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Board of Directors Meeting (In Public) 
 

Minutes of the Board meeting held on Tuesday 25
th
 July 2011 

at 10.30am -12.15pm in the Conference Room at The Queen Elizabeth Hospital, King’s Lynn 
 
 

Present:  
  
K Gordon (KG) 
S Green (SG) 
S Haney (SH) 
N Harrison (NH) 
P Davis (PD) 
V Holliday (VH) 
N Vaughan (NV) 
M Henry (MH) 
G Hunnam (GH) 
D Stonehouse (DS) 
G Wilson (GW) 

Chair  
Non-Executive Director (Chair of HGC) 
Non-Executive Director (Chair of Finance Committee) 
Non-Executive Director (Chair of Audit Committee) 
Non-Executive Director  
Non-Executive Director  
CEO 
Director of Operations and Deputy CEO  
Medical Director  
Director of Finance & Business Development 
Director of Nursing 

  
In attendance:  
  
B Cummings (BC) 
 J Bate (JB) 
G Rejzl (GR) 
N Tarratt (NT) 
T Rees (TR) 
Brian Lucas (BL) 
Miss L Fretwell 

Director of P&I 
Director of HR &OD & Communications 
FT Secretary 
Rehabilitation Consultant 
Rehabilitation Consultant; professional lead for integrating 
therapists 
Lead Nurse - Practice and Innovation 
Corporate Governance Officer 

 
 

 

296/11  1.  WELCOME AND APOLOGIES  Action 
   
 Apologies were received from Jules Hillier.   

   

297/11  2. MINUTES OF THE LAST TRUST BOARD MEETING HELD IN PUBLIC ON THE 
31

st
 MAY 2011 

 

   
 The minutes were agreed as an accurate record of proceedings.  

 
BC reported that Monitor had confirmed they had received the Trust’s 
Annual Plan and that as yet there was no feedback to be relayed to the 
Board.  
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298/11  3.  DECLARATIONS OF INTEREST  
   
 None  
   

299/11  4.  URGENT MATTERS (UNDER STANDING ORDER 3.6 AND 5.2)  
   
 None  
   

300/11  5 (i).  CHAIR’S UPDATE, CORRESPONDENCE & ACTIVITY REPORT; BOARD 
CHANGES 

 

   
 NV was congratulated by the Board on her recent appointment as CEO 

of Great Western Hospitals NHSFT.   
 
The CEO recruitment process was reported to have commenced, with 
Odgers instructed to facilitate the search.   
 
PD, DS and VH were welcomed to their first Board meeting.  
 
The Board noted the update. 

 

   

301/11  5 (ii).  GOVERNOR’S COUNCIL REPORT  
   
 KG reported that at the 2nd July Governors’ Council meeting, the 

governors had discussed the Trust’s developing strategy, reviewed 
performance and had attended a workshop on NHS finance, led by the 
Director of Finance.   
 
KG reported that one new appointed and two new elected governors 
had taken their seats on the Governors’ Council: Cllr Ian Sherwood, Kevin 
Kanolty and Chris Russ, respectively. 
 
The Patient Experience and Membership and Communications 
Committees’ plans were reported to be progressing well, with significant 
progress noted by the Chair.   It was also noted that the Governors’ 
Council had appointed two NEDs: PD and VH. 
 
The Board noted the update. 

 

  
 

 

302/11  5 (iii).  STRATEGY DAY 2011  
   
 The Board had reviewed the Trust’s Strategy on the 7th June 2011.  The 

Governors’ Council had been consulted and were supportive of the 
direction of travel.  
 
The Board noted the update. 
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303/11  6.  CLINICAL PRESENTATION ON REHABILITATION  
   

 Nigel Tarratt and Tim Rees presented to the Board in respect of the 
recent developments within the QEH’s Rehabilitation services. 
 
The Board discussed developments regarding PCT commissioning issues 
e.g Wisbech services and Paediatrics, physiotherapy and potential 
tendering opportunities.  NT urged the Board to continue tough 
commissioning negotiations, with CEO leadership.  
 
It was reported that the centralisation of stroke services has made a 
positive impact on the QEH and efforts are being made to provide a 7 
day service, subject to securing additional funding.   
 
The community therapist scheme was reported to be performing well, as 
was the community rapid assessment team.  Aspirations to make this into 
a 7 day service would be subject to business case approval, which is to be 
presented to the QIPP Board.  
 
