintaining an 

attendance record for known Committee members. 

 

15.006 Update on Membership Policy and Strategy 



Kevin presented a paper that he had circulated about Membership Policy and Strategy, 

which considered a reduction in membership numbers. The paper was based on advice 

received from DAC Beachcroft, solicitors, who said that although HEFT is a large foundation 

trust and was therefore likely to have a greater number of members than smaller trusts; 

HEFT was unlikely to be criticised for reducing its membership numbers over time given the 

cost of administration and difficulty of engaging with a large membership.   The membership 

would however need to reflect the local population as far as was reasonably possible. 

  

It was noted that the Membership Strategy is set out every year in the Trust’s Annual Report 

to satisfy the Constitution and NHS Act 2006 obligation to ensure that the membership is 

representative of those eligible for membership.  Monitor does not dictate what foundation 

trusts (FTs) should do regarding membership numbers but they expect membership to be 

effective.  The Trust’s constitution imposes the minimum number of members for each 

constituency (100 for each constituency, except Solihull which is 300).  The emphasis in 

recent years has been on improving engagement, not on increasing the size of membership. 

 

DAC Beachcroft had confirmed there was no obvious restriction on reducing membership 

numbers but suggested not removing members without contacting them first, probably with 

an ‘opt in’, although it was acknowledged that this could result in a dramatic reduction in 

numbers. They suggested discussing any major proposed changes with Monitor.  It was felt 

that reducing numbers compared to similar FTs was unlikely to be problematic and it would 

be easier to engage with smaller numbers and less costly. 

 

Kevin reminded the Committee that around 2,300 Perry Barr members were written to in 

2014 with an ‘opt in’.  They were asked to fill out a form if they wished to remain a member 

and were provided with pre-paid envelopes to respond.  Around 80 responses were 

received; this included around 50 who wanted to ‘opt out’, leaving only around 30 members 

for Perry Barr.  As the constitution stated the minimum membership of 100 for Perry Barr 

constituency, this would have created a problem if fully implemented (the members who had 

failed to respond had not been removed from the membership register). 

 

Kevin and Sandra had met with UK Engage to discuss what other FTs do regarding 

membership.  UK Engage was only aware of a small number of FTs with more than 20,000 

members.  UK Engage was aware that some FTs had reduced or were looking to reduce 

their membership numbers and had agreed provide information on these and membership 

numbers for the top 20 (of 151) FTs, which is where HEFT sits, based on revenue. 

 

Everyone agreed that a more engaged but probably smaller membership was what was 

required. 

 

Albert asked about the budget for Governors – Kevin advised there was a cost code but no 

budget for Governors.   The budget for membership was around £110,000 (excluding staff 

costs) most of which is spent on producing and mailing the Heart and Soul magazine.  Each 

edition costs around £30,000.  The only way to make it significantly cheaper was to reduce 

membership numbers.  If membership reduced from 90,000 public members to 30,000 

members – magazine production and postage would reduce by around £12,000 per edition. 

 

Jean asked if anything had been done since the Perry Barr exercise.   Sandra advised that 

the database is amended if anyone advises that someone has died or moved out of the 

area.  Sandra added that 200-300 members come off the database a month particularly over 



the winter. Sandra also arranges a data cleanse each year when several thousand members 

come off in January each year 

 

Kevin recapped the Trust’s background on membership.  Every year the data is cleansed 

and the numbers of members fall.  A few years ago, the strategy that Sandra was given was 

to maintain the membership at around 100,000 (including around 10,000 staff), topping up 

the membership from recent patient attendances.  They were written to and advised that 

they had become members but they could opt out. Sandra also ran recruitment drives, but 

the numbers recruited from this were modest but they were more likely to be engaged 

members.   It was noted that Sandra would not need to write to the potential new members 

to top up the membership if the strategy changes from maintaining 100,000 members.  

 

Everyone agreed that an automatic top up with an opt out to maintain numbers was not a 

good idea.  It was recognised that some might intentionally remain as members but many 

may not wish to continue but simply can’t be bothered to opt out. 

 

Sandra advised that she had been recruiting demographically and losing large groups of 

members could have a negative effect on demographics. 

 

Around 12% of members voted in the 2013 Governor elections.  It was noted that these are 

likely to be the most active members but Sandra advised that no one knows who the voters 

are, so they could not be targeted as members to retain.  

 

Albert Fletcher thanked Kevin for the amount of work he put into his report.  

 

Kevin asked that if anyone had any ideas, regarding membership policy and strategy, to 

send them to him, by e-mail. 

 

Susan Hutchings asked how the membership could/ should be reduced.   Kevin undertook to 

report back on this, particularly after receiving more information from UK Engage and 

discussing the strategy with the Board. 

 

15.007 Membership Update 

Sandra White tabled papers summarising the make-up of the membership and a paper 

describing all of the engagement sessions, including seminars, over 2015-16.  Sandra 

advised that the Annual Youth Conference was scheduled for 27 November at Park Hall 

School, Water Orton Road, Castle Bromwich; registration would be at 9:30am but the event 

starts at 10:00am and finishes at 12:30pm. 

 

Sandra explained the membership categories: 

Level 3 – basic – get magazine and they can vote in elections and participate in benefit 

schemes 

Level 2 – as level 3 plus information on some seminars 

Level 1 – as level 2 plus get invited to everything Sandra organises  

 

The Trust only has e-mail addresses for around 2,000 public members. 

 

Everyone is enrolled as Level 3 but can upgrade if they choose to.  

 

Staff receive the magazine electronically, rather than hard copy by mail.  



 

15.008 Involvement of Non-Executive Directors 

Albert reported that the CoG committee chairs spoke to Les Lawrence about NED 

representation at CoG committees; the Chair was supportive of this and undertook to seek to 

pair relevant NEDs with CoG committees.  Everyone was supportive of this initiative.  Kevin 

reported that he had written to the NEDs seeking a volunteer for the Committee but had not 

received any positive responses, although it should be noted that most of the NEDs were 

already paired with other committees.  Kevin indicated that two or more new NEDs were 

likely to be recruited in the foreseeable future, so this might provide an opportunity. 

 

15.009 Citizens’ Assembly Update including Memorandum of Understanding 

Jamie Emery advised that the last meeting was cancelled.  He spoke about patient research 

at the October meeting. 

 

Jamie added that the Memorandum of Understanding could come off the agenda, as it had 

now been agreed. 

 

Matthew Cooke was the executive and strategic lead of the CA. 

