
 
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 4 April 2016 from 4.00 to 6.00pm 
 

A G E N D A 
 

 
 

Timing (mins) 
 

1. Appointment of Deputy Chair & SID (Enclosure – J Smith) 
 

5 

2. February (M11) performance, financial position and recovery plan (Oral – K 
Bolger/ J Miller) 

 

30 

3. Reports from CoG Cttee chairs: 
 
a. Finance & Strategic Planning (21.12.15, 23.02.16) (Enclosure & Oral – M 

Trotter) 
b. Hospital Environment (31.03.16) (Oral – S Hutching) 
c. Membership & Community Engagement (15.01.16, 18.03.16) (Enclosure & 

Oral – J Thomas) 
d. Patient & Staff Experience (15.01.16, 18.03.16) (Enclosure & Oral - M Kelly) 
e. Quality & Risk (25.01.16, 14.03.16) (Enclosure & Oral – M Pearson) 

 

 
 
5 
 
5 
5 
 
5 
5 
 

4. Proposal for Reform of CoG committees (Enclosure – J Smith) 
 

15 

5. External Audit Plan (Oral - R Bacon, PwC) 
 

10 

6. Any other business previously advised to the Chair 
a.   Open visiting (Enclosure – J Tunney) 

5 

  
Next Meeting – 11 May 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 
24 March 2016 

 

 



HEART OF ENGLAND NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS 

MONDAY 4 APRIL 2016 
 

PROPOSAL TO APPOINT DEPUTY CHAIR  

AND SENIOR INDEPENDENT DIRECTOR 

 

 

This paper contains a proposal to appoint a new Deputy Chair and a new Senior Independent 

Director (SID). 

 

 Governors are aware that Alison Lord and David Lock have resigned as NEDs 

 Alison was Deputy Chair and David was SID 

 It is consequently necessary to appoint a new Deputy Chair and a new SID 
 

Monitor’s Code of Governance envisages that foundation trusts will have both a Deputy Chair and 

a SID.  It says that the appointment of the Deputy Chair should be subject to the approval of the 

Council of Governors (CoG) and that the appointment of the SID should be made in consultation 

with the CoG.  The role of the Deputy Chair is to deputise for the Chair and the role of the SID is 

primarily to be available to members and Governors if they have concerns which contact through 

the normal channels of the Chair, Deputy Chair, Chief Executive or Finance Director has failed to 

resolve or for which such contact is inappropriate, also to conduct the annual appraisal of the 

Chair together with the Lead Governor. 

 

Incidentally, Karen Kneller will be chairing the Audit Committee. 

 

I am accordingly proposing to the CoG that: 

 

1. Andy Edwards should be appointed Deputy Chair; and 

2. Jon Glasby should be appointed SID; 

 

both with immediate effect. 

 

Will the CoG please consider and approve this proposal? 

 

 
Jacqui Smith 
Chair 



 

 

 

 

 

 

2. February (M11) performance, 

financial position and recovery plan  

 

 

Oral Update 

 

K Bolger / J Miller 



 

Minutes of Council of Governors Finance & Performance & Strategic Planning Committee 
of Heart of England NHS Foundation Trust 

held in BHH Education Centre 
on 21st December 2015 at 10:00am 

 
Present:  

MT 
AF 
PJ 
BO 
OC 

In Attendance:  
SL 
ST 
AM 
DP 
PS 
 
JH 
 
 

Mr Matthew Trotter (Chair) 
Mr Albert Fletcher 
Mr Phil Johnson 
Mr Barry Orriss (until 11am) 
Mrs Olivia Craig 

Mr Stephen Lewis 
Mrs Sarah Thomas 
Mr Andrew McMenemy 
Mrs Diane Povey 
Mr Peter Shanahan (Ernst & Young) 
- for matters arising 
Miss Jenny Hall (Minutes) 

16.001 APOLOGIES & WELCOME 
  

Apologies were received from Mr Matthew Cooke,  Mr Michael Hutchby and Mr Julian Miller 
. 

16.002 Minutes from the last meeting   
  

The minutes from the last meeting held on 21st October 2015 were agreed as a true record.  
 

16.003 Matters Arising 
 
16.003
.001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
16.003

 
ACTION: It was agreed that “Nomination of a Vice Committee Chairman” is to be added to the 
agenda of future meetings until a decision is confirmed.  (Item 15.001) 
 
Item 15.004.001 - Pete Shanahan, Ernst and Young (E&Y) Director attended the meeting to 
provide a briefing of the financial recovery support they are providing to the Trust.  PS confirmed 
that E&Y have already made some savings by cutting services and interims that are not directly 
affecting patient care. Quick savings have also been made by cutting stationery supplies, internal 
catering and water coolers amongst others.  PS confirmed that a lot of work has been carried out 
identifying issues with Oracle and strengthening controls on how much individuals have been able 
to spend.  
A discussion took place regarding how the Trust has accrued such a high deficit in such a small 
amount of time.  PS explained that it appeared that the initial startpoint budgets were incorrect and 
were not taking account of an underlying deficit.  E&Y are currently in the process of ascertaining 
what the correct start point budgets should be. 
 