Early rehabilitation intervention in critical care was reported to be 
assisting patients in reducing LoS, although NT reported that case mix 
issues had impacted critical care and women & children’s capacity to 
provide services.  
 
It was reported that the QEH is starting to receive post-surgery hip and 
knee replacement patients within 2-5 days of the operation; a service 
which NT stated was receiving excellent patient feedback and which 
greatly improved mobility in the early recovery stages.  This process was 
implemented as a direct response to patients’ concerns and wishes.  
 
A pilot to extend the working hours of the rehabilitation service is due 
to commence from September 2011. 
 
Areas of concern were presented by NT as being 30-40 days post 
discharge of a rehabilitation patient and the proposed readmission rate 
charges.  The criteria of what constitutes a ‘readmission’ is being 
quantified by the NHS and guidance is awaited. 
   
Limitations in respect of supporting patients wishing to die at home 
were observed, with NT reporting that efforts to engage community 
services more effectively are underway.  
 
A pilot of the complex discharge team for physiotherapy and 
orthopaedics was described as underway.   
 
Rehabilitation services for patients where pain prohibits / restricts 
employment was reported to have started.  Referred patients are invited 
to attend at the Trust for 12 weeks in order to regain confidence in 
being in the workplace and a reference is given by the QEH when the 
patient seeks permanent employment.  
 
The Board thanked NT and TR for the presentation and noted the issues 
regarding commissioning and capacity.  
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304/11  7.  PATIENT STORY “WARD MOVES OF A PATIENT WITH A MI / ACUTE 
HEART FAILURE” 

 

  
 

 Nurse Strong and Nurse Roberts relayed to the Board the patient 
pathway of Frank who was an acute heart failure patient admitted on 
20th May.  Frank was discharged on 23rd June to Papworth for further 
treatment.    
 
Frank was described as having a previous medical history which 
predisposed him to potential heart problems and after having chest 
pains he was admitted via a 999 call.  His patient journey saw him move 
to 9 different wards.  Whilst Frank remains very generous and positive 
with his praise regarding his care, he feels that there were periods where 
he was treated on an inappropriate ward and felt this may have 
contributed to a period of deterioration in health.   
 
The Chair thanked the nurses for their comprehensive report on ward 
movements and forwarded the Board’s best wishes to Frank.  She 
requested GH’s advice concerning how so many moves might have been 
avoided.  GH responded that wards work up to a 95% bed occupancy, 
which sometimes impacts on capacity.  He reported that Frank’s 
admission was in a period of peak workload in the Trust and that as such 
patient pathways can sometimes be interrupted to accommodate other 
patients with more serious conditions.  This was true of Frank, in that he 
was moved to less intensive wards when his condition allowed, however 
GH conceded this meant he may have been treated in some 
inappropriate settings, for which he expressed his apologies.  He noted 
that Frank’s outcome had been good although his experience had clearly 
been poor.   
 
NH queried whether it was possible for specialist services to be provided 
on all wards and was informed that this was already carried out with 
cardiologists providing outreach services.  However, the Trust sometimes 
had more cardiac patients than it had the capacity to manage and some 
recruitment difficulties had been experienced.  The outreach team’s 
‘green card’ system for monitoring specialist patients was explained. 
 
VH queried admission procedures and GW raised the issue of the 
potential for mixed-sex breaches.  She also observed that although Frank 
had experienced a number of moves, not all were inappropriate.  
 
The Board  

• Noted the contents of the report. 

• Expressed their regret to Frank for his experience within the 
Trust and forwarded their best wishes  

• Noted that recruitment efforts to expand the cardiac team are 
underway but that this has been a historically difficult area 
for recruitment 

• Noted the risk of EMSA breaches regarding ward moves. 

• Noted affects of capacity constraints on patient experience 
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 PERFORMANCE  

   

305/11 8.  INTEGRATED PERFORMANCE DASHBOARD  
  

 

 BC reported that the issued dashboard was subject to data validation 
and therefore subject to change.   
 
The Board noted the Trust’s performance against its key indicators. 

 

  
 

 

306/11 8A.1.  HEALTHCARE GOVERNANCE COMMITTEE CHAIR’S KEY ISSUES  
  

 

 SG updated the Board on the discussions held at HGC.  No issues had 
been escalated.  
 