 

Jean Thomas had a list of things that the members of the CA were involved in.  Albert said 

that the CA could suggest items of interest to come to the Committee.   Jean agreed to send 

the list electronically to Bev to distribute. Action 4: Jean 

 

15.010 Date of Next Meeting 

15 January 2016, Board Room, Devon House, Heartlands Hospital. 

 

15.011 Any Other Business 

Bev would be ceasing taking the minutes now that Kevin was the executive lead, so 

secretarial support would be provided by Kevin’s office.  Albert thanked Bev for the work she 

had done with the Committee. 

 

 

 

…………………………………………… 

Chair 

 

 

Action Log 

 

Action Date Action Owner Completed 

1 13.11.15 Create generic message for social media KS/ JE/ 

SW 

 

2 13.11.15 Ask CCG PE contacts about messaging 

their readers regarding membership and 

Governors’ identities 

JE  

3 13.11.15 Ask PPG about messaging regarding 

membership and elections 

SH  

4 13.11.15 Circulate CA activities list JT  
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PATIENT EXPERIENCE  

COMMITTEE OF THE COUNCIL OF GOVERNORS 

 MEETING 

Friday 25
th

 September 2015 at 14:30  

Boardroom, Heartlands Hospital 

 

 

Attendees      Apologies 

Sue Hutchings      Arshad Begum 

Mike Kelly – Chair     Dawn Chaplin 

Margaret Meixner     Elaine Coulthard 

David Treadwell     Frances Linn 

       Elaine Tandy 

       Sandra White    

            

In Attendance 

Peter Colledge 

Mick Corser 

Jamie Emery 

Helen Evans 

Sam Foster 

Tom Webster 

 

Bev Bellerby - minutes 

 

Welcome and Apologies 

All were welcomed to the meeting.  Apologies were received from those shown above. 

 

Minutes of Previous Meeting and Actions Arising 

As the minutes of the two previous meetings were some months previous, they were 

accepted as a true record. 

 

DNA rates – Helen Evans 

Helen Evans had been invited to the meeting to advise the attendees on the recent progress 

in reducing DNA (Did Not Attend) rates.  Helen advised that she looked at the last 4 years. In 

2010, the rate was 12.7% and was currently 9.7%.  The national target is 11%. 

New patients failing to attend their first appointment went from 12.87% down to 10.67%.  

2014-15 saw 1 million OPD patients attending clinics which was on target again for the 

current financial year.  

11.85% reduced to 9.25% for follow-up patients.  Helen mentioned that all figures were 

Trust-wide.  BHH was slightly higher than Solihull and GHH.  Helen’s team had done some 
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work on that and discovered that even the BHH rates are lower than other hospitals in the 

area. 

Currently, the DNA rate for the Trust stands at 10.3% but the team are always working to 

keep the percentage as low as possible. 

All appointments are booked at Lyndon Place.  Helen advised that a group of Governors 

attended the offices, as did members of Healthwatch, and they were impressed the work 

undertaken, there. 

Helen added that the team are on line to centralise all OPD appointments by the end of the 

financial year; at present, not all specialties are booked via Lyndon Place.  

Helen told the meeting that, at Lyndon Place, there is a ‘one point of contact’ call centre  and  

92% calls are answered first time.  There was also a lot of information regarding DNAs on 

appointment letters.  There is also an evening team, who call patients 2 weeks before their 

appointment dates.  The patients can then reschedule, during that call, if necessary.  Lyndon 

Place is open 08:00-20:00 and the evening team work 16:00-20:00, Monday to Friday.  

There is also an automated reminder service, which gives callers an option to divert to the 

call centre if they need to amend or cancel an appointment.  Lyndon Place do not do text 

reminders yet, but that was likely to start in January 2016 as there had been an upgrade to 

the system, allowing staff to start using that method of contact.  

 

Posters go up in clinics about DNA rates to keep patients informed about the importance of 

attending appointments and there is now a new DNA policy which was agreed with Trust and 

CCGs.  As part of a trial, Surgery and Dermatology patients will be sent a proforma to ask 

why they DNA their first appointment and fill out a form for a new appointment if they want 

one. 

Analysis had been done on reasons why patients DNA and over 1000 patients were 

contacted. 

The reasons why people did not attend were not the reason the staff were expecting.  They 

were told that patients had other things to do, couldn’t park, got lost, as well as other 

reasons for not attending. 

Choose and Book is another way that patients can book appointments; either the GP or 

patient can book themselves on line. They are followed up with information after they have 

booked.  However from 11th to 25th September, 174 of those patients that used the Choose 

and Book system did not attend their pre-booked appointment!  Dr Alice Turner has set up a 

research group around why patients do not attend and Helen will be working with her. 

Another idea was to ring every patient to remind them rather than sending patients’ letter but 

would be a very big job and would need many extra staff. 

Letters can be sent out in a larger font, which would be especially useful for ophthalmology 

and elderly patients.  There was a discussion about sending eye letters out on yellow paper 

to make them easier to read. Helen had been speaking to external printers but was only in 

the early stages. 

Tom Webster mentioned the yellow paper – he said that the tone of the yellow is relevant – 

gold yellow is the right tone not a light yellow.  Helen thanked him for his input and advised 

that any changes would be taken to the ophthalmology experts before being launched. 

 

Helen said that patients who DNA always thought they would get another appointment as 

HEFT did not strike patients off their lists. 
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Helen told the group that the costing gone up from £50 per attendance to £100, which meant 

that £1m per year is a likely figure for the cost of missed appointments. Helen added that 

there is always an expectation that 10% of patients will not attend and clinics are built 

around that.  

Jamie Emery had done some work with oncology about sending out letters. He advised that 

a few people had looked at the letter to ensure it read in the best way to encourage 

attendance.  Helen added that even patients with expected cancer diagnosis still fail to 

attend, often because they are scared of the potential diagnosis.  

Helen told the meeting that some of the messages around DNAs are to say how many 

attended in a time period, rather than how many do not.  Tom Webster added that people 

think that it will not be a problem if the clinic is missing one person so it is OK for them not to 

attend as they are only one of many that will. 

Helen told the group that areas that show a peak in DNAs will have extra work on those 

patient groups to try to work out why they do not attend.   She is also looking at inpatients 

that do not turn up for surgery, etc.  Helen is running a pilot for ENT and T&O, checking that 

patients are still fit to come in and don’t need to reschedule. 

More work being done with GPs; they must make sure their patients are available to attend 

appointments that they refer them for and the CCGs on board with the new agreement.  

Helen will obviously be looking at costs around all of the things they are planning to do.  