PS predicted that it will take the Trust approximately 2-3 years to get back in financial balance.  
The Trust was likely to run out of cash early in the new financial year (2016/17).  It was likely that 
E&Y would be supporting the Trust until at least April 2016. 
 
Following a vote amongst the Governors present, the following statement was agreed; 
“Three years to wait for recovery whilst using all the Trust’s reserves is unacceptable” 
 
ACTION: The chair to formally document the above statement at the next full Governors’ meeting 
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.002 
 
 
16.003
.003 

in order to relay this message to the Trust and confirm the disappointment of the Governors at the 
Trust’s financial position.  
 
ACTION: Peter Shanahan to be invited to the next meeting to provide a further update.  
 
 

16.004 Finance and Performance Committee Minutes- Month 6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
16.004
.001 

 
Sarah Thomas attended the Committee on behalf of Julian Miller to discuss the Month 6 Finance 
and Performance Committee held on 23rd October 2015.  
The Committee contained a lot of discussion in regards to locum controls and how this can be 
addressed. There has since been a lot of work taken place to ensure this remains high profile. 
ST explained that there have been significant issues with covering middle grade Doctor posts 
within A&E. 
A discussion took place regarding WLIs and ST confirmed it had been agreed all patient lists would 
be overbooked to take into consideration DNAs.  
ST confirmed that super enhanced nurse bank rates have now been removed from all areas where 
this would not create a significant risk.  
A Medically Fit for Discharge Ward has been trialled successfully at Good Hope Hospital and is 
now being rolled out across all three sites.   PJ asked why the Trust can’t use unutilised space at 
Robert Peel and Samuel Johnson units.  
 
ACTION: AM agreed to discuss with Jonathan Brotherton the use of empty wards at Robert Peel 
and Samuel Johnson units for medically fit for discharge patients. 
   

16.005 Finance Update    
  

ST delivered the Finance update at month 7.  There is a £40.4m deficit year to date.  The Trust is 
reviewing the impact of including payment by result in the year end plan.  Monitor has been 
informed of a possible year end deficit of £63.3m.  Recovery plans are in place to reduce some of 
this and a best case scenario is a deficit of £49m.  The Trust is trying to narrow this range with the 
help of E&Y. 
The Trust Continuity of Service Rating (COSR) rating has reduced to 1 in Month 7.  It is not likely 
that this will improve before the end of the financial year.  
ST confirmed that approximately a quarter of the overspend is on medics and premium rates 
associated with using interim staff.  Another quarter is on nursing and the use of bank and agency 
to cover vacancies and sickness.  The balance is largely due to unachieved SIEP. 
 
Cash is continuing to reduce and actions have been put into place to improve the cash position.  
SL advised that Monitor had been informed of a possible year end balance of £13m though work is 
in progress to improve this position.  
 
Steve Lewis provided the committee with a more detailed  income and expenditure summary from 
Month 7 which included a breakdown of the ‘other’ category. 
SL confirmed that the Trust are currently spending approximately £1m a year on internal auditors 
Deloittes, around £0.5m more than in previous years due to the ongoing Trust issues. 
 

16.006 Performance Update  
 
 
 

 
Diane Povey attended the Committee on behalf of Julian Miller to provide a Performance Update 
based on the Month 7 Performance report.  
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16.006
.001 

 
A&E- DP confirmed that A&E attendances have been higher this year which has therefore 
negatively impacted the trajectory, although performance still remains stable.  Quarter 2 
performance has improved from quarter 1.  The Committee agreed that there are a lot of issues 
within A&E that need to be resolved before A&E performance can improve.  Paediatric attendance 
has increased due to A&E at the Children’s Hospital struggling.  This has put extra pressure on 
HEFT.  
 
ACTION: DP to provide A&E admissions data for the next meeting.  
 
Cancer standards- The two week wait for October was 90.09%. DP explained that this is fairly 
stable against the target of 93% and that those patients who were not seen within 2 weeks would 
have been seen within days after.  
 
62 Day Standard for Cancer- The 85% target for October was not met at 79.29%. November has 
improved and there is a remedial action plan in place which is set to have the target met by March 
2016.  
 
