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BOARD OF DIRECTORS 
  

Minutes of the Meeting of 23 April 2015 
Meeting Room 1 Trust Headquarters QEMC 

 
 

Present:  
  
  
  
  
  
  
  
  
  
  

Rt Hon Jacqui Smith, Chair 
Dame Julie Moore, Chief Executive (“CEO”) 
Dr Dave Rosser, Executive Medical Director, (“MD”)   
Mr Kevin Bolger, Executive Director of Strategic 
Operations (“DSO”) 
Ms Jane Garvey, Non-Executive Director 
Mr David Hamlett, Non-Executive Director  
Mr Tim Jones, Executive Director of Delivery (“EDOD”) 
Dr Catriona McMahon, Non-Executive Director 
Ms Angela Maxwell, Non-Executive Director  
Mr Philip Norman, Chief Nurse (“CN”) 
Mr Harry Reilly, Non-Executive Director  
Mr Mike Sexton, Chief Financial Officer (“CFO”) 
Prof Michael Sheppard, Non-Executive Director  
Mr David Waller, Non-Executive Director 
Mrs Cherry West, Chief Operating Officer (“COO”) 
Dr Jason Wouhra, Non-Executive Director 
 

In 
Attendance: 
  
  

Mr David Burbridge, Director of Corporate Affairs (“DCA”) 
Mrs Fiona Alexander, Director of Communications 
(“DComms”) 
Mr Andrew McKirgan, Director of Partnerships (“DoP”) 
Ms Hattie Rogers, Minute Taker 
 

Observers: Ian Fairbairn 
Valerie Reynolds 

 
D15/58  WELCOME AND APOLOGIES FOR ABSENCE  

Rt Hon Jacqui Smith, Chair, welcomed everyone present to the 
meeting.  There were no apologies  
 
 

D15/59  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. 
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D15/60  DECLARATIONS OF INTEREST 
None 
 

D15/61  CHAIR’S REPORT AND EMERGING ISSUES  
The Chair noted that there was nothing to report. 
 
 

D15/62  MATTERS ARISING FROM THE MINUTES 
The Board noted that the minutes from the 26 March 2015 referred 
to the target being set high in relation to the Cost Improvement 
Plans. The Board decided that it should be noted that this is a 
reference to the national CIP requirement.  
 
Subject to that amendment, the minutes were approved. 
 
 

D15/63  CLINICAL QUALITY MONITORING REPORT Q4 
The Board considered the Clinical Quality Monitoring Report paper, 
presented by the Medical Director. 
 
There were discussions regarding the small increase in twelve-
monthly mortality for coronary atherosclerosis and other heart 
disease. This increase has resulted in a breach of the morality 
threshold, although no issues of concern have been identified. The 
conclusion is that the increase results from a drop in the number of 
cases of mild coronary disease while the number of deaths from 
complex coronary disease has remained relatively stable.  
 
Whilst the SHMI report shows a slight increase in mortality rate, this 
does not raise issues of concern and is within the acceptable limits; 
however, the Trust continually aims to reduce mortality rates. 
 
It was reported that there has been an increase in the number of 
deaths from pneumonia, which reflects the national trend. A 
probable explanation for this trend is that the flu vaccine this year 
was ineffective against what transpired to be the most common 
strain of the virus this winter.  
 
Resolved: to receive the report and approve the actions 

identified. 
 
 

D15/64  PATIENT CARE QUALITY REPORT FOR Q4 TO INCLUDE 
INFECTION PREVENTION & CONTROL REPORT  
The Board considered the paper presented by the Executive Chief 
Nurse. 
 
The Board discussed section 2.1 of the report, which relates to 
MRSA. The Trust ended the year with six Trust apportioned cases 
of MRSA, the majority of which fell in the last four months. One case 
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was waiting to be assigned at the date of the report. Following 
discussions with clinicians there are three key areas which the Trust 
must focus on in order to decrease the number of cases of MRSA: 
(1) Hand hygiene, (2) Screening patients effectively and monitoring 
length of stay, and (3) the deep cleaning programme. 
 