 

Quality Accounts – (Elaine Tandy) 

Elaine Tandy was not able to attend the meeting but advised the meeting, in writing, that the 

Quality Account for 2014/15 was published on NHS Choices and the Trust website in June 

this year.  The executive committee chose to continue with stroke, pressure ulcers and falls 

as priorities, in addition to an improvement in both the response rates and overall scores of 

the Friends and Family test in the Emergency Department.   This reduces the number of 

priorities included in the quality account from 7 to 4, which is in line with the national 

guidance.  Elaine’s team have started meeting with the areas to see how the work is 

progressing and will produce a 6-monthly report to be presented to Audit Committee in 

November 2015.  Elaine will bring that report to the next Patient Experience meeting, 

following Audit Committee. She had some mini-guides of the Quality Accounts for those that 

wanted them; extra copies could be obtained from Communications. 

 

Update on Patient Experience and FFT and Complaints – Jamie Emery  

FFT – Jamie Emery said that everything was in a better place, with a standard template and 

standards of reporting.  All data goes to Quality and Risk for assurance. 

All patient experience data will be visible on the nursing quality dashboard.  Jamie has 

worked with the Performance team to get all of the nursing safety data in one place, which 

includes patient feedback and complaints.  Ward leaders can now see everything they need 

for their areas; it is updated monthly. It is electronic but is also printed out and put on the 

ward and it provides good assurance for patients and visitors, alike. 

FFT comments written on the cards have some really useful messages. 

There is ongoing monitoring of FFT compliance at Nursing and Midwifery Performance 

Board. 

Maternity, paediatrics and community services need updating but work is being done with 

those areas. 
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Three key areas; noise at night, information about discharge and buzzer response times, are 

fed back to the CCGs, as a national standard. 

Inpatient satisfaction scores are improving.  The same thing is happening in A&E and it had 

its highest score ever, recently (82%). 

OPD scores are almost at 90%.17,000 people per month are completing the cards which is 

around 14% of total attendances. 

Sue Hutchings asked how FFT was promoted.  Jamie advised that patients should be asked 

to complete a card as they are leaving the area. 

Sam Foster added that Ward Clerks and HCAs had been excellent, especially the Ward 

Clerk on Ward 3 and Sam was keen to ensure that staff that go the extra mile on FFT are 

thanked. 

 

Complaints – last financial year approximately 3 in 1000 patients complained, either formally 

or informally through the PALS route.  Following the peer review action plan, Helen Shoker 

has guided and supported the team.   

CCG come into the Trust every quarter to look at complaint handling. They looked at the 

reopened ones but not all of them contained new issues.  CCG suggested giving the 

complainant a date to close the complaints by, to identify if they are actually reopened with 

new issues or just talking about the same complaint, but in more detail. 

Sam Foster said the peer review was poor but she said that the team have worked really 

hard to ensure that changes were rolled out.  San wanted to thank Jamie and his staff for the 

progress they have made in such a short amount of time.  

Jamie advised that the team now have a weekly complaints review meeting which didn’t 

used to happen before the peer review.  Live complaints had gone down from 275 to 200 

just by looking into those open and reviewing them effectively. Some complaints were 

complex and could not be closed.  The team had struggled without a progressive route to get 

a response from their colleagues, around the Trust.  A template will be created soon to allow 

staff to move the complaint up the ranks, in the relevant department.  

Mick Corser advised that complaints could be a positive thing, especially the way that you 

dealt with them. The meeting attendees agreed. 

Tom Webster said that the present situation was to be commended.  This committee can 

take some of the credibility for the pushing they did of Jamie and his team and he wanted to 

pass on his praise to the complaints team.  

Jamie advised that the team are more explicit about telling complainants that they can go to 

the ombudsman, now, so referrals may increase, but the cases they take on should not 

increase, if they are being handled well by the Trust. 

David Treadwell asked if the Trust had posters up from solicitors advertising for patients who 

wanted to claim.  Sam Foster said the Trust did not allow that to happen. 

 

Datix web is a new complaints handling database that has been given funding. It will help 

analysis by allowing easier input and extraction of data.  

Helen Shoker is writing a business case around complaints structure across the three sites 

and there is now a good opportunity to shape and develop the team.  

Also, the Trust complaints policy is being rewritten.  D25 (today plus 25 working days) is 

doable for some complaints cases but not in others.  Monitor look at the D25 standard and 

the new policy will mention a sensible timeframe as agreed with the complainant, instead.  

The department was looking into ringing patients rather than keep sending out unofficial 
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letters.  This relies on the doctors and nurses meeting with the complainants rather than 

patient services staff doing all of it.   The team were looking to match the suggestions from 

the Clwyd Hart report. 

 

CHC Update 

‘Patient Community Panels’ is the new name for what used to be CHC.  Jamie Emery met 

the Chair and Vice Chair of GHH patient panel group and Mick Corser and Anne Horton. 

The groups have come a long way and the structure is now set up to have three 

representative site groups.  There is more to be done around the BHH panel as nothing 

exists in that format, currently.  They will move away from unannounced ad hoc inspections.  

They will work with what the site leads are working on, such as certain medical pathways 

and cancer waiting times.   The Terms of Reference have been written following the Deloitte 

review and refer to governance, heavily. 

Mick Corser advised that ex-CHC members are a little concerned now that the group is 

defunct.  They are worried about being site-specific.  There has been a difficulty getting 

people involved, at BHH especially as they have been helped by the Solihull and GHH 

members doing inspections, etc.  Progress has been made and Dawn Chaplin has moved 

things along well and been civilised in the meetings. There is a lot of experience and 

expertise in the ex-members of CHC.  Frances Linn ran adult Social Services in Birmingham, 

Mick had scrutiny Chair background and experience of learning disabilities and delayed 

discharges.  Jamie added that the expertise needs channelling in the right area. 

GHH patient panel has 25-30 members on the circulation list. 

Mick advised that CHC had been the only panel that did training regarding ward visits, etc.  

Tom Webster has looked at the ToR and thought that CHC’s independence was that worked 

well. He was worried how things like whistle blowing could take place within the new groups.   

He thought the panels were top heavy with Trust staff on board.  CHC was run efficiently by 

outside volunteers.  Currently, management outweighs volunteers and Tom thought the next 

generation of volunteers could be hard to establish. 

Sam Foster was keen to get lots of people together to talk about the patient experience and 

spend as much time discussing it as the hospital management team discusses finances.  

She wanted as much air time at Board as she could secure around quality and safety.  

Therefore, she has to input lots of structure and accountability to ensure her case holds 

water at Board.  

 

Sam is planning a big mock CQC inspection at the end of October/beginning of November 

over a number of days, and volunteers will be asked to do that, before the CQC come back 

to the Trust in spring next year. 

