
SOUTH WARWICKSHIRE NHS FOUNDATION TRUST 
 

Minutes of the Board of Directors Meeting Held on 
Wednesday 1 August 2018 at 2.00pm in the Lomas Suite, Stratford Hospital 

 
Present: 
Russell Hardy (RHa) Chairman 
Charles Ashton (CA) Medical Director 
Jayne Blacklay (JB) Managing Director 
Tony Boorman (TB) Non-Executive Director (NED)  
Fiona Burton (FB) Director of Nursing 
Rosemary Hyde (RHy) NED 
Helen Lancaster (HL) Director of Operations 
Kim Li (KL) Director of Finance 
Simon Page (SP) NED 
Bruce Paxton (BP) NED 
 
In attendance: 
Sophie Gilkes (SG) Acting Director of Development 
Meg Lambert (ML) Trust Secretary 
Adam McKeown (AMc) Head of Operations - Out of Hospital Care Collaborative (OOHCC) 

(deputising for the Managing Director for OOHCC) 
Ann Pope (AP) Director of Human Resources 
Danny Roberts (DR) Chief Technology Officer 
Sarah Collett  Board Administrator  
 
There were also 6 Governors and 2 members of public present. 
 
MINUTE  ACTION 
18.230 
 

APOLOGIES FOR ABSENCE 
 
Apologies for absence were received from Dr Brady (NED), Mrs Whelan 
Tracy (NED), the Chief Executive and Managing Director for OOHCC. 
 

 

18.231 DECLARATIONS OF INTEREST 
 
No declarations of interest were made. 
 

 

18.232 
 

MINUTES OF THE MEETING HELD ON 4 JULY 2018 
 
Freedom to Speak Up Guardian’s Report (Minute 18.211 refers) 
Page 11, last paragraph, end of first sentence: the words ‘appropriately 
anonymised’ be inserted.  
 
Resolved – that, subject to the above amendment, the Minutes of the 
meeting held on 4 July 2018 be confirmed as an accurate record of the 
meeting and signed by the Chairman. 
 

 

18.233 
 
18.233.01 

MATTERS ARISING AND ACTIONS UPDATE REPORT 
 
Actions Listed as Complete 
 
The actions listed as complete in the Actions Update Report were noted and 
would now be removed from the report. 

 
Resolved – that the position be noted. 
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18.233.02 Chief Executive’s Report (Minute 18.199 refers) 

 
The Managing Director explained that a work around was in place following 
the recent Pathology IT issues, however it was not satisfactory.  The Director 
of Operations added that a new solution had been applied but it had not gone 
as well as expected.  The Trust was currently working between two systems 
and there was no timescale for a resolution.  The Director of Operations 
agreed to provide the Board with an update at the next meeting. 
 
Resolved – that the Director of Operations provide the Board with an 
update on the Pathology IT issues at the next Board meeting. 
 

 
 
 
 
 
 
 
 
 
HL 

18.233.03 Comment from a Public Governor (East Stratford and Borders) (Minute 
18.216.03 refers) 
 
The Managing Director explained that she had asked the Project Team to 
review the signage to the Bluebell Centre to ensure it was sufficient.  The 
Team had talked to staff, patients and families who had all felt that the 
signage was reasonably clear.  The patients and families had previously 
visited the Bluebell Centre as they were pre-booked and no issues were 
identified.  There had been 30 births in the Bluebell Centre since it had 
opened and there was very positive feedback being received.  
 
Resolved – that the position be noted. 
 

 

18.233.04 Integrated Performance Dashboard (Minute 18.200 refers) 
 
The Director of Nursing clarified that the maternity breast feeding at 6-8 
weeks target had been amended on the dashboard to 46%. 
 
The Director of Human Resources explained that she had included some 
narrative on staff retention in her commentary for the Integrated Performance 
Dashboard (Minute 18.235 refers).  A significant amount of work was taking 
place to better understand retention.  A presentation had been provided to the 
Board Workshop that morning and a further update would be included in the 
Integrated Performance Dashboard to the Board in October 2018. 
 