The Board noted the update 

 

  
 

 

307/11 8A.1 (ii).  CQC COMPLIANCE ACTION PLAN  
  

 

 The Capacity & Infrastructure Committee and Clinical Governance 
Committee reported that they had reviewed the actions delegated to 
them in respect of CQC compliance.  
 
BC noted that a CQC unannounced inspection was becoming increasingly 
likely.  
 
The Board noted the update 

 

   

 OPERATIONAL  

   

308/11 8A.2. INFECTION CONTROL MONTHLY REPORT  

 
  

 GH reported that 8 C.Diff cases in June gave the Trust a total of 14 cases 
against a trajectory at month-end of 11 and a year-end target of 37.  The 
PCT and HPU were reported to have been informed and an action plan 
drawn up, with all wards required to achieve a 95% minimum for 
infection control over a three week period.  It was reported that of 6 
cases reported in one week on different wards, rigorous review had been 
undertaken and the investigation had reported that the cases were not 
related.  GH reported that C.Diff followed a seasonal pattern but that 
every effort should continue to be made to eradicate it from wards 
wherever possible.  2 cases had been reported for July to date.  It was 
also reported that nurses have been requested by the MD to review 
isolation procedures.  
 
BC advised that the trajectory must be managed by Q3 in order to avoid 
a ‘red’ GRR against the Compliance Framework.  The C.Diff position was 
reported to have been notified to Monitor.  
 
A PCT contract query letter was reported to the Board regarding C.Diff 
to which the QEH is to respond.  
 
SG queried how the Trust’s peers were performing, and was informed 
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that the N&N was above trajectory.   
It was reported that there had been no MRSA bacteraemias.  One HA 
case of MSSA and 2 cases of E Coli had been reported to the DH as 
required.  HII scores continue to be monitored with actions addressed to 
change and review practice where necessary. 
 
KG summarised the issues, recognising that everything possible is and 
should be done to recover trajectory. 
 
The Board noted the update regarding infection control and C.diff.  The 
Board were assured that actions are being taken to address the issues. 

 
 

  

309/11 8A.3.  PATIENT SAFETY  

   

 HSMR was reported at 90.7 from April 2010 to March 2011 – just above 
the Trust’s target.  It was explained that the fact that the majority of 
Trusts have improved their mortality rates by approx. 10% means that 
the rebased HSMR is likely to be approx. 100.  GH reported that he has 
requested the Clinical Outcome Group to review areas of possible risk.  
Alerts and ‘hot spots’ will be escalated to the Clinical Governance 
Committee and / or the Patient Safety Committee as appropriate. The 
Board was assured that current reviews had not identified the Trust as an 
outlier and that the trend remains positive but challenging.  The Board 
agreed with GH that the Trust must maintain its improvement ambitions. 
 
The work of the Clinical Outcomes Group was reported in respect of 
Coronary Atherosclerosis and Chronic Obstructive Airways Disease. 
  
The Board noted that in respect of the recent Patient Safety Express 
audit, 93% (41 out of 44) patients received ‘harm free’ care as compared 
to 91% in May 2011. 
 
The Board reviewed the Monthly Nursing Indicators and noted: 
 

• Problems with the new fluid balance chart being addressed 

• No serious medication errors 

• A significant pressure ulcer 

• Falls resulting in fractures of the neck of femur – being 
investigated. 

 
 
The Board were assured that action is being taken to maintain and 
improve on the Trust’s HSMR, although the Trust is not an outlier.   

 

 
 

  

310/11 8A.4 (i).  PATIENT EXPERIENCE MONTHLY REPORT, INCLUDING FULL 
REPORT ON NHS NORFOLK CARE OF THE ELDERLY INSPECTION & 
PROMS REPORT 

 

  
 

 GW presented the report.  It was noted that the local satisfaction survey 
is to be amended to assimilate the iCARE philosophy.   
 
GW reported that the EMSA and Care of the Older Person SHA 
unannounced visits had gone well and presented the outturn report.  
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SG queried the James Paget comparative satisfaction results.  BC 
reported that whilst the James Paget was comparable in size to the QEH, 
it  was not comparable in regards to environment.  The James Paget had 
managed the ward environment by adding sinks within bays, which is 
something the QEH is unable to do.  It was confirmed that the QEH has 
sinks in all wards.  
 
The introduction of the Patient Experience Programme Board (PEPB) was 
reported to have received support from colleagues.  The Board agreed 
the PEPB Terms of Reference. 
 