The volunteers can belong to the patient panel or more than one, if they choose.  They can 

join small task and finish groups. 

Mike Kelly asked if there would still be ward inspections.  Sam said there would and the 

patient panel groups would still be involved. They will focus on the top themes with an aim to 

improve areas of concern.  Sam wanted a senior nurse or doctor on the panel to keep the 

link with the Trust. 

Jamie Emery said the groups would be sent to areas where there was known to be an issue 

rather than visit everywhere, indiscriminately. 
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Jamie advised that the new panel meeting dates have been set up and will be circulated for 

meetings at the end of October.  Catherine Williams will send the dates out and put in the 

post for those not on email.  

David Treadwell asked what authority the Patient Panels will have as the CHC was 

independent.    Sam Foster said that the work would be agreed with them by the panels 

Trust and they would work to the ToR.  The Chest Clinic would join the BHH group. 

The Chair for each panel will be elected, along with the Co-Chair.  They will work alongside 

the senior nurse on the relevant site.  Jamie Emery and Dawn Chaplin will also be on the 

panel.   There will be co-operation between the three Chairs.  Jamie Emery said some 

registration issues were outstanding but the panels were pretty much already set up; there 

are already Governors on these panels.   All members will have an ID badge.  They will also 

be involved in PLACE visits.   

Mick Corser will start as Chair at BHH, Tony Cannon is the Chair at GHH and Solihull is 

currently vacant. Mike Kelly offered to pick that up. 

 

Only 2 Trust members need to be present but it makes sense for someone to be clinical. 

 

Kath Bell has stepped down from all of her committees, although she is still a Governor. 

 

Tom Webster had been invited to stay on this committee after he had ceased being a 

Governor.  He suggested having ex-Governors on the committees because of their 

experience.  Les Lawrence is looking at extending the length of Governors constitution from 

9 years. 

 

David Treadwell sent his regards and that of the meeting to the Chairs of all panels and 

wished them well. 

  

Any Other Business 

Mike Kelly passed around good comment about the catering in Café One in the Birmingham 

Mail.  Jamie Emery offered to take it in to Café One on his way back to his office. 

 

David Treadwell was impressed with Andrew Foster’s term at HEFT as he was always 

visible and, in his opinion, has done a good job. 

 

Next month, Sam Foster will bring the evaluation on Open Visiting to the meeting; she is 

open to feedback. Action 

She advised that open visiting had been hugely successful; there has been a reduction in 

falls since it started.   

David Treadwell advised that cleaning needs looking at, as does confidentiality.  Also, 

problems with very late night visiting.  Sam advised that all of those areas had been 

addressed. 

 

Date of Next Meeting 

Friday 13th November, 12:00 noon, Education Centre, Solihull Hospital. 

 

 

 



 

 

 
Minutes of a meeting of the Patient Experience Committee of the Council of 

Governors of Heart of England NHS Foundation Trust held in Education Centre, 

Solihull Hospital on 13 November 2015 at 14:00 

 

 

PRESENT: 

Elaine Coulthard - Governor 

Sue Hutchings - Governor 

Mike Kelly – Chair - Governor 

Margaret Meixner - Governor 

David Treadwell - Governor 

 

IN ATTENDANCE: 

Bev Bellerby – minutes 

Ann Butler – Breast Cancer Support Group 

Dawn Chaplin – Deputy Director of Patient Experience 

Peter Colledge – Solihull Patient Panel 

Mick Corser – Chair of BHH Patient Panel 

Jamie Emery – Head of Patient Services 

Jenny Lanfermeifer – Solihull Patient Panel 

William Lanfermeifer – Solihull Patient Panel 

Frances Linn – Solihull Patient Panel 

Kym Soni – Solihull Patient Panel 

Elaine Tandy – Compliance Manager – Quality Accounts 

Lesley Watts – Breast Cancer Support Group 

 

15.001 Introduction 

The attendees introduced themselves to the meeting. 

 

15.002 Apologies 

Sam Foster 

Sheila Blomer 

Arshad Begum 

Tom Webster 

Tony Cannon 

 

15.003 Minutes of previous meeting 

The minutes were accepted as an accurate account, except that Frances Linn advised the 

meeting that she did not run Birmingham Adult Social Services but managed Home Care 

Services for East Birmingham. 

 

 

 



 

 

15.004 Matters Arising 

David Treadwell asked about open visiting as Sam Foster was not in attendance – Bev 

Bellerby advised the meeting that she had spoken to Julie Tunney, Deputy Chief Nurse, who 

had advised that opening visiting was going well and patients and visitors alike had given 

positive feedback.  It worked especially well for dementia patients and also falls had reduced 

since opening visiting had been introduced.  

David Treadwell was concerned about cleaning and data protection but Bev advised that 

visitors were often asked to leave the ward for short periods of time for cleaning, meal times 

and intimate care.  Ward Sisters were expected to challenge issues around visiting, such as 

too many visitors or visitors arriving late at night. 

 

David Treadwell asked about extending the length of the Governors’ terms of office.  Mike 

Kelly offered to ask Julie Moore.  Action 

 

David asked if all panel members will have ID badges.  Jamie advised that they will.  

 

15.005 Attendance Record 

A discussion was had around members of the committee who did not attend regularly.  Mike 

Kelly was keen to ask Carol Doyle if she can still attend or could she offer someone to attend 

on her behalf from the university. Action 

Mike Kelly would also ask for a NED to attend this meeting; preferably Jon Glasby. Action 

 

15.006 Declarations of Interest 

None declared 

 

15.007 Quality Accounts 

Elaine Tandy advised that her paper was not due until later in the month at Audit Committee; 

once available, she would distribute it to the group. Action 

There were 4 Quality Account priorities: stroke, falls, pressure ulcers and response rate to 

Friends and Family in ED, which was a new priority. 

The Trust was on trajectory re Grade 4 pressure ulcers; slightly off for Grade 3 but much 

work ongoing. Repositioning was the main concern but Elaine reassured the group that 

figures would be better by the end of the year. There had been a 15% reduction since last 

year in falls.  Birmingham CCG had done a review; Elaine was awaiting the report. 

 

Stroke – 4 measures – the Trust wanted to assess how it was doing and it was found to be 

improving massively since last year, since the reconfiguration in the stroke department. 

 

FFT – slight improvement, not as good as would have hoped but much work ongoing and 

Emergency Departments are very busy – it was hard to get feedback from people in that 

area.  

Elaine is still awaiting national guidance from Monitor and NHS England and any changes 

that they may suggest.  