The Director of Nursing had considered whether the baby death incidents at 
the Countess of Chester Hospital NHS Foundation Trust had provided any 
learning for the Trust’s Midwifery Led Unit (MLU).  The Head of Midwifery had 
provided a good update to Clinical Governance Committee.  A number of 
policies and procedures had been put in place or updated to reflect the MLU.  
The Head of Midwifery would include an assurance statement in future 
reports to the Clinical Governance Committee around mortality.  Neonatal 
deaths performance was comparable against peers and was reported to the 
Clinical Governance Committee and Mortality Surveillance Committee.  The 
Director of Nursing was assured that the Trust had robust processes in place. 
 
Resolved – that the position be noted. 
 

 

18.233.05 Finance and Performance Committee Report for 21 June 2018 (Minute 
18.205 refers) 
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MINUTE  ACTION 
 
The Executive Directors had noted the request for more visibility on the year 
on year activity increase in their reports to help members of the public 
understand the pressures the Trust was under. 
 
Resolved – that the position be noted. 
 

18.233.06 Freedom to Speak Up Guardian’s Report (Minute 18.211 refers) 
 
The Director of Human Resources confirmed that the Board’s appreciation 
had been passed onto the Freedom to Speak Up Guardian for the significant 
work that was being undertaken.  
 
Resolved – that the position be noted. 
 

 

18.233.07 Proposal to Expand the Foundation Group (Minute 18.198 refers) 
 
Mr Boorman (NED) sought an update on the expansion of the Foundation 
Group.  The Chairman explained that the Board of George Eliot Hospital NHS 
Trust (GEH) was formally considering the proposal to join the Foundation 
Group at its Board meeting that afternoon.  If agreed then there would be 
three Trusts in the Foundation Group. 
 
Resolved – that the position be noted. 
 

 

18.234 CHIEF EXECUTIVE’S REPORT  
 
The Managing Director presented this report on behalf of the Chief Executive 
and highlighted the key points.  Of particular note were the Provider 
Segmentation and Subsidiary Companies sections.   
 
The Chairman invited questions and perspectives, and of particular note were 
the following points: 
 

(a) Mr Paxton (NED) highlighted the Provider Segmentation section and 
that of the 228 providers that were listed, 39 were in segment 1 and 
only 6 were general acute providers.  He suggested that the Trust 
compared against the other acute providers to better understand its 
gaps to improve further; 

(b) Mr Paxton (NED) highlighted the Year of Wellbeing section and 
commended the work that was taking place but acknowledged that it 
would be a long time until significant changes were made.  The 
Chairman noted that this had the support of the Coventry and 
Warwickshire Health and Wellbeing Boards; 

(c) Mrs Hyde (NED) requested that NHS Choices be asked to update 
their website as it still showed the Trust as ‘requires improvement’, 
and 

(d) the Chairman noted the NHS 70th birthday celebrations and 
commended the hard work that had gone into ensuring the 
celebrations were a great success. 

 
Resolved – that the Chief Executive's Report be received and noted. 
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MINUTE  ACTION 
18.235 INTEGRATED PERFORMANCE DASHBOARD  

 
The Managing Director introduced this report and the Director of Nursing, 
Director of Operations, Head of Operations for OOHCC, Director of Human 
Resources and Director of Finance in turn gave updates on their respective 
areas of performance.  
 
The Chairman invited questions and perspectives, and of particular note were 
the following points: 
 

(a) the Managing Director highlighted the serious incident that was 
reported as a never event following a wrong site surgery and put this 
into context.  A thorough and open review process had been 
undertaken and the local anaesthetic had been put into the wrong 
part of the foot.  The Medical Director clarified that clinically this was 
very minor but due to the serious incident framework it had to be 
reported as a never event; 

(b) the Chairman highlighted the A&E Friends and Family Test (FFT) 
response rate which remained an area of concern.  He acknowledged 
that patients generally arrived in a state of panic and then went home 
relieved and therefore completing a FFT survey was not always a 
priority.  The Director of Nursing explained that only 40 FFTs were 
required per day to meet the target, which equated to 4 per member 
of staff.  It was essential to obtain feedback and therefore further 
work continued to take place to try and obtain FFT responses;  