18 Week Incomplete Pathways- This target has had a lot of focus and reached 88.75% in October.  
 

16.007 HR Update   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Andrew McMenemy confirmed that workforce KPIs are currently doing well (most are improving) 
and absence rates are reducing. Staff turnaround is lower and vacancies have reduced.  The 
recruitment process has also been reduced from 14 weeks to 11 weeks allowing vacant posts to 
be filled faster.  
 
The Trust has a high flu vaccination rate at 60% which supports better absence rates.  AM 
explained that this percentage is not as high as the prior year 75% as there was reduced funding 
for flu vaccinations this year and there had been some bad press about the effectiveness of the 
vaccine.  MT felt that the Trust would benefit from the use of roving vaccination teams. 
 
The Trust is reliant on temporary resource even though the Trust was performing quite well in 
attracting staff.  AM has estimated that if all vacancies were filled by permanent staff it would save 
the Trust around £16m per annum. 
 
AM confirmed that there is an NHS wide issue with filling nursing vacancies and this is not an issue 
specific to Heart of England.  As a result, the Trust has been recruiting from overseas to ensure a 
sustainable workforce.  AM confirmed that over 100 nurses have been employed by the Trust since 
October 2015 and that turnaround rate is down.  AM explained the importance of ensuring the 
Trust remains an attractive place to work to ensure turnaround rates remain low.  Budgets have 
been redesigned to allow for overstaffing in order to ensure safe staffing levels at all times.  
Meanwhile, the Trust will continue to actively recruit into vacancies.   
 
AM also noted some of the challenges the NHS faces as a whole: 
 

• The Government cut training places 5 years ago 
• It takes 4 years to train as a nurse meaning there is a significant leadtime in tackling  

recruitment shortfalls 
• There is an acuity shortfall meaning some areas are difficult to staff 
• Medical / Nursing numbers are not hospital led – they are driven by Health Education 

Midlands in this region. 
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16.007
.001 
 

 
The Trust has made the decision not to use Thornbury agency as the rates are often 3 times 
higher than a substantive member of staff.  Bank rates have been increased in an attempt to 
reduce the number of staff joining expensive agencies.  PJ asked about the possibility of the Trust 
setting up its own agency along Thornbury lines. 
 
ACTION: AM to investigate the benefits of the Trust creating its own agency for nursing staff and 
report back at the next meeting.  
 

16.008 ANY OTHER BUSINESS  AND DATES OF NEXT MEETINGS  
  

Dates of next meetings were agreed as follows; 
 
Tuesday 23rd February 2016, 12:00-14:00, Solihull Education Centre- Apologies received from 
Albert Fletcher 
 
Wednesday 4th May 2016, 11:00- 13:00- BHH Education Centre 
 

 
 
 

....................................... 
Chair 
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Council of Governors 

 Finance & Performance Strategic Planning Committee 

Matters Arising & Decisions/Recommendations Tracker 

 

 D
at

e 
ra

is
ed

 

 M
in

ut
e 

N
o 

Detail 

A
ct

io
n 

by
 

Due Status 

C
om

pl
et

ed
  

30/03/15 
No1 n/a 

Review Fraud Policy for Finance 
Director Fraud 
 

AJ  05/15  
AJ - Policy to be 
presented to F&PC 
in December.  

 

30/03/15 
No 2 n/a 

Review OBC service in relation to 
patients with dementia (GHH 
treatment Centre)  
 
HE to liaise with Niall Fergusson 
re: inclusion in the TW dementia 
policy  
 

H  
Evans 09/15    

21/05/15 
No 3 n/a 

HR Staffing Processes & Controls 
– review sponsorship & recruitment 
similar to RAF & Army controls 
 

S 
Birley  10/15     

21/12/15 16.003.
001 

Nomination and agreement of 
Committee Vice Chairman to be 
placed on agenda. 

SL Until 
agreed 

On February 2016 
agenda  

21/12/15 16.003.
002 

The chair to formally document the 
statement of dissent at the next full 
Governors’ meeting in order to 
relay this message to the Trust and 
confirm the disappointment of the 
Governors at the Trust’s financial 
position. 

MT 

Next 
COG 
(6th 
January 
2016 

  

21/12/15 16.003.
003 

E&Y to be invited to next sub COG 
meeting to update on the financial 
recovery process. 

SL 02/16   



P a g e  | 6 
 

 D
at

e 
ra

is
ed

 

 M
in

ut
e 

N
o 

Detail 

A
ct
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n 
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Due Status 

C
om

pl
et

ed
  

21/12/15 16.004.
001 

Discussion with Jonathan 
Brotherton about the possible use 
of empty wards at Robert Peel and 
Samuel Johnson units for medically 
fit for discharge patients. 