 

Elaine advised that she wanted as much stakeholder engagement as possible in choosing 

priorities for next year.  She is happy to use the new patient community panels as well as the 

Patient Experience Committee, and also a faith group and a youth panel.  Elaine also 

contacts Healthwatch and the CCG to manage their expectations and receive their feedback. 



 

 

 

Mike asked if ward inspections would still be undertaken with the new panels.  Jamie 

advised that any visits would be based on what directorates/wards required, which would be 

a different way of working to the ad hoc visits that used to happen.  Jamie added that wards 

are inspected many times by other bodies throughout the year and statutory bodies still have 

the right to do those inspections.  

There will be a mock CQC inspection and they are very thorough.  Work is still ongoing 

regarding what is required from the inspections. 

Elaine said that her and her colleagues do quality visits on wards/areas along with a Matron 

from an unconnected area for a day or half a day.  They speak to staff and patients and ask 

them questions and her team also do observations.  Mike added that the visits were 

completely independent when CHC did them.   Elaine added that they are still incredibly 

valuable and most staff do not know who she is, even though she is a senior member of 

staff.   Elaine’s report then goes to the Head Nurse for the site and comments are 

anonymised.  During those visits, the team picked up that newly qualified nurses at Solihull 

felt really unsupported, so the Head Nurse put in a programme to support that staff group. 

Jamie added that the ToR of the panels has now been agreed.   The inspections will be 

done differently, and as and when required.   BHH need to look at the redesign of medical 

pathways and that is where the visits would be focussed.  GHH have said what their areas of 

concern are and there are other plans for BHH and Solihull. 

 

Jamie added that Deloitte heavily criticised the Trust around their Governance and controls 

around patient involvement.  It had been difficult to get to this point but plans were in place 

now, which may or may not involve inspections in particular areas.  Elaine Tandy has to do 

her inspections as part of her role and often found that other inspections had already been 

done, which added extra pressure to the wards. The patient group’s experience can be used 

in better ways.  Elaine has been out to many wards recently, as part of her job, checking that 

suggested improvements have been made.  CQC will be visiting again at some point.  Elaine 

looks for good and bad things which all get fed back to the relevant areas.  

Jenny Lanfmeyer did not think that the patient groups would be seen as important any more.  

Elaine Coulthard added that is a Governor and also volunteers at Good Hope; everyone 

speaks to her in her role and she picks up all of the information without having to do visits.   

Volunteers get the information from the patients, on a regular basis.  

Frances said that if people are putting their names forward with the panels it would be good 

to have feedback about the work they were doing.  

Jamie added that the work Elaine Coulthard does in ED is especially valuable because that 

is one of the areas that is likely to get a CQC visit.   It could be one of the next areas for a 

mock visit to give other volunteers exposure to what happens on one of the visits. 

 

Mick Corser was disappointed when CHC ended but accepted the change.  He didn’t want 

the patient community panels to just be ‘talking shops’ as people would stop attending the 

meetings.   The panels needed to be vocal and be involved at an operational level. 

Jamie added that the site triumvirates are all keen to be involved in their relevant groups. 

 

 

 

 

 



 

 

15.008 Patient Experience Update 

There was no paper from Jamie but he gave a brief presentation to the meeting.  He advised 

that his papers on complaints were due at Quality Committee, the following week. 

 

Friends and Family Test – 6 months average over 4 areas:  acute inpatient, OPD, ED and 

maternity. 

National survey - high numbers of people sent in their scores.  Maternity is quite low as the 

facility to collect the information is not as robust.  Often patients go home in 6 hours.  They 

would be targeted by text, in future.  

 

October – 38% of inpatients responded.  It has been as high as 50+% and the feedback is 

mainly positive. 

 

ED – response rates – 15% of patients respond.  The validity of data is as important – 

around 2000 patients per month are giving feedback and comments.  It is slightly below the 

national requirement but the 6 month average has improved, massively.  

 

FFT comments are also recorded.  In 6 months the Trust had 10k positive comments and 3k 

negative.   Staff see the comments and the feedback makes them feel better about the 

scores, when they can read the comments alongside them. Wards can now see their scores 

and comments via the intranet.  Ward Sisters show that to their staff. 

 

Jamie had suggested writing to people that put letters about the Trust in the local 

newspapers but rules around information governance did not allow for this.  

 

Frances Linn asked about complaints in areas with high numbers of agency staff.  Margaret 

Meixner advised that it had been addressed and that work was ongoing regarding temporary 

staff.  

 

Patient Opinion/NHS Choices are looked at every month and fed back to the Quality 

Committee.  

 

15.009 Complaints Update 

Longstanding complaints in the system had been addressed to bring down the backlog; and 

more had been closed than received. 276 live formal complaints that were in the system had 

been reduced to less than 200, and all new complaints are being dealt with, too. 

 

Informal complaints are not always counted as they do not need to be reported.  However, 

they are all documented and dealt with, accordingly. 

Solihull Clinical Governance Committee – Elaine Tandy sits on the panel and Solihull 

complaints bring their report to show formal and also informal complaints and the information 

is there and recorded.  

 

The current standard is D25 (25 working days from the date a complaint is received) but is 

impractical and only 26% at present are dealt with in that timeframe.  A new policy has been 

produced which states that staff need to liaise with the complainant to advise what the 

working timeframe will be.  Everyone is contacted within 3 days to advise the complaint has 

been received.  



 

 

The team also look at complaints that are reopened as it can be an indicator of the quality of 

the original complaint handling/response. 

 

Themes are often around care standards, cancellations/delays, communication, staff attitude 

and nursing care.   

 

Ombudsman cases – October 2015 – 1 new case and 2 final reports from ombudsman to 

state not upholding the cases. 

 

Escalation process – every Friday an escalation document goes out to the site triumvirate, 

advising of outstanding complaints due in next 5 days and what is overdue by 10 working 

days or less, and those that are more than 10 working days.  It will then be reported to Trust 

Quality Committee. 

 

Compliments are also reported to the CCG – many compliments are received in the Trust.  

 

15.010 Patient Community Panels – updates – all 3 sites 

Mick Corser advised re BHH. He commented that it was good to have 2 senior people there 

and it has started to become an active group.  The attendance was lower than planned but 

some people were on holiday and they were not quorate as there was no Governor present. 

 

Mike added that at GHH there were 15 attendees.  Emma Hartill advised all re the new AMU 

– 30 beds.  A team was coming from London to help the A&E flow.  15 new European 

nurses were due to start at GHH with some posts still to be filled.  

Sickness had reduced for the first time in a year.  There had been no surgical changes. 

