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BOARD OF DIRECTORS 
 

Minutes of the Public Meeting of 23 January 2020 
Rooms 2 & 3, Education Centre, Heartlands Hospital  

 
Present:  
Rt Hon Jacqui Smith Chair (Chair) 
Dr Dave Rosser Chief Executive  (CEO) 
Prof Simon Ball Medical Director (MD) 
Mr Kevin Bolger Chief Workforce & International Officer  (CWIO) 
Mr Jonathan Brotherton Chief Operating Officer  (COO) 
Mr Tim Jones Chief Innovation Officer  (CIO) 
Ms Lisa Stalley-Green Chief Nurse  (CN) 
Ms Cherry West Chief Transformation Officer  (CTO) 
Ms Jane Garvey Non-Executive Director (NED) 
Prof Jon Glasby Non-Executive Director (NED) 
Mrs Jackie Hendley Non-Executive Director (NED) 
Ms Mehrunnisa Lalani Non-Executive Director (NED) 
Dr Catriona McMahon Non-Executive Director (NED) 
Mr Harry Reilly Non-Executive Director (NED) 
Prof Michael Sheppard Non-Executive Director (NED) 
   
 
In attendance:  
Ms Fiona Alexander Director of Communications (DComms) 
Mr David Burbridge Director of Corporate Affairs (DCA) 
Mr Mark Garrick  Director of Quality Development (DQD) 
Mr Andrew McKirgan Director of Partnerships (DoP) 
Mr Julian Miller Director of Finance (DoF) 
Mr Lawrence Tallon Director of Strategy, Planning and Performance  (DSPP) 
Mrs Berit Reglar Deputy Foundation Secretary – Minute Taker 
 
Consultants: 
Dr Muzamil Abbas 
Dr Feaz Babwah 
Dr Michael Bowen 
Dr Chris Green 
Dr Mimi Hamad 
Dr Jonathan Naylor 
Dr Tiberiu Simu 
Dr William Tosh 
Dr Samuel Walker 
Professor Colin Watts 
 

Consultant in A and E 
Consultant in Diabetes 
Consultant Radiologist 
Consultant in Infectious Diseases 
Consultant Microbiologist 
Consultant in Respiratory Medicine 
Consultant Anaesthetist 
Consultant Anaesthetist 
Consultant Radiologist 
Consultant Neurosurgeon  
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Observers: 
  

Mr Bruce Thew 
Ms Veronica Morgan 
Mr Gerry Moynihan 
Mr Derek Hoey 
 

Chairman Liaison 
Staff Governor 
Public Governor 
Public Governor 
 

  

  

D20/01  WELCOME AND APOLOGIES FOR ABSENCE  
Rt Hon Jacqui Smith, Chair, welcomed everyone present to the meeting.  
Apologies were received from  
 
Mike Sexton, Chief Financial Officer 
Karen Kneller, Non-Executive Director 
Jason Wourha,  Non-Executive Director 
  
 

D20/02  QUORUM 
The Chair noted that: 
i) a quorum of the Board was present; and 
ii) the Directors had been given formal written notice of this meeting in 
accordance with the Trust’s Standing Orders and accordingly the meeting 
could proceed to business 
 

D20/03  DECLARATIONS OF CONFLICT OF INTERESTS 
Declaration of conflicts: Nil 
 
 

D20/04  MINUTES OF THE BOARD OF DIRECTORS MEETING ON 24 OCTOBER 
2019 
 
Resolved: The minutes of the Board of Directors meeting held in public 
on 24 October 2019 were APPROVED as a true and accurate record.  
 
 

D20/05  MATTERS ARISING FROM THE MINUTES 
There were no matters arising from the minutes of the meetings on 24 October 
2019. 
 
 

D20/06  CHAIR’S REPORT & EMERGING ISSUES 
There were no emerging issues. 
 
 

D20/07  FREEDOM TO SPEAK UP GUARDIAN REPORT 
The Board considered the report presented by the FTSUG. The Trust has 
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appointed 31 confidential contacts who support the FTSUG in his work to 
protect a culture in which staff feel free to raise concerns. During the 
recruitment process for the confidential contacts a high number of high quality 
applications were received. The appointed confidential contacts cover a broad 
spectrum of staff with clinical or corporate experience. The ‘Speaking up’ self-
assessment, developed by the National Guardian office, was discussed. It was 
felt that the tool lacks precision and members of the Board were invited to 
provide suggestions for further improvements. It was noted that some induction 
training sessions either did not get off the ground or had to be cancelled due to 
a lack of engagement. The CWIO agreed to look into the reasons for this and 
provide support for the inclusion of the Speaking-up process in corporate 
induction. It was noted that the primary source of data for the report is the staff 
survey. The Board agreed that it would be useful to see some comparison data 
with other trusts. 14 new concerns were received since the last report, 12 of 
which have been managed by the FTSUG. It was explained that the time to 
resolution varied depending on the nature of the concerns, but they all followed 
the process of investigation and fact finding to moderation. The benefits of the 
Trust leadership training were discussed. It was noted that this had empowered 
many senior managers to learn about the softer skills of management, 
including, for example, how to give and receive feedback’.       
 