AM 02/16   

21/12/15 16.006.
001 

Provide comparative A&E 
admissions data for the next 
meeting. 

DP 02/16   

21/12/15 16.007.
001 

Investigate the benefits of the Trust 
creating its own agency for nursing 
staff 

AM 02/16   

 



 
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 Board 

Room, Devon House, Birmingham Heartlands Hospital on 15 January 2016 

 

 

PRESENT: 

Arshad Begum 

Elaine Coulthard 

Sue Hutchings 

Jean Thomas – Deputy Chair 

David Treadwell 

 

IN ATTENDANCE: 

Jamie Emery 

Kevin Smith 

Sandra White 

 

16.001 Introduction and Apologies  

Jean welcomed everyone to the meeting and explained that Albert was unwell so had 

offered his apologies and asked Jean, as Deputy Chair, to chair the meeting. 

 

16.002 Declarations of Interest 

No interests were declared. 

 

16.003 Minutes of previous meeting 

The minutes of the meeting held on 13 November 2015, as circulated with the Agenda, were 

approved as a true record. 

 

16.004 Matters Arising/ Recommendations Tracker 

Action 1: Jamie, Kevin and Sandra had developed and agreed a form of words for 

Governors to use on social media, which was read out.  Jamie would circulate it to 

Committee members (Action 1: Jamie). 

 

Action 2: Ask CCG Patient Experience contacts about messaging their readers/ members 

regarding membership and Governors’ identities – Jamie had initiated contact.  Birmingham 

CrossCity CCG had agreed to give column space in their newsletter for a message.  South 

Staffs CCG had agreed to post a message on its website.  A response was outstanding from 

Solihull CCG, which Jamie would chase (Action 2: Jamie).  It was noted that the Trust 

maintained a general e-mail address for Governors that could be used as a response 

address, rather than Governors publishing their own personal e-mail addresses. 

 

Action 3: Sue was awaiting a response from her PPG regarding its willingness to publish 

information about membership and Governors (Action 3: Sue). 

 

Action 4: Jean had circulated a list of the activities of the Citizens Assembly. 



 

16.005 Membership Policy and Strategy Update 

Kevin reported that he had not yet heard back from his contact at UK Engage, who was 

going to provide intelligence on the size of other FTs’ membership and what any of them had 

done to reduce their membership. 

 

He had discussed the concept of reducing the membership with the new Chair and new 

Chief Executive, who were supportive of the concept. 

 

Kevin tabled a Board paper published on the UHB website from April 2015 that indicated 

HEFT had the largest membership of all FTs by a significant margin.  Northumbria 

Healthcare was second with 81,948 and Bradford Teaching Hospitals was third with 50,839.  

The remaining seven from the top ten FTs had membership numbers between 30,000-

23,000.  UHB sat at ninth position with 23,941 members, including staff.  This was a useful 

indication of the profile of other FTs with larger membership and supported the view that the 

Trust was an outlier and should reduce its membership numbers, probably to around 30,000, 

including staff. 

 

Kevin would endeavour to find out more about how UHB had reduced its membership, given 

that it used to have a much larger membership (Action 4: Kevin). 

 

Kevin would work with the Chair to develop a revised Strategy and Action Plan (Action 5: 

Kevin) but an immediate action had been agreed for Sandra to stop auto-enrolling members 

to maintain the historic target of around 100,000. 

 

A discussion followed on the Constitutional limit of 9 years for a Governor’s period of office.  

Kevin explained the governance background to having such a limit but undertook to discuss 

with the new Chair whether or not it should be reviewed (Action 6: Kevin). 

 

16.006 Membership and Community Engagement Update 

Sandra reported the membership number at 31 December 2015 was 98,373, including staff 

and 88,350 net of staff. 

 

The latest seminar was held on 13 January 2015 at Heartlands on prostate cancer.  The 

seminar was very well received. 

 

A lot of time had been spent with the Youth Forum with much discussion on the Youth 

Conference 2015 that took place on 27 November 2015.  Sandra tabled a paper recording 

the themes of the Youth Conference and participant feedback.  Sue commented that they 

had been very impressed by the 2015 Conference and she and David had been similarly 

impressed by the 2014 Conference. 

 

David asked whether we could find a way to put some of the youths into a position of 

influence.  Sandra explained that one had been appointed as a Youth Governor (this was a 

title that Les Lawrence had approved but it didn’t convey any formal Governor status to the 

individual) but she was about to move away to University.  Given that most of the involved 

youths tended to be aged between 15 and 17, this was a recurring problem.  Kevin noted 

that the Youth Governor, or other interested youths, could attend CoG meetings, which were 

open to the public, and could attend CoG Committees by invitation. 