 

Margaret advised that the Solihull meeting had 10 attendees. They looked at work around 

Ophthalmology, including the report done by Mike Stewart-Lawrence.  Mick Corser would 

have liked to have seen the report at BHH.  Jamie advised that as Solihull division manage 

Ophthalmology, they have the responsibility to manage that issue.  Frances understood that 

everything should be circulated.  Every meeting will be able to see the minutes from each 

other’s panel. 

 

Morale and working environment was being addressed at Solihull and the Organisational 

Development team are liaising with staff, for their feedback.  

 

Vanguard status had been achieved at Solihull; there is a bid across the whole Trust.  

 

Phlebotomy services – user group members had heard that services were to be cut and only 

OPD could use phlebotomy and not patient referrals from GPs. CCG were looking to move it 

to community areas, local to patients’ homes but nothing had been agreed yet. Jenny 

Lanfermeifer was concerned that in rural areas, people would struggle to get to particular 

doctors’ surgeries for blood test.  Frances Linn said there did not appear to have been much 

consultation.  Elaine Coulthard said that the old dermatology building at Solihull was due for 

demolition so could not be used for phlebotomy, as previously hoped.  Jamie asked all to 

send him an email regarding their concerns and he will ensure it is passed to CCG for 

review. Action 

 



 

 

Solihull is currently preparing for a mock CQC visit and work is being done around delirium.  

 

 

15.011 Date of Next Meeting 

15th January 2015 – 13:30 

 

15.012 Any Other Business 

Surgical reconfiguration – Frances Linn thought that it has been stopped.  She also 

mentioned that she was waiting to see if junior doctors will strike in December.  Would all 

clinics stop if the strike happened? Dawn Chaplin is looking into plans, just in case.  

 

Mike Kelly mentioned disabled parking.  New signs are going up around the Trust to advise 

of disabled parking rules. Staff that need disabled parking are given a different pass to use a 

disabled space but they are not reviewed to see if they still need them.  Dawn Chaplin will 

look into that and feedback. Action 

 

Jamie visited Salford Hospital, recently, along with colleagues from Wigan, Bradford and 

Salford, to discuss improving patient experience for both the patient and also for the relevant 

hospital trust.  Not many new items were raised but it was good to be reassured that the 

Trust is doing things right.  

 

Jamie went to Kings Fund – they advised that staff need to involve patients from the start 

when they are planning a service change.  It would have been good to invite Trust Quality 

Champions.  Dawn said a lot of good work was done around maternity, obstetrics and 

gynaecology. 

 

Dark Star – Western Power contacted Trusts to look at what would happen if the power 

suddenly went off.  Frances, Elaine and Mike went as observers. 

 

Frances advised speaking to GPs to advise of the patient panels as it can go in their 

newsletters.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Schedule of Actions 

 

Item 

number 

Date of 

action 

Item Person 

responsible 

Action 

completion 

due date 

15.004 13.11.15 Speak to Julie Moore about 

extending the length of the 

term of Governors’ office 

Mike Kelly Before next 

meeting -

15.01.16 

15.005 13.11.15 Ask Carol Doyle if she can 

still attend Patient 

Experience or if she could 

send a deputy 

Bev Bellerby Before next 

meeting -

15.01.16 

15.005 13.11.15 Ask for a NED to attend 

Patient Experience 

Mike Kelly Before next 

meeting -

15.01.16 

15.007 13.11.15 Distribute Quality Accounts 

paper to the meeting 

attendees 

Elaine Tandy Before next 

meeting -

15.01.16 

15.010 13.11.15 Send concerns to Jamie 

Emery regarding 

phlebotomy services at 

Solihull 

All Immediately 

15.010 13.11.15 Contact CCG re phlebotomy 

services 

Jamie Emery Before next 

meeting -

15.01.16 

15.012 13.11.15 Liaise with car parking 

around reviewing staff with 

disabled parking badges 

Dawn Chaplin Before next 

meeting -

15.01.16 
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Draft 
Minutes of a meeting of the 

COUNCIL OF GOVERNORS  

QUALITY AND RISK  

Heart of England NHS Foundation Trust 

Education Centre- Solihull Hospital – Monday 28th September at 10.30am 
 

Present Title  Initials 
Mark Pearson Chair/Public Governor MP 
David Treadwell 
David Wallis 
Anne McGeever 

Public Governor 
Public Governor 
Public Governor 

DT 
DW 
AMc 

   
In attendance: 
Clive Ryder 
Ann Keogh 
Sarah Carr-Cave 

Title 
Deputy Medical Director 
Director of Medical Safety 
Head of Investigations & Legal  

 
CR 
AK 
SCC 

Maria Conneely PA – Minutes  
 
1.Apologies for absence 
Jammi Rao, Sam Foster, Hazel Gunter, Rachael Blackburn, Louise Rudd, Nicola Burgess, Barry Orris, Heidi 
Lane 
 
2.DRAFT Minutes of the previous meeting 
Amendment to July minutes- Anne McGeever gave apologies 
Following this amendment the July minutes were accepted as an accurate record. 
 
3. Matters arising from minutes 
DT expressed concern that Exec Directors/Directors have too much responsibility now, do they have enough 
time to complete their main work? 
AK explained that there is an infrastructure beneath Directors. 
 
AMc has concerns that staff are pushed to discharge patients as Length of Stay (LOS) is too long. 
CR confirmed that LOS is down from 9 days to 7 days and the Trust have agreed a CQUIN (Commissioning 
for Quality and INnovation) which is a government policy delivered at a local level with the commissioners for 
HEFT to achieve an 8% improvement on what we did before. 
 
4.Actions from previous meetings 
The actions were reviewed and updated  
 
5.Board Q&R minutes 
The minutes were taken as read with the following key points discussed:- 
 
DT is concerned regarding the co-ordination of agencies such as Cross City CCG and feels it is very 
fragmented. 
There was a brief discussion around the new Duty of Candour and CR will ask the appropriate person to 
give a DOC presentation to this committee.  
 
6.Sitrep 
The report was taken as read with the following key points updated by SCC:- 
Summary risk profile  

1. a new risk relating to continued pressure of ED- this is an on-going issue which is being managed by 
site, but is being documented on the risk register. 

            DT has asked for some clarification on the naming of ED/A&E.   
 

2. Treatment of pts with acute gallstone disease & acute pancreatitis – although being scored as 16 is 
subject to discussion within the division as there is slight differing opinion around how this risk should 
be mitigated.  