The Board noted the update and agreed the PEPB ToR.  The Board noted 
the PROMs report.  

 
 

  

311/11 8A.5.  SAFEGUARDING ADULTS/CHILDREN  
  

 

 GW reported that Wendy Steward Brown had returned to the post of 
Named Nurse for Safeguarding Children, on an interim basis for 22 
hours, to cover the long term sickness of her successor who had been 
appointed following WSB’s retirement. 
 
Jerry Green was confirmed as the Named Nurse for Vulnerable Adults.  
 
The Board noted the update. 

 

 
 

  

312/11 8A.5 (ii).  WHISTLEBLOWING: RE-LAUNCH OF HOTLINE  
  

 

 JB presented to the Board, the new ‘whistle blowing’ promotional 
campaign materials, comprising posters, payslip bookmarks including 
wallet cards and an outline of how the whistle blowing hot line may be 
accessed and how calls are treated.  
 
The Board considered how the impact of the campaign might be 
measured. 
 
GH asked that doctors and dentists be referred to in the guidance in 
addition to nurses and midwives. 
 
The Board is to be informed of performance following a period of 
embedding.  
 
GW also recommended awareness is raised via the patient safety 
walkabouts.  
 
The Board agreed the new campaign, subject to the amendment 
recommended. 

 
 
 
 
 
 
 
 
 
 
 

JB 

   

 OPERATIONAL PERFORMANCE  

   

313/11 8B.1.  PERFORMANCE KPIs  
  

 

 BC presented the report noting that diagnostic waiting times have  
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received a raised profile locally and nationally.  BC reported that 
progress has been made in ‘-oscopies’ in respect of patient waiting times.  
 
On Stroke, BC reported an ‘access’ improvement to 53% with some work 
still to do in respect of TIA services within 24hrs. 
 
KG noted that the A&E target had been delivered in Q1 and that the 
Healthcare Governance Committee should continue to monitor the A&E 
action plan.  
 
It was noted that the Cancer - 62 day target is being highlighted by the 
SHA.  NV requested that the 62 day cancer target be closely monitored; 
noting performance and its profile on the national programme.  
 
The Board noted the update and supported NV’s request for close 
monitoring of the 62 day cancer target.  
 
The Board noted the risk to accessing the stroke pathway.  

 
 

  

 FINANCE, ACTIVITY AND EFFICIENCY  

   

314/11 8C.1. FINANCE & INVESTMENT COMMITTEE CHAIR’S KEY ISSUES  
   
 SH updated the Board in respect of discussions held in F&I Committee.  

No issues were reported to have been escalated.  
 
The Board noted the update 

 

 
 

  

315/11 8C.2.  FINANCE, CAPITAL AND ACTIVITY REPORT  
  

 

 DS presented the report.  It was noted that an FRR of 2 for Q1 was 
achieved in line with the Trust’s plan.  It was also noted that the Trust is 
aiming for an FRR of 3 by the end of the financial year.  DS highlighted 
the reduction in capital programme funding for 2011/12 required to 
achieve FRR3 and reiterated the required focus on expenditure, which 
divisions have been required to manage rigorously.  
 
The Board noted the financial performance and requested divisions 
continue to monitor expenditure closely.  

 

 
 

  

316/11 8C.3.  TEP AND DIVISIONAL MONITORING PROCESS  
  

 

 On presenting the report, GW noted that the F&I committee would 
review the TEP performance in detail in August.  
 
A Service Improvement Facilitator was confirmed as having been 
appointed.  Remaining positions are to be advertised as secondment 
opportunities.  
 
The TEP’s risk assessment was reviewed by the Board.  In response to a 
query from NH, It was noted that TEP 6 is expected to deliver and that 
the current performance is due to timing and phasing. 
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The Board noted the update.  
 WORKFORCE  

   

317/11 8D.1.  WORKFORCE  
  

 

 JB presented the report, noting that the validation of sickness figures is 
ongoing but likely to show a reduction.  
 
The Board congratulated the HR department on its apprenticeship 
awards and recorded its thanks for the hard work done in achieving 80% 
of the IG mandatory training target; requesting efforts continue to reach 
100% compliance.  
 
Following a NED challenge, the Chair requested that the unfunded 
vacancies charted on the output report be reviewed, noting its RED 
status.  JB observed that this may be due to a mismatch between ESR 
and the ledgers but would clarify the position 
 
The Board noted the update and asked JB to address the unfunded 
vacancies.  