 



It was noted that most of the youths attended the Youth Forum from a variety of schools 

from across the Trust’s catchment area but Sandra was still trying to get access to some 

schools.  Arshad said she might be able to help with this, if Sandra could provide her with 

details of the schools she had been unable to access (Action 7: Sandra and Arshad). 

 

Jamie noted that the Trust went ‘above and beyond’ in its youth and community engagement 

activities, particularly when taking into account that there was no budget for these activities 

so Sandra relied on a lot of goodwill and supplier support. 

 

16.007 How can we use Membership to greater effect? 

Kevin referred to the May 2015 meeting when he had requested this item be a standing item 

of business for the Committee and didn’t want it to be lost from sight.  He referred again to 

the UHB Board paper from April 2015 that listed 13 things that UHB would be doing to 

maintain membership and develop engagement, noting that most of these were in common 

with the Trust’s own community engagement activities. 

 

Jamie noted that this was important for improving patient experience and patient feedback. 

 

16.008 Citizens’ Assembly (‘CA’) Update 

Jean noted that the CA had been very effective but it was understood that it would now be 

subject to review.  The January meeting had been cancelled but the Chair was pushing for a 

meeting in February.  Jamie had been invited to attend and give an update from the Trust. 

 

16.009 Any Other Business 

Jean explained that she had agreed with Jacqui Smith at the Governors’ Breakfast Meeting 

earlier in the day to take soundings on the value of the Committee from both Governors and 

supporting staff.  The unanimous view was that the Committee currently served a useful 

purpose and that it should continue.  Jean would give this feedback to Jacqui (Action 8: 

Jean). 

 

16.010 Date of Next Meeting 

The next meeting was scheduled for 18 March 2016. 

 

 

 

……………………………………… 

Chair 

 

 

Action Log 

 

Action Date Action Owner Completed 

1 15.01.16 Circulate agreed form of words for use on 

social media. 

JE 05.02.16 by 

KS 

2 15.01.16 Ask CCG PE contacts about messaging 

their readers regarding membership and 

Governors’ identities – chase Solihull CCG. 

JE  

3 15.01.16 Ask PPG about messaging regarding 

membership and elections – response 

outstanding 

SH  



4 15.01.16 Find out how UHB reduced its membership KS  

5 15.01.16 Work with the Chair to develop a revised 

Strategy and Action Plan for reducing the 

membership 

KS  

6 15.01.16 Discuss 9 year Constitutional limit for 

Governors period of office with the Chair 

and report on outcome. 

KS 03.02.16 

CoG 

7 15.01.16 Sandra to provide list of schools that she 

has been unable to access for Arshad to 

approach 

SW/ AB  

8 15.01.16 Give feedback to Jacqui Smith on 

usefulness of Committee 

JT 17.01.16 by 

e-mail 

 



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

Governors of Heart of England NHS Foundation Trust held in the Boardroom, 

Birmingham Heartlands Hospital at 1.00p.m. on the 15th January 2016 

 

 

PRESENT: 

Elaine Coulthard - Governor 

Sue Hutchings - Governor 

Mike Kelly – Chair - Governor 

David Treadwell - Governor 

 

IN ATTENDANCE: 

Pat Robinson – minutes 

Sam Foster – Chief Nurse 

Dawn Chaplin – Deputy Director of Patient Experience 

Frances Linn – Solihull Patient Panel 

Elaine Tandy – Compliance Manager – Quality Accounts 

 

 

15.013 Apologies 

Jamie Emery  

Sheila Bloomer 

 

 

15.014 Minutes of previous meeting 

The minutes were accepted as an accurate account. 

 

15.015 Matters Arising 

 

15.012  - Dawn Chaplin advised that a meeting is being arranged with regard to liaising with 

car parking around reviewing staff with disabled parking badges. 

 

15.016 Quality Accounts 

 

Elaine Tandy presented the Quality Account 6 monthly update report which was previously 

submitted to the Trust Audit Committee in November 2015.  This report details the progress 

against the four Quality Account priorities identified for this year.  She went through the 

highlights as follows:- 

 

Current Priorities 

 

Priority 1 – Reduction of Grade 2 hospital acquired pressure ulcers 

 



Progress has been made with the reduction of grade 2 hospital pressure ulcers, with the 

overall score for the nursing care metrics at the end of quarter 2 showing an improvement 

from 92% in August to 94% in September.  The Trust also has 3 KPIs with regard to 

pressure ulcers, two of which show an improvement however, the frequency of actual 

repositioning is below the Trust target.  There are several practice changes which have 

recently been implemented across the divisions to try and improve this. 