(c) Mr Boorman (NED) commended the improved A&E performance.  He 
noted that elective activity was 5% above last year’s figures but was 
10% below this year’s plan and that theatre utilisation looked low, 
however day case activity looked high.  Mr Boorman therefore sought 
assurance on the elective flow operationally and financially.  The 
Director of Operations felt assured operationally as there had been 
improvements in 18 weeks Referral to Treatment (RTT) performance 
and further improvements were expected across specialties when 
further results of the Getting it Right First Time (GiRFT) data was 
available.  The Director of Finance added that she had met with the 
Associate Director of Operations for Elective Care to review the 
position against the elective plan.  The majority of specialties were 
expected to be on plan, however Ophthalmology was a concern so a 
plan was being produced to bring the specialty back on track.  The 
Director of Operations noted that Ophthalmology had not seen the 
growth in activity that was expected.  The Medical Director clarified 
that the shift to day cases was planned and not as a result of no 
beds; 

(d) the Managing Director sought clarification around the theatre 
utilisation performance on the dashboard as it showed as 68.9% for 
June 2018 against a target of 85%.  The Director of Operations 
agreed to check the accuracy of the data; 

(e) the Chairman commended the significant work being undertaken 
operationally to improve pathways and asked the Director of 
Operations to pass on the Board’s appreciation; 

(f) the Managing Director sought clarification around the roll out of EMIS 
(Community Electronic Patient Record (EPR)) as the Integrated 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HL 
 
 
HL 
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Single Point of Access (iSPA) staff were required to use two systems 
when managing referrals whilst all teams across Out of Hospital 
Services were mobilised onto the EPR system.  The Head of 
Operations for OOHCC explained that EMIS would be implemented 
across all Out of Hospital Teams by the end of March 2019.  Roll out 
had been positive and there were just single user issues being 
experienced; 

(g) the Director of Human Resources explained that the Board had 
considered the staff retention strategy in detail at the Board 
Workshop earlier that day; 

(h) Mrs Hyde (NED) highlighted the sickness levels which she felt were 
high compared to sickness levels in the private sector, so sought 
clarification around the Trust’s sickness levels compared to other 
Trusts.  The Director of Human Resources explained that the national 
rate was 4.2% and NHS Improvement (NHSI) was offering support to 
Trusts above 4.2%.  However to date the Trust had not been offered 
that support due to the Trust covering community services, as 
sickness levels in such services were generally higher.  The Director 
of Human Resources was assured that the actions taking place as 
part of the retention strategy would also support sickness levels and 
reduce stress levels across the workforce.  Work was ongoing to 
reduce sickness absence in areas of the OOHCC.  The Head of 
Operations for OOHCC explained that the workforce in OOHCC was 
generally older and therefore a different approach to flexible working 
needed to be applied, and embedding policies and work on health 
and wellbeing had been beneficial.  The Managing Director added 
that Teams across OOHCC were generally large geographically so 
the team spirit was different.  It was hoped that the new model in 
OOHCC would help to address this; 

(i) Mrs Hyde (NED) and Mr Boorman (NED) highlighted page 20 and 
sought clarification around the statement that ‘divisional income was 
overperforming across a number of areas but this was offset by 
underperformance of commissioner income’.  The Director of Finance 
confirmed that this was a typographical error, and 

(j) the Medical Director provided an update on mortality performance.  
Performance against the mortality SHMI target was at 101 and HSMR 
was at 99.8 and therefore he was assured that mortality remained 
within the control limits.   

 
Resolved – that  

(A) the Integrated Performance Dashboard be received and noted; 
(B) the Director of Operations check the accuracy of the theatre 

utilisation performance for June 2018 on the dashboard, and 
(C) the Director of Operations pass on the Board’s appreciation for 

the significant work being undertaken operationally to improve 
pathways.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HL 
 
HL 

18.236 NURSE STAFFING REPORT 
 
The Director of Nursing presented this report which included the information 
relating to the current inpatient nurse staffing levels for June 2018 and the 
quarterly report for OOHCC adult nurse staffing.  Of particular note was the 
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overall gap in acute nurse staffing between the planned and actual staffing 
levels which was 4%.   
 