3. Minor injuries unit at SH – this is now being associated with the Urgent Care Centre plans and 
project around that. 
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4. Loss of JAG accreditation risk – has now changed as the JAG accreditation has been withdrawn 
despite assurances it would not be. The Trust is appealing this decision. There was further 
discussion around the endoscopy service. 

5. Emergency rescue from lifts at BHH & RSU  - there is training in place and an agreement to replace 
the lifts at GH but nothing agreed for BH site 

6. Delay in diagnostic Endoscopy tests – HEFT is ahead of trajectory of the planned recovery to get 
back on target. This committee needs to be kept up to date on this risk.   

7. Potential loss of vascular service – Hybrid theatre now open 
8. Impact of extended stay in ED – flow through both hospitals has improved since 2014, there was 

further discussion by the committee around this. 
 
Amber Risks:- 
MP expressed concern with the IT network failure in Pathology. 
AK said the Risk review committee will ask for the pathology risk to be reviewed.  
 
Mortality Headlines 
AK gave an update to the committee and MP asked if the new alert from Dr Foster (GI haemorrhage) was 
being investigated internally? AK said yes, it will go to Morbity performance group for agreement and sign 
off. CR added that he had seen the GI haemorrhage data and the age profile for the patients involved, some 
of whom were elderly.  
A discussion took place over the concern of Therapeutic Endoscopies and CR gave assurance that it was 
being investigated and there were clinical reasons for it. 
Ak gave an update on the CQC IMR June 1 elevated risk and other 4 risks. 
 
SCC gave an update on summary SUI profile Sept 2015 (page 7) DW asked why wasn’t immediate action 
taken? CR explained it is often when investigation is taking place that it becomes apparent. 
 
The Committee had a discussion about the safety risk, this Committee recognises its role in maintaining 
safety scrutiny of standards, quality impact assessments may be of assistance in this. 
 
DT expressed concern about the impact of open visiting and in particular, confidentiality & cleaning. 
The Committee would welcome some feedback on the impact of this change 
 
DT expressed a wish that Board staff continue to be visible as much as possible within their brief. 
 

11. Action log 

 ACTIONS FROM PREVIOUS MEETINGS Target 
date 

Owner 

1 
 
 

Questions to JR: rolling review of members of staff under 
investigation 

On 
going 

MP/JR 

2 
 
 

Report back on SUI referring to transfer of neo-natal patient 
from GHH to BHH-To bring SUI at a glance to May meeting. 
Update May: AK to send out end of May 
Update July: LR will pick this up and circulate to CoG. 
Update Sept: gone to the directorate and soon as it is disseminated 
there it will be shared. 
Update Nov: circulated to the committee members 

July15 LR 
 

3 
 

Pt experience group & linking in with incidents information and 
safety matters – to schedule a combined meeting to have a 
debate on how to present reports to COG (integrated 
reporting)  
Update July: LR will link in with Kevin (Pt experience may come 
through this group, Kevin is currently mapping cttees & looking at 
Governors Groups) is the issue we want more integrated info going 
upto CoG. How do we triangulate Info from Incidents, claims, 
bringing that report through to Q&R. 

 LR  

Actions from May meeting 
4 
 

LR to provide CoG on how many SUI’s (with background info) 
have occurred in ED over the last 2 yrs. 

Sept15 LR 

5 
 

Re: ED - JR stated ever since the 4hr target was introduced 
there has always been a concern that an artificially imposed 

 JR 
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administratively driven target will change clinical behaviour. JR 
to ask the Urgent Care Improvement Board to note the 
concerns of this committee 

6 
 

JR to arrange a meeting with SF, AC & the Governors to air 
the issue of naming a staff member re: safeguarding cases 

July’’15 JR 

7 
 

KK to clarify the word ‘safeguarding’ to include extra 
information on the report with regard to stating the impact to 
patients or if there was not an impact to patients 

July ‘15 HG 

8 
 

Solihull Minor Injuries Unit, staffing Issue - appropriate skill 
mix/adequate staff.  LR to ask what the progress is on this 
issue and when it is likely to be resolved.  
Update Nov: This risk reflects on-going staffing issues 
within MIU at Solihull, due to the current insecurities 
around the service, and there is no end date at the 
moment as the new service provider has not even been 
decided                                                           

Sept’15 LR  

9 
 

24/7 visiting – report from audit due to Q&R in September JR 
to bring to CoG once received. 

Nov15 JR 

10 
 

TTO’s – LR to ask Tanya re: poly-pharmacy July’15 LR 

11 
 

KB asked for the latest Deloitte report- LR to ask RB if there is 
one. This could be any updates as Deloitte are “closely 
monitoring” the “Governance Review” 

 LR 

12 Present a survey of learning from incidents  Jan2016 KB 

Actions from September meeting 
13 
 

Learning from incidents/reporting of incidents action plan to be 
submitted to Q&R then to CoG 

 CR 

14 To ask the new Deputy Director of Governance -Alison Fuller 
whether she can raise any concerns with JR at anytime 

 AF 

16 DT has asked for some clarification on the naming of ED/A&E   
17 Delay in diagnostic endoscopy tests RISK 20 – this cttee 

would like to be kept updated on this risk 

Jan2016 LR  

18 AK to ask the Risk Review Committee to review pathology risk  AK 
19 CQC IMR JUNE – elevated risk –more whistleblowing 

Management & culture at GHH (this cttee to review this risk at 
a future meeting) 

Mar2016  

 

 

Next meeting: 
Monday 25 January 2016 
Room 6 – SOLIHULL Education Centre 
10:30am to 1:00pm 
 



Car parking at HEFT 

1. Who is ultimately responsible for car parking at the Trust? 

The Chief Executive is ultimately responsible but delegates this function to the 

Director of Asset Management, John Sellars, who administers car parking in 

line with the Trust’s Car Parking Policy. 

2. Who manages the contract? 

Gail Felton, Car Parking & Security Manager, administers the car parking and 

security contract between the Trust and G4S. 

3. How much money was collected in car parking charges from staff in the last two 

financial years? 

The total from April 2014 to March 2015 was £1,359k and the total from April 

2015 to November 2015 was £933k. 

4. How much money was collected in car parking charges from visitors in the last two 

financial years? 

The total from April 2014 to March 2015 was £3,413k and the total from April 

2015 to November 2015 was £2,264k. 

5. How much money was spent on maintenance and security of car parks in the last two 

years (excluding the capital costs for the new multi-storey car park off Yardley Green 

Road)? 

The one off maintenance and improvement costs for Apr 14 to Nov 15 are listed 

in Appendix 1.  Appendix 2 is the 2014/15 Trading Account and Appendix 3 is 

the Trading Account for Apr 15 to Nov 15, as prepared by the Trust’s Finance 

Department.  The one off maintenance and improvement costs listed in 

Appendix 1 are not included in the Trading Account. 