The Trust is below the target of 67 monthly CDI cases, with 60 Trust 
apportioned cases as at February 2015. Forty five of these were 
unavoidable cases. It was reported that the issue of CDI is more 
severe on medical wards across the board and the severity is 
almost equal across medical wards. Infection can be spread by 
visitors to the hospital as well as staff, but at present the Trust only 
audits staff for hand hygiene. The possibility of this being extended 
to third parties was discussed. 
 
It was discussed whether the level of intervention required to 
decrease the numbers of CDI could be detrimental to patient care. 
 
There were general discussions regarding complaints. The Trust 
welcomes complaints from patients and their families and has 
revamped the complaints process across the divisions and 
departments. The Board discussed the survey of complaints which 
has been carried out for the first time and considered the main 
areas for review and feedback. 
 
Complainants have responded well to resolution complaints by a 
personal telephone call, with twelve individuals having provided 
feedback that they were appreciative of this service. A new 
complaints timeline flowchart has been introduced to actively 
manage timeliness of response to complaints. In addition, a new 
target has been set for the end of Quarter 2 2015/16 for responding 
to complaints within 30 working days. The response times for 
responding by face to face meetings with complainants will be 
longer than via other methods due to the varied availability of the 
complainants.    
 
Complaints investigation and response training is being carried out 
in order to improve the style, tone and content of the responses 
from staff. 
 
The Trust receives a small number of complaints which are referred 
to the Ombudsman relative to other Trusts. 2015/16 showed a small 
increase in cases upheld or partially upheld by the Ombudsman 
from 2014/2015. It was suggested that this may be partly due to a 
change in approach by the Ombudsman.  
 
It was noted that, in contrast to complaints, positive feedback often 
goes unreported and/or is not monitored.  
 
It was discussed any admissions regarding liability  caution are 
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checked with the Legal Department.  
 
Resolved: to receive the report on the progress with Care 

Quality 
 
 

D15/65  NURSING REVALIDATION REPORT 
The Board considered the paper presented by the Executive Chief 
Nurse. 
 
In around March/April 2016, revalidation will replace the current post 
registration education and practice (PREP) standards for the 
process by which registered nurses will demonstrate to the NMC 
that they remain fit to practice.  
 
Nurses will have to demonstrate a five hour increase in CPD training 
(a change from 35 to 40 hours).  
 
The Trusts responses so far to this change in requirements are: (1) 
Establishing a Nursing Revalidation Task and Finish Group, and (2) 
Communicating with the Nursing Team and NMC; the Trust will 
align the process to annual appraisal.  
 
The Board discussed the viability of nurses obtaining 
recommendations from a third party as to the reliability of the 
declaration, as this could be an issue when nurses have moved 
around different Trusts frequently. Concerns regarding viability were 
also raised regarding situations where there is just a single nurse in 
one organisation, for example, some nursing homes or GP 
Practices.  
 
It was reported that a similar requirement already applies to doctors 
and dentists, and that there is the potential that the Trust could learn 
from this process.    
 
Nurses must pay an annual fee of £100 - £120. 89% of this fee is 
used for professional conduct issues. This may lead to an increase 
in costs.  
 
Resolved:  
 
1. to receive the report; and 
 
2. to note the actions underway to ensure organisational 
 readiness for revalidation. 
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D15/66  EMERGENCY PREPAREDNESS UPDATE 
The Board considered the report presented by the Director of 
Strategic Operations 
 
It was reported that the Trust’s training programme for emergency 
preparedness is ongoing. There are plans to introduce more training 
videos which staff can access.  
 
The communication call out test showed a variable response rate, 
which was higher than expected in most areas. The Trust is asking 
those areas with a low response rate to work on improving it, and 
others to reduce response rates which are unnecessarily high 
compared with the expected rate. 
 
The Board discussed the table top exercise which tested the 
capability of the Nottingham Trust to take military patients if 
Birmingham were unable to due to exceptional circumstances. The 
outcome of this test was that Nottingham Trust is confident that it 
has the capacity to deal with these extra patients, but more work 
needs to be done to ensure that robust plans are in place to ensure 
the same level of clinical care.  
 
A live exercise will be carried out later this year. The exercise will be 
videoed.  
 
In relation to preparation for CBRN emergencies, recent studies 
have shown that dry decontamination is more effective and this is 
reflected by changes in government guidance which the Trust will 
follow.  
 
The Board discussed business continuity planning, and the planned 
‘black start’ exercise. It was discussed whether or not the Board 
needs to further consider the contingency plans concerning its 
suppliers, and whether further provisions need to be included in 
SLAs. The Trust has a warehouse for supplies, which acts as a 
buffer should contingency situations arise and compensates for the 
problems that may otherwise have been caused by the recent push 
towards just-in-time deliveries.  
 
The Board discussed contingency plans for emergency situations 
affecting the Trust’s IT systems.   
 
Resolved:  
 
1. to accept this update on Emergency Preparedness; and 

 
2. to agree to receive another update in 6 months’ time. 
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D15/67  PERFORMANCE INDICATORS REPORT AND 2014/15 ANNUAL 
PLAN QUARTER 4 UPDATE 
The Board considered the papers as presented by the Executive 
Director of Delivery 
 
The report shows that the Trust was on target for 9 out of 14 
indicators included in Monitor’s Risk Assessment Framework (RAF).  
 
The Board discussed the national cancer targets and the A&E 
targets. The Trust missed the target of 95% of patients leaving the 
Emergency Dept.  (ED) within 4 hours (instead achieving 94.1%). 
March was the second busiest month to date for ED attendance. 
The Board discussed the continued focus in ED for performance 
improvement, with more performance indicators being introduced. 
There is also a focus on real time information going into the Oceania 
system. Patients whose condition is found to be trivial when 
assessed by a qualified nurse should be told to see their GP rather 
than waiting, as the waiting time is measured when the patient 
leaves hospital, not when they are seen. Increased demand for ED 
services means that service improvements do not noticeably reduce 
strain on the department.   
 
It was reported that the Trust did not achieve four of the national 
cancer targets in February. There is a time lag for when breaches 
are shown because breaches are only shown when the patient is 
treated, not when the initial breach occurs. The Trust is currently 
under review due to its failure to meet these targets. An outcome of 
the review was due at the end of April but this has been pushed 
back until the second week in May.  
 
Referral to Treatment Time was above target in February. The Trust 
is focusing on reducing the inpatient backlog 
 
There was a general discussion regarding MRSA cases and Never 
Events.  
 
The Trust continues to recruit to fill staff vacancies to reduce bank 
spend. Staff sickness was above target in February, but this 
appears to be seasonal.  
 
The Trust does not expect a significant shortfall in respect of 
CQUIN’s – the. Data will be submitted by the end of the month.  
 
No annual plan objectives are significantly below target.  
 
Resolved:  
 
1. to accept the report on progress made towards 

achieving performance targets and associated actions 
and risks; and 
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2. to accept the Quarter 4 2014/15 performance update 

against the Trust Annual Plan. 
 
 

D15/68  FINANCE AND ACTIVITY REPORT FOR THE PERIOD ENDING 
31 MARCH 2015 
The Board considered the paper as presented by the Chief 
Financial Officer 
 
There were discussions regarding the reported underlying surplus of 
£1.772m, which was in line with the forecast from the last six-
months. The plan was to reach £3 m but the Trust is performing well 
in relation to other trusts.  
 
There are three adjustments to this figure: (1) The sale of the Selly 
Oak site which took place on 31 March amounts to a gain of 
£5.725m, (2) a net revaluation gain of the Trust’s buildings of 
£2.250, and (3) the Trust has recently been notified of additional 
unexpected income of just under £6m which has not yet been 
included in the report.  
 
Capital expenditure is in-line with plans. The Trust is investing in 
high quality infrastructure and equipment in order to provide high 
quality care.  
 
Resolved: to agree that the in-year governance statement for 
Q4 should be submitted to Monitor with a negative finance 
declaration and confirming that three subsidiary companies 
have been consolidated into the financial return. 