 

Priority 2 – Reduction of incidence for patients who have multiple falls in Hospital 

 

Progress has also been made with this priority and the performance at the end of quarter 2 

showed a 30% reduction in the number of falls per occupied bed day.  There is a 15% 

reduction compared to the same report period last year. 

 

Priority 3 – Improvement in both response rates and overall scores of the Friends and 

Family test in the Emergency Department 

 

This is the only Quality Account priority which has not shown an improvement.  Ways to 

improve this are currently being explored. 

 

Priority 4 – Improvement in response rates to stroke 

 

There has been an improvement across all 4 specific stroke measures in relation to this 

priority and the Trust is performing well above the national average on all these measures.  

This has been attributed to the reconfiguration that the Trust undertook last year. 

 

The Trust is still awaiting publication of annual guidance from Monitor regarding details of 

what our external auditors.  PWC will scrutinise this year with regard to the quality account.  

We assume, as in previous years, this guidance will include a choice of indicators to be 

looked at by the auditors, chosen by both the Trust Board and the Governors.  ET will bring 

the guidance back to this meeting for a decision when it is published. 

 

We are also looking at what priorities will be included in the Quality Account for 2016/17 and 

it has been suggested these be aligned to the Sign up to Safety Campaign.  SF said she has 

a one page communication which could be sent out to the Committee regarding the Sign up 

to Safety Campaign. 

 

15.017 Complaints Update 

 

Dawn Chaplin, Head Nurse – Patient Experience, gave a complaints update as follows:- 

 

 The policy will shortly be presented for ratification and we have now got an escalation 

process for all open complaints which is circulated to the Triumvirates each Friday. 

 The QA has been strengthened and Dawn Jamie Emery are QA’ing all complaints 

before they are forwarded to Sam. 

 There is now sign-off of every complaint from the Chief Executive. 

 Bev Bellerby is now supporting the team with complaint process and monitoring. 

 We are now looking at the possibility of centralising the service to have more control 

over the quality and timeliness of complaint completion. 



 There have been a considerable amount of changes but we now feel that we are 

going in the right direction. 

 Sam Foster said that learning from complaints is the more important thing and she 

would like in future a tracker set up of actions taken as it is about learning and 

demonstration. 

 

15.018 Date of Next Meeting 

 

Friday 18th March 2016 at Birmingham Heartlands Hospital. 

 

 

15.019 Any Other Business 

 

Tony Cannon gave a de-brief from the Good Hope Hospital Patient Panel.  He advised that 

there was a lot of controversy with regard to communication but the GHH panel now seem to 

have accepted it.  The members said that they did not feel that they could bring items up as 

they used to but that this is the only issue and everything else appears to be working well. 

 

Announced and Unannounced Ward Visits and mock CQC Visits – Sam Foster advised 

that we have put in place mock CQC visits with more informal processes and that we are 

trying a few other ideas. 

 

Elaine Coulthard mentioned that there is currently a need to find volunteers who will help 

with feeding the stroke patients at Good Hope hospital.  Sam Foster said that there is 

currently a campaign in progress and she will look into this.  Dawn Chaplin said that she 

would speak to Angie Butts (Volunteer Co-ordinator) for Good Hope hospital regarding this.  

She said that we will also need to speak with the Ward Managers to see if it is appropriate 

and for the volunteers to have specific training. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Schedule of Actions 



 

Item 

number 

Date of 

action 

Item Person 

responsible 

Action 

completion 

due date 

15.016 

Priority 4 

15.1.16 ET will bring the guidance 

back to this meeting for a 

decision when it is published 

Elaine Tandy  

15.016 

Priority 4 

 SF said that she has a one 

page communication 

regarding the Sign Up for 

Safety Campaign that she 

will send out to the 

Committee. 

Sam Foster  Before the next 

meeting 

15.019  

AOB 

 Volunteers who will help 

with feeding the stroke 

patients at GHH.  SF said 

that there is currently a 

campaign in process and 

she will look into this. 

DC said she would speak to 

Angie Butts (Volunteer Co-

ordinator at GHH) and will 

also speak with the Ward 

Managers at GHH to see if it 

is appropriate. 

 

 

Sam Foster 

 

 

 

 

 

 

Dawn Chaplin 

 

 

 

Before the next 

meeting 

 

 

 

 

 

Before the next 

meeting 

 

 



HEART OF ENGLAND NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS 

MONDAY 4 APRIL 2016 

Proposals for reform of Council of Governors meetings and committees 

The key ongoing statutory duties of the Council of Governors are to represent the interests 

of members of the Trust and to hold the NEDs to account, both collectively and individually, 

for the performance of the Board.  The current agenda, meeting structure and committees 

haven’t always been successful in enabling this to happen and I am keen to review how the 

meetings and committees can better support and facilitate the Governors’ roles. 