6. How much money was collected in penalty notices in this financial year from staff and 

visitors (by the parking company) and do they keep this money? 

From April 2014 to October 2015 the value that was recovered was £19,567. 

The Trust receives the recoveries and offsets them against the cost of 

administering the penalty notices.  So far the costs have outweighed the 

recoveries, therefore the Trust hasn’t benefitted financially from the 

arrangement.  The fines have now been increased with the intention of 

covering the costs, from £15 to £25 if paid within 14 days and £30 to £60 if not. 

7. How many people have been pursued through legal avenues to recover penalty 

fees?   

None, so far. 

 

 



Car parking at HEFT 

8. Who has the legal responsibility for issuing penalty notices and administering their 

collection? 

The trust instructs G4S to issue the penalty notices but a company named 

CPP, which is sub-contracted by G4S, deals with the administration and 

pursues payment. 

9. There are some staff car parks on the Heartlands and Solihull sites that are only 

open to certain staff groups; please can you explain why this is? 

Historically only staff who were working close to these car parks were granted 

access but, over time, additional requests for access were granted; these car 

parks are now over-subscribed so additional access is no longer granted. 

10. Why is there such inconsistency in penalty notices being issued? 

There are inconsistencies when issuing penalty notices as the Trust does not 

employ a designated car parking officer to constantly patrol its sites.  Our 

security officers patrol the sites up to three times a day; it will only be at these 

times that staff are issued with a penalty notice for illegal parking.  If a car is 

not there when the officer patrols, it will obviously not get a ticket; so if a car 

subsequently parks next to a car with a ticket it will appear inconsistent. 

11. Please explain why the Trust issues its own ‘disabled badges’ to staff and what the 

rules are about those staff parking in disabled spaces on both staff and visitor car 

parks. 

The Car Parking Office issues Trust disabled badges to staff when they are 

satisfied that there is a medical need (i.e. a supporting letter from a GP or 

Occupational Health).  These badges are only valid for a limited period, 

reflecting the illness or injury.  These badges entitle staff to park in disabled 

spaces on staff car parks (which are not governed by the Traffic Management 

Act, as they are on private property).  They do not normally entitle staff to park 

in disabled spaces on visitor car parks.  Other staff parking in disabled spaces 

on Trust car parks are liable to be issued with penalty notices. 

 

 

January 2016 



APPENDIX 1

Trust Car Parking Costs  (April 2014 to November 2015) BHH SOH GHH

Road repairs 221,469     42,500       155,000     

Footpath repairs 10,120       6,200         120,000     

Relining 25,331       2,860         3,000         

Ticket machines

IT equipment (Barrier Intercoms) 16,073       

CCTV installations communication links etc or repairs 58,014       5,200         5,333         

Accommodation repairs (new attendants huts or repairs to) 16,970       3,600         

Bollard installations or repairs 11,430       1,200         

Signage 4,775         600             

Lighting installation or repairs 31,606       3,700         54,000       

Site safety associated with roads, footpaths, crossings, tree surgery 2,800         5,000         

Maintenance and repairs to drains serving roads and parking areas 11,299       1,000         

Maintenance and repairs to fire hydrants 630             1,600         

Energy costs for car park lighting, barrier and ticket machine operation 8,400         3,800         10,000       

In House pay 23,378       

416,117     75,060       375,711     

Total £866,888

These costs are one off costs not incurred as part of the operating costs of the car parks



Budget Actual Variance Budget Actual Variance

£ £ £ £ £ £

Income

Visitors Car Parking Income 290,798 289,560 (1,238) 3,469,623 3,413,413 (56,210)

Staff Car Park Income 107,368 121,359 13,991 1,296,161 1,358,970 62,809

Total Income Received 398,166 410,919 12,753 4,765,784 4,772,383 6,599

Expenditure

Trust Staff Costs 11,649 11,739 (89) 139,709 138,000 1,709

Car Park and Security Staff 111,210 104,947 6,263 1,238,096 1,258,959 (20,863)

Grounds Maintenance Costs 12,695 20,655 (7,961) 152,292 193,133 (40,841)

Service & Utility Costs 73,655 111,181 (37,526) 933,659 972,176 (38,517)

Rates 0 0

Other Costs 70,717 97,668 (26,951) 1,012,791 1,042,622 (29,831)

Total Expenditure 279,925 346,190 (66,265) 3,476,547 3,604,890 (128,343)

Surplus / (Deficit) 118,241 64,729 (53,512) 1,289,237 1,167,493 (121,744)

Capital Charges 58,485 58,485 0 701,821 701,821 0

Capital Charges & Depreciation 58,485 58,485 0 701,821 701,821 0

Total Surplus / (Deficit) 59,756 6,244 (53,512) 587,417 465,673 (121,744)

In Month Year to Date

APPENDIX 2

CAR PARKING TRADING ACCOUNT - TRUSTWIDE SUMMARY

FOR THE PERIOD  March 2015

TRUST WIDE SUMMARY



Budget Actual Variance Budget Actual Variance

£ £ £ £ £ £

Income

Visitors Car Parking Income 287,936 289,258 1,322 2,313,487 2,264,420 (49,067)

Staff Car Park Income 109,443 115,517 6,074 875,544 933,260 57,716

Total Income Received 397,379 404,775 7,396 3,189,031 3,197,680 8,649

Expenditure

Trust Staff Costs 11,590 11,786 (197) 104,307 107,341 (3,034)

Car Park and Security Staff 130,601 119,938 10,663 1,090,339 1,018,294 72,045

Grounds Maintenance Costs 12,841 5,856 6,985 115,567 95,543 20,024

Service & Utility Costs 73,594 68,047 5,547 652,815 632,912 19,903

Rates

Other Costs 87,736 82,761 4,974 773,933 751,014 22,919

Total Expenditure 316,361 288,388 27,972 2,736,960 2,605,104 131,856

Surplus / (Deficit) 81,018 116,386 35,368 452,071 592,575 140,505

Capital Charges 58,485 58,485 0 526,365 467,880 58,485

Capital Charges & Depreciation 58,485 58,485 0 526,365 467,880 58,485

Total Surplus / (Deficit) 22,533 57,901 35,368 (74,295) 124,695 82,020

In Month Year to Date

APPENDIX 3

CAR PARKING TRADING ACCOUNT - TRUSTWIDE SUMMARY

FOR THE PERIOD November 2015

TRUST WIDE SUMMARY
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