Resolved: To ACCEPT the report. 
 

D20/08  CLINICAL QUALITY MONITORING REPORT Q3 
The Board considered the report presented by the MD. The CUSUM and SHMI 
data was discussed. Both datasets fell within the boundaries of what was 
expected. It was explained that the apparent paradox in the CUSUM data was 
due to the small size of data and the sensitivity of the methodology used. 
Sharp rises and drops were therefore the norm. The SHMI data appeared to be 
stable. It was noted that the graphs had been presented in a different format so 
as to aid transparency. However, it was felt that the old presentation probably 
worked better and it was agreed for the presentation to revert to the old style.  
 
Learning from deaths  
Four cases had received a score of 3 or less, the criteria for being classified as 
potentially avoidable. The first case related to the decision making process at 
admission which is now under investigation as an SI. The second case related 
to nursing care and is now being dealt with under the complaints/PALS 
process. The third case evolved around a patient with learning disabilities. It 
was stressed that this case was substantially different to the case of KL as the 
patient had end stage heart disease; nonetheless this case was being 
investigated as an SI. The fourth case related to concerns identified as part of 
the discharge and was still being scoped.     
 
Patients with learning disability 
11 patients with learning disabilities were being reviewed by the Medical 
Examiners within Q3; one of these is subject to an SI investigation.  The 
Learning Disability Strategy has been operationalised and a new Trust Lead 
appointed. More work is still required in relation to the pre-assessment of care 
plans, ensuring information from close relatives is taken into account, and to 
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support departments without access to PICS.  
 
The Board agreed to have a Board seminar on ‘Learning Disability, 
Safeguarding and Vulnerability’.     

ACTION: CN 
Resolved: To ACCEPT the report. 
 

D20/09  QUALITY PERFORMANCE REPORT Q3 
The Board considered the report presented by the DQD.   
 
Staff investigations – 4 cases have been closed, 2 are new and 8 are ongoing. 
The case of KL has been included for completion.  
 
Details of future inquests associated with internal investigations or complaints 
were discussed. These triangulate to the report presented by the MD. 
 
The clinical dashboard is progressing, but is pending the implementation of 
PAS and PICS. Work is ongoing with the divisions to ensure that they are 
aware of what will be expected of them when the dashboard is rolled out to 
their departments.  
 
The Board considered the feedback from the Board unannounced governance 
visit conducted in the morning: 
 
Ward 22 (short stay): Patients reported about a positive atmosphere. Staffing 
levels and staff relationships were also good. The area was clean but there 
were a number of environmental issues. The ward was cluttered, the fire exit 
was blocked, and the bathroom was prone to flooding. Staff were less 
proactive around issues not under their direct control. The ward achieved a 
high patient discharge rate which is reflective of good team working. 
 
Ward 10 (urology): Number of outliers, one case with pain relief issues. 
Ownership of patients not straightforward but common for this type of service. 
Staff are feeling the pressure.  
 
Ward 8 (pre-and post-surgery and trauma): Low expectations due to a number 
of red flags in metrics. However, the uniform feedback was very positive. 
Unexpected visit from catholic priest. Number of housekeeping issues such as 
broken equipment; clean but tired looking environment. Safe and effective 
ward. 
 
Ward 21 (elderly): Ward was assessment unit and changed into ward for 
elderly where patients stay longer. Ward had not yet caught up with the 
change. Staff were overall praised for their efforts but the processes/logistics 
are not working. One patient was in chair for 6 hours before a bed could be 
found. Lack of storage (e.g. soiled mattress on floor). Staff full of ideas 
regarding flow of patients and sister felt supported. 
 
(Paed/ Day care): Impressive visit. Excellent leadership. Staff confident and 
patients praising quality of care and staff. Possibly a small security issue as 
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first ward on left from entrance opposite Devon House. One complaint about 
signage.  
 
The Board was reminded that a full summary of the governance visit would be 
brought to the next meeting as part of this report.    
   
Resolved: To ACCEPT the report. 
 