The Chairman invited questions and perspectives. 
 
The Chairman asked the Director of Nursing to liaise with the Director of 
Human Resources and Managing Director for OOHCC to clarify the patient 
contact time for community nursing staff compared to administration and 
travel time.  Also if possible to benchmark this information against other 
Trusts. 
 
The Chairman referred to the patient story that had been shared at the Board 
Workshop earlier that day which talked about difficult scenarios the nursing 
teams dealt with.  He encouraged the Director of Nursing to ensure other front 
line staff attended the Board Workshops to provide patient stories. 
 
Resolved – that  

(A) the Nurse Staffing Report be received and noted, and 
(B) the Director of Nursing liaise with the Director of Human 

Resources and Managing Director for OOHCC to clarify the 
patient contact time for community nursing staff compared to 
administration and travel time.  Also to benchmark the 
information against other Trusts if possible. 

 

 
 
 
 
 
FB 
 
 
 
 
 
 
 
 
 
 
 
 
FB 

18.237 CLINICAL GOVERNANCE COMMITTEE REPORT FOR 11 JULY 2018 
 
Mr Paxton (NED) presented this report and highlighted the key points.  Of 
particular note were the following points: 
 

(a) the Patient Safety Monthly Report included detail on the wrong site 
surgery never event as previously discussed by the Board (Minute 
18.235 refers); 

(b) Venous Thromboembolism (VTE) assessment rate was improving 
and should be in a better position over the next couple of months; 

(c) the Emergency Care Division Audit and Operational Governance 
Group (AOGG) quarterly report was received.  There was a change in 
the process of review of deaths arising from the Learning from 
Deaths initiative which was expected to reduce the workload for 
second level reviews.  The Director of Nursing had been challenged 
to ensure that all AOGGs showed that innovative and outstanding 
improvements were being made to support the Trust’s desire to 
receive a Care Quality Commission (CQC) Outstanding rating; 

(d) the Committee received an assuring report on the clinical governance 
arrangements in place for the new MLU, and 

(e) the Committee received an update from the Coventry and 
Warwickshire Pathology Network Service and the concerns relating to 
the Pathology IT system continued to be monitored. 

 
Mr Boorman (NED) sought assurance around progress against the CQC 
action plan.  The Director of Nursing provided assurance that the actions that 
were behind schedule were not significant.  An example of which was that a 
policy had been reviewed but not yet ratified by the Policy Review Group, 
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MINUTE  ACTION 
however it had not prevented the policy and processes being implemented. 
 
Resolved – that the Clinical Governance Committee Report for the 
meeting held on 11 July 2018 be received and noted. 
 

18.238 LORENZO AND ELECTRONIC PATIENT RECORD (EPR) MONTHLY 
UPDATE 
 
The Chief Technology Officer presented this report and explained that 
positive progress had continued with the roll out of Radiology and Pathology 
requesting in Lorenzo.  As previously discussed, there were issues with the 
interface to the pathology system hosted by the Coventry and Warwickshire 
Pathology Service which were under investigation. 
 
The Chairman invited questions and perspectives. 
 
Mrs Hyde (NED) sought assurance around the pathology system issues and 
that if the issues could not be resolved then they may present a risk to further 
roll out of the Radiology and Pathology requesting in Lorenzo.  The Chief 
Technology Officer explained that results were not always coming back from 
the pathology system and therefore as the numbers were low, the level of 
monitoring had been increased.  The Director of Operations provided 
assurance that once the radiology and pathology requesting in Lorenzo had 
been rolled out further, then this would actually prevent the current issues. 
 
Mr Paxton (NED) highlighted the Clinical Opinion and sought clarification 
around the staff feedback on inpatient prescribing.  The Medical Director 
explained that he visited Feldon Ward with the Director of Nursing to see how 
it was going.  Feedback had been obtained from the nursing staff and 
clinicians which was generally positive and the system had exceeded their 
expectations.  Mr Paxton (NED) asked the Director of Nursing to arrange for 
him to see the inpatient prescribing system in addition to a previous request to 
see SEND (system for monitoring deteriorating patients). 
 