Furthermore, given the reform to the Board committee structure, it is appropriate to review 

the role played by the CoG committees – several of which shadow Board committees which 

no longer exist in their previous format.   

In addition, and more seriously, the current CoG committee structure risks the same 

problems as the Board committee structure did: 

 Key issues of finance, performance and quality are delegated to committee level 

when they should be open to all governors 

 The committees risk becoming overly focussed on executive functions and decision 

making and potentially overlap with Board responsibilities 

 Attendance at the committees places considerable time pressures, not only on 

Governors, but also on executive directors and staff members who should be 

focussing on the ‘day job’. 

The aim of the reform proposals is to: 

 Enable the CoG to receive accurate and timely information about the key issues of 

performance, finance and quality 

 Facilitate the CoG in undertaking their key role of holding the NEDs to account for the 

performance of the Board 

 Support the CoG to pursue in more detail areas of particular relevance and concern 

 Provide the opportunity for the CoG to contribute meaningfully to the development of 

the Annual Plan and to the Quality account. 

 Streamline the meeting structures to reduce burdens on executive directors and 

some governors. 

Having observed the operation of the CoG, reformed the operation of the Board, discussed 

the CoG committee structure with the chairs of the Finance and Strategic Planning and the 

Quality and Risk committees and with other governors at the governors’ breakfast and 

received feedback from several other governors including the Chair of the Hospital 

environment committee, I propose the following changes: 

Committee Structure 

Appointments committee – should remain unchanged 

Audit Appointments committee – should remain unchanged 

Constitution Review committee – should remain unchanged 

Finance and Strategic Planning committee – should be removed with issues of finance 

and performance better integrated into full CoG meetings (see proposal below).  



Hospital Environment committee – the current Chair of the committee has said that she 

believes that there is no longer a need for this committee.  I would welcome the views of the 

CoG on this.  Governors have a potentially important role as challenging ‘fresh eyes’ on 

issues to do with maintenance, cleanliness, signage, use of facilities etc.  If the committee is 

discontinued, how could we ensure that this role is facilitated?  Are PLACE inspections and 

mock CQCs a good substitute? 

Membership and Community Engagement committee – whilst I think the ToRs should be 

reviewed, I think there is an important role for governors to play in this area and I 

recommend that this committee should remain. 

Patient and Staff Experience committee – the ToRs should be reviewed in the light of the 

removal of the Board’s workforce committee and the development of Patient and Community 

Panels.  However Patient experience is an important area for governor involvement and this 

committee should continue. 

Remuneration committee – should remain unchanged 

Quality and Risk committee – should be removed with issues of quality and safety better 

integrated into full CoG meetings.  The CoG should also consider how governors can get 

first hand experience of quality and safety through e.g mock CQC visits; other visit 

arrangements? 

Full CoG meetings 

Given the changes to the committees, I would also recommend reviewing the full CoG 

meetings and how the Governors are able to interact with NEDs. 

The full CoG meeting should remain largely as it operates currently with the new agenda 

incorporating a performance report presented by Kevin Bolger; a finance report presented by 

Julian Miller; and a consolidated clinical and care quality report presented by Sam Foster 

and Dave Rosser. 

The alternate monthly meetings should allow the governors to focus in more depth on issues 

of interest and concern including those which may previously have been considered at the 

Finance and Strategic Planning committee and the Quality and Safety committee.  I would 

propose that, in the time freed up from reporting back on these committees and, instead of 

the reports presented at the full CoG meeting, there are two more detailed presentations – 

one on a broadly finance/ performance/ staffing issue and one on a quality/safety issue 

where governors can undertake a ‘deeper dive’ into the issue. 

I propose that these issues are determined by a small sub-group of governors including the 

previous chairs of the F&SP and Q&R committees with recommendations from other 

governors as appropriate.   

There should also be clear timetabling of the CoG’s input into the Quality Account priorities 
and the Annual Planning process with adequate time for meaningful discussion and input.  
 
I propose that the members of the F and P committee form a Financial Recovery working 
group to look in more detail at the proposals for Financial Recovery supported by Ernst and 
Young; the working group would be reviewed to consider whether Governors were getting 
enough opportunity to consider general finance and performance information with the new 
approach. 
 



The breakfast meetings should remain with an opportunity for more informal discussion with 

the Chair on issues of interest for the attending governors with occasional presentations 

where appropriate. 

Interaction with NEDs 

I would also propose that each NED is allocated to one of these meetings to make an oral 

report on their work and focus during the year so that each will have a formal opportunity at 

least once a year.  In addition, I would propose at least one CoG meeting where Governors 

can question the NEDs together about their role on the Board and another informal 

opportunity for a ‘meet and greet’ session with NEDs.  This should be in addition to the 

opportunities to meet with NEDs before CoG meetings. 