D20/10  PATIENT CARE QUALITY REPORT FOR Q3 TO INCLUDE INFECTION 
PREVENTION & CONTROL 
The Board considered the report presented by the CN. A summary of the 
performance targets and care quality was provided. Particular attention was 
drawn to the following:  
 
Infection Control 
There were no Trust apportioned MRSA cases identified during November. 
There were 7 in total for the financial year, all of which have been reviewed 
internally and externally which identified the need to focus on antimicrobial 
prescribing. There were 23 Trust apportioned cases of C. Diff during November 
against an annual objective of 250. Whilst the data for November represents an 
increase to the preceding month of October, there had been an increase in 
norovirus during this time period which often coincides with the contraction of 
C. Diff.  Flu vaccination is at 70% for front line staff. 
 
Patient Falls  
The number of falls per 1000 occupied beds is reducing, however there are still 
some concerning falls with severe harm as a result. 
Work is ongoing to understand consequences of falls for certain patient groups, 
including but not limited to those with low bone density or patients on 
anticoagulation medicine.   
 
Patient experience 
The team is in the process of developing a new strategy on the back of 
feedback received. An update on one complaint was given relating to a patient 
who attended one previous board meeting. The complaint concerned the 
breast diagnostic process and has triggered a review of the patient pathway. 
The learning from this complaint means that the Trust is going to look at ways 
to include patient feedback on a more regular basis when considering patient 
pathways/service improvements.  
There has been a significant number of applicants for the volunteers’ service. 
The Trust is looking to engage and involve younger people and volunteers from 
backgrounds reflective of the local demographics.   
 
Annual review of CQC 
The annual review of the Care Quality Committee was well attended by 
representatives from the council of governors, nursing, therapy and midwifery. 
Priority work streams were identified for vulnerable patients, patient pathways, 
saving babies lives, ‘pathway to excellence’ and learning lessons.  
  
Resolved: To ACCEPT the report. 
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D20/11  FINANCE & ACTIVITY PERFORMANCE REPORT Q3 INCLUDING CAPITAL 
PROGRAMME UPDATE  
The Board considered the report presented by the DoF. The Trust’s planned 
adjusted financial performance for 2019/20 is a (£36.2m) deficit excluding 
central funding. Including central funding, the Trust’s planned financial 
performance for 2019/20 is breakeven. The year to deficit (including central 
funding) is (£16.7m) against a planned deficit of (£17.0m), i.e. £0.3m 
favourable to plan. Table 2 in report shows the plan profile regarding income 
and expenditure. The improvement required in Q4 is partly attributed to the 
profiling of central funding which increases towards the latter part of the 
financial year. Agency expenditure has decreased over recent months and CIP 
delivery has improved but is still behind plan. The cash position has improved 
by £5m to £53m at the end of December. Capital expenditure for the year to 
date is £29m, which is slightly below trajectory.  Overall, the Trust is on plan for 
quarter 3 and expects to achieve the full year plan by the end of quarter 4 
although this is not without risk. 
 
Resolved: To ACCEPT the report. 
 

D20/12  RISK REPORT (including Board Assurance Framework) 
The Board considered the report presented by the DCA. The usual Executive 
sign-off meetings have taken place in preparation of the report. Any changes to 
the BAF, including the strategic risks (SRs), are reflected in the report. The risk 
rating for SR7/18 (Failure of IT systems to support clinical service and business 
functions) has been increased to a new score of 16 due to the number of 
critical systems (e.g. PAS, PICS, PACS, Portal and Finance) which are yet to 
be aligned across the Trust and a number of legacy systems waiting to be 
upgraded. The risk score for  SR13/18 ( Failure to realise the opportunities and 
benefits of the merger) has been downgraded from 16 to a risk score of 12 as 
the transformation is progressing well and many departments have returned to 
‘business as usual’. SR 2/19 (Ability to deliver high quality of care if withdrawal 
from EU continues with no agreement in place) has also been downgraded to a 
12 due to the latest political developments which might lead to a trade deal with 
Europe. However, all risks downgraded will remain under close review and if 
circumstances change to the extent that the risks increase, they will be brought 
back to the Board. Attention was drawn to the corporate risk register (Appendix 
B) which entails all risks with a risk score of 15 or above. It was explained that 
the colour coding reflects whether a risk is on or off track to meet the target 
score in the agreed time frame. The Board was reminded that additional 
assurance around aforementioned risks can be found in the various Board 
reports on the annual cycle.  
 
Resolved: To ACCEPT the report. 
 

D20/13  COMPLIANCE & ASSURANCE REPORT – Q3 
The Board considered the report presented by the DCA. The last CQC quality 
and well-led inspection in October/November 2019 identified 50 ‘must do’ 
actions of which 46 are now complete. 2 are duplicate actions for the two main 
sites. The following remain outstanding: 



 

7 

 

 ‘The Trust must ensure patients moved to ward areas under the ‘safer 
patient placing’ processes are risk assessed appropriately and placed in 
a safe environment.’  - Task & Finish Group is in place which monitors 
progress against this action. An SOP has been developed which details 
the use of safe placements in relation to risk across the sites. Staff 
education on this will follow.  

 ‘The Trust must ensure ED at BHH has enough medical staff to meet 
the requirements of the Royal College of Emergency Medicine for 16 
hours of consultant presence per day’. -  12 ED consultants have 
recently been recruited. 

 ‘The Trust must ensure there are robust processes top collect, analyse, 
manage and use information well to support its activities.’ – Progress on 
this action is being monitored by CEAG on a monthly basis. The 
planned completion date is March 2020.  

An update on the 29 questions raised as part of the unannounced focussed 
inspections was provided. 12 of these have been closed and the remainder is 
being monitored by the Trust, supported by ongoing communication with the 
CQC.  
An update on NICE guidance was provided. A question was raised as to 
whether a NICE guidance could sit for longer periods of time (e.g. 3 years) in 
the review process without this being picked up. The DCA agreed to bring an 
update on this.  

ACTION: DCA    
  
Resolved: To ACCEPT the report. 
 

D20/14  PERFORMANCE INDICATORS REPORT AND 2019/20 ANNUAL PLAN 
UPDATE 
The Board considered the report presented by the DSPP. The Trust’s A&E 
performance fell by 1.9pp in December, but performance remained better 
compared to the average national performance. NHSE&I are currently 
considering the introduction of other A&E targets such as the average (mean) 
waiting time. were discussed. It was noted that a target of average waiting 
times would incentivise the quick turnaround of less complex cases. Life 
threatening conditions would have to be excluded from this indicator as would 
other, more complex cases so as to ensure timely treatment. This would trigger 
the question about suitable boundaries for an average waiting time target; 
something that is not easily resolved. The benefits of the simple and 
transparent 4 hour wait target would be lost. It was concluded that until 
demand and capacity are in line, the introduction of any new targets will lead to 
breaches in the system. It was also noted that trusts with walk-in centres often 
attract low acuity patients which leads to better performance when compared 
with other trusts.  
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An update on AskA&E was provided. It was noted that the majority of users 
gave a 5/5 star rating. A small number of patients (7%) were not receiving any 
recommendation as the algorithm did not recognise their symptoms. This is a 
similar problem in the ‘GP at Hand’ service offered by Babylon and is being 
considered.  
The other national targets were considered. The RTT 18 week incomplete 
pathway in Neurology is improving with significant headway into the long waits 
and an increase in the number of additional sessions to see and manage 
patients. The Delayed Transfer of Care target slightly deteriorated to 2.4%; the 
total percentage delay, however, improved slightly to 5.1%. The number of 
cancelled operations fell to 375 in October; however, there was an increase at 
the QE site. The cancer 62 day GP referral standard deteriorated by 16.5pp to 
44.4%. Whilst this would appear like a significant deterioration, the number of 
patients counted in this target is small and the target is based on absolute 
figures per day.       
 
Resolved: To ACCEPT the report. 
 
 

D20/15  STRATEGIC OPERATIONS STEERING GROUP UPDATE REPORT 
The Board considered the report presented by the CWIO.  
 
Resolved: To ACCEPT the report. 
 
 

D20/16  GUARDIAN OF SAFE WORKING ANNUAL REPORT 
The Board considered the report presented by CIO. 
 
Resolved: To ACCEPT the report. 
 
 

D20/17  ANNUAL BUSINESS CYCLE 2020/21 BOARD OF DIRECTORS, CCQ & 
COG 
The Board considered the report presented by DCA.  
 
Resolved: To ACCEPT the report. 
 
 

D20/18  APPROVAL OF POLICIES:  
The Board considered the report presented by the DCA. 
 
Resolved: To APPROVE the Discharge and Transfer of Care Policy. 
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D20/19  ANY OTHER BUSINESS 
There was no other business.  
 
 

D20/20  DATE OF NEXT MEETING:  
 
23 April 2020 
Board of Directors Q4 
Education Centre 
Birmingham Heartlands Hospital  

 
 
 
 
 
 
 
……………….............              ……………….…… 
Chair        Date 
 
 