Resolved – that  

(A) the Lorenzo and EPR Monthly Update report be received and 
noted, and 

(B) the Director of Nursing arrange for Mr Paxton (NED) to see the 
inpatient prescribing system in addition to a previous request to 
see SEND. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FB 
 
 
 
 
 
 
FB 

18.239 FOUNDATION GROUP STRATEGY SUB-COMMITTEE REPORT FOR 23 
JULY 2018 
 
Mr Page (NED) presented this report and explained that, as reported under 
Matters Arising (Minute 18.233.06 refers), the Board of GEH was formally 
considering the proposal to join the Foundation Group at its Board meeting 
that afternoon.  If agreed then GEH representatives would attend the next 
meeting of the Foundation Group Strategy Sub-Committee.  A report outlining 
the proposed development of a Provider Alliance was received and the impact 
on management time was considered.  The Committee was assured that 
there were no concerns around management stretch.  The Managing Director 
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clarified that there was a gap in the structure currently for sub-contracting, 
however a solution had been identified. 
 
The Chairman explained that Mr Page (NED) was nominated as the Trust’s 
NED on the Committee when it was established, however it was noted at the 
confidential Board meeting on 5 July 2017 (Minute 17.224 refers) that the 
Senior Independent Director (SID) would not be a member of the Committee.  
As Mr Page was appointed as the SID at the Board meeting on 23 May 2018 
(Minute 18.167 refers), it was agreed that Mr Page (NED) would continue as a 
member of the Committee until a new NED had been appointed.  The 
Chairman explained that a recruitment process was currently underway for 
two new NEDs, one with an interest in integration and the other with an 
interest in productivity.  One of these new NEDs would be appointed as the 
Trust’s NED member of the Foundation Group Strategy Sub-Committee. 
 
Resolved – that the Foundation Group Strategy Sub-Committee Report 
for 23 July 2018 be received and noted. 
 

18.240 FINANCE AND PERFORMANCE COMMITTEE REPORT FOR 19 JULY 
2018 
 
Mr Page (NED) presented his report and highlighted the key points.  Of 
particular note were the following points: 
 

(a) a quarterly update on achieving the Commissioning for Quality and 
Innovation (CQUIN) initiatives was provided.  The Director of Finance 
had been unable to quantify the financial implications of under-
achievement and would therefore provide an update to the next 
Committee meeting, and 

(b) A&E attendance continued to increase.  The Committee had received 
an improvement plan which had been well thought out and provided 
encouragement. 

 
Resolved – that the Finance and Performance Committee Report for 19 
July 2018 be received and noted. 

 

 

18.241 OOHCC QUARTERLY UPDATE REPORT – TRANSFORMATION 
PROGRAMME UPDATE 
 
The Head of Operations for OOHCC presented this report which included a 
self-assessment of progress against each Out of Hospital work-stream in the 
first quarter of the programme and included a forward look at quarter 2 
milestones.  Key challenges for the Out of Hospital programme were outlined 
together with the actions to mitigate the risks.  The Head of Operations for 
OOHCC explained that the Out of Hospital programme remained on track to 
progress within the agreed framework, to fully implement the Out of Hospital 
model in Warwickshire by 2019/20.  The position had yet to be formally 
considered and agreed with Commissioners. 
 
The Chairman felt encouraged by the work being undertaken.  He 
commended the stakeholder engagement and how well the Working Together 
Board was working.  The Chairman asked that the Board’s appreciation be 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AMc 
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passed onto the staff. 
 
Resolved – that  

(A) the OOHCC Quarterly Update Report – Transformation 
Programme Update be received and noted, and 

(B) the Head of Operations for OOHCC ensure the Board’s 
appreciation be passed onto the staff for the significant work 
being undertaken. 