 

Jacqui Smith 

22 March 2016 



 

 

 

 

 

 

5. External Audit Plan  

 

Oral Update 

 

R. Bacon, PwC 



Visitors Charter for Adult Inpatients  

Our priority is to provide quality care for our patients and we understand that we can optimise care by involving 
and recognising the invaluable role and contribution that family and carers provide. Visiting times are open for 
all our inpatient areas to enable relatives and carers to feel more involved in the care that we provide in        

Staff:-  
We will:  

Relatives:-  
We would like to invite you to: 

Be polite and courteous at all times. Be polite and courteous to staff, other patients and visitors. 

Support relatives who wish to participate in their 
relative’s care. 

Ensure that there are only 2 visitors present at any one time. Please discuss children 
visiting with the Ward Manager. You may be asked to leave the ward during doctors 
rounds or for cleaning to ensure confidentiality for other patients is maintained. 

Do our best to create a calm and restful  environ-
ment to help our patients recover. 

Be respectful, our patients are poorly so please keep noise levels to a minimum and 
put your mobile phone on silent.  

Ensure that our patients are able to rest. Remember that rest is important and allow your relative the opportunity to rest for 
periods throughout the day. Be respectful of other patient’s rest times and           
acceptable bed time. Open visiting is from early morning up until 10pm at night. 
After 10pm please discuss and seek permission from the nurse in charge to visit 
your relative. There may be times that you are not able to visit to ensure rest. 

Use our skills to prioritise the planning of care to 
our patients and communicate our decisions.  

Do not be offended if a member of staff asks you to leave for a short time as there 
will be occasions when privacy and dignity needs to be maintained for your relative 
and other patients within the vicinity or servicing and/or cleaning of the area needs 
to be undertaken. Please remember 2 visitors per patient. 

Keep family members and the next of kin informed 
of any information with the patients permission.  

Only arrange to visit at mealtimes if you would like to take part or assist your       
relative or friend to eat their meal. Please nominate one family member to liaise 
with your family about care. Understand and respect that information cannot be 
given out unless the patient has given their permission. If you feel you do not have     
sufficient information please let us know. 

Arrange for you to speak to a member of the   med-
ical team.  

Please do not visit if you are unwell and do not visit for at least 48 hours after your 
last episode of diarrhoea and vomiting.  

Do all we can to protect patients from infection; on 
occasions this may result in restricting visiting or 
moving patients to an allocated side room.  

Please wash your hands on entering and leaving the ward by using the alcohol gel 
provided. Adhere to visiting restrictions enforced by Infection Control. 

Work hard to provide a clean hospital.  Do not sit on patients beds and use the chairs provided. Allow cleaning staff to    
undertake daily cleaning of bed areas; where patients are being barrier nursed you 
may be asked to leave the room so a full clean can be completed which may take 
up to half an hour. Please wash your hands on entering and leaving the wards by 
using the alcohol gel provided. Adhere to visiting restrictions enforced by Infection 
Control. 

Give your relative all the care they need, but we do 
have to make sure that all our patients needs are 
met.  

Do not use the patient toilets or bathrooms. Please ask a member of staff the direc-
tions to the public facilities. Provide your relative with their toiletries, dentures, 
glasses and suitable clothing  and footwear.  

Please note - Do not bring in food for your own or 

your relatives consumption. The staff will be happy to   
direct you to the nearest restaurant facility. Please be 
aware that you will be asked to leave if a medical       
emergency occurs. Please do not disturb the nursing staff 
when they are administering medications. Do not smoke 
or use e-cigarettes within the hospital. Please ask a    
member of staff directions to the designated smoking   
area.  

A more flexible approach to visiting hours is currently being 
introduced to provide you with more opportunity to visit 
your relatives and friends whilst they are being cared for in 
our hospitals.

Open visiting will be introduced at all our hospitals from 
April 1 which means that you can visit wards at a time to 
suit you and your family, and of course the patient. There 
will still be a limit to the number of visitors per bed at any 
one time.

There will be occasions when, for clinical reasons we need to 
ask you to come back later or move to another area of the 
ward for a short period of time.

Open visiting will also give the opportunity for the carers 
of patients with dementia to remain with their loved one, 
where appropriate, and be actively involved in their care 
during what can be a stressful and confusing time.
A visitor’s code will be available from staff on the wards 
which sets out guidelines which we hope you will adhere to 
during your visit. .

Visiting times are changing

www.heartofengland.nhs.uk @heartofengland
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