 
 

D15/69  BOARD ASSURANCE FRAMEWORK REPORT Q4 
The Board considered the paper as presented by the Director of 
Corporate Affairs who reported that there are no new risks proposed 
for inclusion on the Board Assurance Framework.  There is one 
amendment to the description of the second risk, (capacity issues).  
 
Resolved: to approve the revised BAF. 
 
 

D15/70  COMPLIANCE AND ASSURANCE REPORT Q4 
The Board considered the report as presented by the Director of 
Corporate Affairs  
 
The Board discussed the Trust’s self-assessment and the outcomes 
of the previous CQC, where the Trust was deemed fully compliant.  
The CQC are replacing the Essential Standards with Fundamental 
Standards. The Trust is therefore in the process of undertaking a 
gap analysis.   
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There was one amber outcome for External Visits. The Trust is 
currently waiting to receive the outcome of the inspection by NHS 
England. There are plans in place to address all the issues 
concerned where possible. There were general discussions 
regarding the recruitment of Trauma consultants.  
 
Resolved:  to accept the report 
 
 

D15/71  MEMBERSHIP RECRUITMENT AND ENGAGEMENT REPORT 
The Board considered the report as presented by the Director of 
Communications 
 
For the year 2014/15 the Trust agreed a membership of no less 
than 23,500. The proposed cost of achieving this objective was 
£31,500. This was achieved. The Trust agreed to use tried and 
tested recruitment methods instead of yearly campaigns, and as a 
result of their success will continue to do so in the year 2015/16.  
 
There has been a slight decrease in overall membership because 
those leaving (due to death or moving away) outnumbered the 
1,797 new members. The cost of delivering the 2014/15 recruitment 
plan was nearly £4,000 less than the budget, this equates to £1.14 
per member.  
 
The objectives for 2015/16 are to maintain the membership levels at 
no less than 23,500. This level is deemed ambitious enough despite 
an increase of 500 members in the target from 2014/15 to 2015/16 
because members must actively opt in and there is a need to 
continually replace members when numbers drop. 
 
The proposed cost of achieving this objective is £28,000.  
 
Resolved: 
 
1. to note progress made in 2014/15; 
 
2. to approve the Membership and Engagement Strategy 

for 2015/16 and the costs of delivering it; and 
 
3. to approve the costs for other Foundation Trust sector-

related activities for 2015/15. 
 
 
 
 
 
 



 
 

9 
 

D15/72  REVIEW OF STAKEHOLDERS 
The Board considered the paper as presented by the Director of 
Partnerships  
 
The Board discussed the report which reflects its collaboration with 
key stakeholders. The Board discussed adding Healthwatch 
Birmingham to the schedule of key stakeholders, attached at 
Appendix 1 of the Review of Stakeholders Report, and resolved to 
do so.  
 
Resolved:  
 
1.   to review, and if thought fit, approve the attached 

schedule of key stakeholders of the Trust; and 
 
2.   to add Healthwatch Birmingham to the schedule of key 

stakeholders. 
 
 

D15/73  CONSENT SECTION 
 
DECLARATION OF DIRECTORS’ INTERESTS 
The Board considered the paper as presented by the Director of 
Corporate Affairs 
 
Resolved: 
 
1. to accept the Declaration of Interests; 
 
2. to record their acceptance in the minutes of the meeting; 
 and 
 
3. enter them in the Register of Interests. 
 
 

D15/74  USE OF TRUST SEAL 
The Board considered the paper as presented by the Director of 
Corporate Affairs 
 
Resolved: 
 
1. to authorise those officers, details of whom are listed in 

Appendix A, jointly and severally to authorise use of the 
Trust Seal; and 

 
2. to note the register of sealing and record its receipt in 

the minutes of this meeting. 
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D15/75  APPOINTMENT OF ADDITIONAL CONSULTANT RADIOLOGIST 
POSTS 
The Board considered the paper as presented by the Executive 
Chief Operating Officer 
 
Resolved: to approve the appointment of the proposed 
Consultant Radiologist posts. 
 
 

D15/76  Date of next meeting: Thursday 23 July 2015 

 