 

 
 
 
 
 
AMc 

18.242 MANAGING DIRECTOR ROLE – UPDATED CORPORATE GOVERNANCE 
ARRANGEMENTS 
 
The Trust Secretary presented this report and explained that the Register of 
Directors and Register of Directors’ Interests had been updated to reflect the 
new role of Managing Director and that Sophie Gilkes had been appointed as 
the Acting Director of Development. 
 
In order to ensure the Managing Director role had the appropriate authority to 
act, amendments would be made to the Standing Orders, Standing Financial 
Instructions and Scheme of Delegation.  Updated documents would be 
submitted to Audit Committee for consideration in September 2018 and then 
to the Board for approval in October 2018. 
 
Mr Boorman (NED) requested an amendment to the Chief Executive’s 
declared interests as this should also include his role as Chief Executive at 
GEH. 
 
Resolved – that  

(A) the updated Register of Directors and Register of Directors’ 
Interests be received and noted; 

(B) the Trust Secretary ensure the Chief Executive’s declared 
interests be updated to include his role as Chief Executive at 
GEH, and 

(C) the work being undertaken on the Standing Orders, Standing 
Financial Instructions and Scheme of Delegation be noted. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
ML 
 
 
 
 
 
 
ML 

18.243 
 

SUMMARY OF RATIFIED POLICIES 
 
The Chief Executive presented this report which provided a summary of SWH 
00422 - Access to Health Records Policy, and SWH 00455 - Lone Working 
Policy. 
 
Resolved – that the Summary of Ratified Policies report be received and 
noted. 
 

 

18.244 APPOINTMENTS OF A CONSULTANT IN EMERGENCY MEDICINE AND 
COLORECTAL SURGERY 
 
Resolved – that the reports for the Appointments of a Consultant in 
Emergency Medicine and Colorectal Surgery be received and noted. 
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MINUTE  ACTION 
18.245 
 

BOARD COMMITTEE MINUTES 
 
Resolved – that the Minutes of the Clinical Governance Committee 
meeting held on 13 June 2018 and the Finance and Performance 
Committee meeting held on 21 June be received and noted. 
 

 

18.246 
 

ANY OTHER BUSINESS 
 
There was no further business. 
 

 

18.247 
 
18.247.01 

QUESTIONS FROM GOVERNORS AND MEMBERS OF THE PUBLIC  
 
Comment from a Public Governor (East Stratford and Borders) 
 
The Public Governor highlighted the number of falls with harm as detailed in 
the Integrated Performance Dashboard (Minute 18.235 refers) and noted that 
a number of patients fell when going to the toilet as they were not asking for 
help before going. 
 
Resolved – that the position be noted. 
 

 

18.247.02 Comment from a Public Governor (East Stratford and Borders) 
 
The Public Governor noted that the Falls Prevention Steering Group had 
developed a comprehensive falls training programme and sought clarification 
around why this training was not mandatory. 
 
The Director of Human Resources explained that there was a set of training 
which was mandatory and was recognised internally and externally as 
mandatory.  In addition, the Trust had other training which was specific to 
certain roles. 
 
The Chairman sought assurance that the front line staff were appropriately 
trained in falls.  The Public Governor added that some areas were more at 
risk of falls and therefore the staff in those areas should attend the training but 
he believed that was not happening.  The Director of Human Resources 
explained that there was corporate training for clinical and non-clinical staff 
which was mandatory.  Band 5 nursing staff received falls awareness training 
as part of their registration, however there was not a regulatory requirement 
for falls training.   
 
The Public Governor was advised to discuss this further outside the meeting if 
further assurance was required. 
 
Resolved – that the position be noted. 
 

 

18.247.03 Comment from a Public Governor (West Stratford and Borders) 
 
The Public Governor noted that at the last Board meeting she was advised 
that the Trust had appointed an additional Consultant Haematologist (Minute 
18.216.02 refers) and she sought clarification around when clinic 
appointments for the new Consultant would be available.   
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The Managing Director explained that the new Consultant was scheduled to 
start in post in September 2018.  There had been a backlog of appointments, 
however there had been additional resource to address the backlog. 
 
The Public Governor agreed to liaise with the Managing Director outside the 
meeting regarding an individual case. 
 
Resolved – that the position be noted. 
 