 
 
 
 
 
 
 
 

JB 

 
 

  

318/11 8D.2.  OD STRATEGY UPDATE INCLUDING STAFF OPINION SURVEY AND 
ENGAGEMENT DATA 

 

  
 

 JB reported that the QEH was reported as ‘top 5’ in the EoE in respect of 
staff engagement.  An academic evaluation is expected to be complete 
this summer and will inform next steps.  
 
JB proposed a reintroduction of staff rewards initiatives, which received 
full board support.  
 
The Board agreed the updated OD strategy, which is to be rolled out via 
staff groups and TEB & HMSC.  

 
 
 
 

JB 

 
 

  

 RISK  

   

319/11 9.  RISK  
  

 
 GW presented the Risk Register, noting that there were just 2 risks 

identified > 20.  The Board noted that these risks were not new and that 
mitigating actions were in place. 
 
GW went on to report a potential risk, in that the SHA had written to all 
EoE CEOs to ensure a robust stance in recruiting 1:30 midwifes, and that 
the QEH would achieve this target (75 midwives) via the recruitment of 7 
more midwives.  GW noted that some Trusts had reduced their midwife 
numbers.   
 
The Board noted the risks of 20 and above and that mitigations were in 
place.  
 
The Board took assurance regarding the Trust’s 1:30 midwives status. 
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REGULATORY & GOVERNANCE 

  
 

 

320/11 10. Q1 COMPLIANCE FRAMEWORK DECLARATIONS AND RETURNS  

   

 BC presented the draft Q1 compliance framework finance, quality and 
governance submissions and declarations.  She noted that the Trust 
would be declaring Amber/Green on Governance. 
 
The Board agreed the additional narrative in respect of C.Diff. 
 
The CEO asked if Monitor had expressed concern regarding the 
deterioration in performance and was informed that no response had 
been received in relation to the Annual Plan or performance to date.  BC 
responded to challenges, indicating that a ‘Green’ in Q3 was achievable 
if performance is improved and sustained through Q2.  GH added that 
realistically, the position would be likely to be Amber/Green until Q3, 
due to the C.Diff trajectory.  
 
KG summarised, noting that the Trust would be declaring an FRR of 2 
and Amber/Green on governance. 
 
The board is to report a amber/green GRR and FRR 2 to Monitor with 
expectations of achieving a ‘green’ and FRR3.  
 
The Board approved the application of the Chair’s signature to: 
 

• Finance Declaration 2 

• Quality Declaration 1 

• Governance Declaration 2 

 

 
 

 
 

 

321/11 11. AUDIT COMMITTEE CHAIR’S KEY ISSUES – 13
TH
 JULY 2011  

  
 

 NH, Audit Chair, presented the CKIs, noting one escalated matter.  NH 
reported concerns in respect of the bank /agency staffing audit outcome 
(limited assurance).  He reported that a follow-up audit had been 
commissioned as a priority. It was noted that the original audit was 
specifically related to use of bank and agency, rather than expenditure.  
This element is to be incorporated into a future audit.  
 
The Board noted the CKI. 

 

 
 

  

322/11 12. AUDIT COMMITTEE PROPOSAL FOLLOWING EFFECTIVENESS REVIEW  
  

 

 NH presented a paper outlining three proposals in respect of the Audit 
Committee’s role and functions which had come about as a result of its 
effectiveness review.  NH also outlined the use and value of a Controls 
Heat Map to complement the BAF. 
 
The Board approved the proposals. 
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323/11 13.  AUDIT COMMITTEE TERMS OF REFERENCE  

   

 NH presented the draft revised ToR for the Audit Committee, noting 
that these had been updated for the Trust’s FT status. 
 
It was noted that reference to the NHS Litigation Authority should read 
NHS Protect.  
 
The Board approved the terms of reference, subject to the amendment 
noted. 

 
 
 
 

GR 

 
 

  

324/11 14.  SEAL REGISTER  
  

 

 The Seal Register was noted by the Board.   
 
 

  

 
 

Date of the next meeting – 7
th
 September for the AGM and 24

th
 October 

2011 for a full meeting. 
 

 
 

  

 Special Resolution 
 
The Board resolved that members of the public be excluded from the 

remainder of the meeting, having regard to the confidential nature of 

the business to be transacted, publicity on which would be prejudicial 

to the public interest 

 

 
There being no further business, the meeting closed at 12.07pm.  