18.247.04 Comment from a Public Governor (West Stratford and Borders) 
 
The Public Governor referred to the work being undertaken on recruitment 
and retention and sought assurance that the Pharmacy Department was 
being provided with support as the department was experiencing recruitment 
issues. 
 
The Director of Human Resources explained that all areas across the Trust 
were provided with support if they were unsuccessful in recruiting.  
 
Resolved – that the position be noted. 
 

 

18.247.05 Comment from a Public Governor (West Stratford and Borders) 
 
The Public Governor highlighted the Lorenzo and EPR Monthly Update 
(Minute 18.238 refers) and sought clarification around when the electronic 
prescribing (e-prescribing) business case would be submitted to the Board as 
the report stated August 2018. 
 
The Chief Technology Officer explained that e-prescribing would be deployed 
across community hospitals in the autumn and funding for hardware had been 
agreed through the Capital and Estates Committee.  The business case for 
the rest of the Trust would be later in the year and considered through a 
broader IT Strategy. 
 
Resolved – that the position be noted. 
 

 

18.247.06 Comment from a Public Governor (Warwick and Leamington Towns) 
 
The Public Governor explained that she had been in discussion with a newly 
qualified Midwife who had accepted a job at University Hospitals Coventry 
and Warwickshire NHS Trust (UHCW) as the vacancies had not been 
released quickly enough for Warwick Hospital.  The Public Governor sought 
clarification around why the Trust did not approach the student midwives 
before they qualified to discuss future vacancies. 
 
The Director of Human Resources explained that the Trust had held at least 
three recruitment campaigns since January 2018 with one being held 
currently which was either about to close or had just closed.  The Director of 
Nursing added that the Trust had very few midwifery vacancies. 
 
Resolved – that the position be noted. 
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18.247.07 Comment from a Public Governor (West Stratford and Borders) 
 
The Public Governor noted the significant increase in A&E activity and sought 
assurance around how the Trust would cope with expected increases during 
the winter pressures. 
 
The Managing Director explained that this had been discussed by the 
Executive Team the previous day.  The Winter Plan was being produced and 
was scheduled to be considered at the next Board meeting.  There were a 
number of initiatives in place which provided an opportunity to test them 
before the winter.  Also the winter plan included a 50 bed challenge.  The 
Director of Operations was confident that the plans would get the Trust 
through the winter but it would be challenging.  The additional activity was 
having an impact on staff morale particularly the front line staff as they were 
feeling the pressure.  
 
Resolved – that the position be noted. 
 

 

18.248 ADJOURNMENT TO DISCUSS MATTERS OF A CONFIDENTIAL NATURE 
 

 

18.249 APOLOGIES FOR ABSENCE 
 

 

18.250 DECLARATIONS OF INTEREST 
 

 

18.251 CONFIDENTIAL MINUTES OF THE MEETING HELD ON 4 JULY 2018 
 

 

18.252 CONFIDENTIAL MATTERS ARISING AND ACTIONS UPDATE REPORT 
 

 

18.253 SWFT CLINICAL SERVICES LTD QUARTERLY UPDATE REPORT 
 

 

18.254 REPORT ON TENDER RETURNS – LAKIN FLATS 
 

 

18.255 FINANCE AND PERFORMANCE COMMITTEE REPORT FOR 19 JULY 
2018 – CLOSED MEETING 
 

 

18.256 BOARD COMMITTEE CONFIDENTIAL MINUTES 
 

 

18.257 ANY OTHER CONFIDENTIAL BUSINESS 
 

 

18.258 DATE AND TIME OF NEXT MEETING 
 
The next meeting would be held on Wednesday 5 September 2018 at 2pm in 
the Brooke Suite, Warwick Hospital. 

 

 
 
 
 
Signed ______________________________ (Chairman) Date 5 September 2018 
 


	SOUTH WARWICKSHIRE NHS FOUNDATION TRUST
	Minutes of the Board of Directors Meeting Held on
	Wednesday 1 August 2018 at 2.00pm in the Lomas Suite, Stratford Hospital
	Present:
	In attendance:

