
SOUTH WARWICKSHIRE NHS FOUNDATION TRUST 
 

Minutes of the Board of Directors Meeting Held on 
Thursday 26 January 2017 at 2.00pm in the Brooke Suite, Warwick Hospital 

 
Present: 
Russell Hardy (RHa) Chairman 
Charles Ashton (CA) Medical Director 
Jayne Blacklay (JB) Director of Development 
Tony Boorman (TB) Non-Executive Director (NED) 
Angela Brady (AB) NED  
Glen Burley (GB) Chief Executive 
Alan Harrison (AH) NED 
Rosemary Hyde (RHy) NED 
Jane Ives (JI) Director of Operations  
Helen Lancaster (HL) Director of Nursing 
Kim Li (KL) Director of Finance 
Simon Page (SP) NED 
Bruce Paxton (BP) NED 
 
In attendance: 
Anne Coyle (AC) Managing Director for Out of Hospital Care Collaborative (OOHCC) 
Sophie Gilkes (SG) Associate Director of Marketing and Communications  
Meg Lambert (ML) Trust Secretary 
Ann Pope (AP) Director of Human Resources 
Danny Roberts (DR) Chief Technology Officer (during Minute 17.026 onwards) 
Rachel Tompkins (RT) General Manager – Children, Young People and Family Services (until 

Minute 17.028) 
Sue Whelan Tracy  (SWT) NED (Non-Voting) 
Sarah Collett  Board Administrator 
 
There were also 8 Governors and 1 member of public present. 
 
MINUTE  ACTION 
17.013 CHAIRMAN’S REMARKS 

 
The Chairman explained that the Financial Times had recently published an 
article on the Trust’s improved patient flow and A&E performance.  He 
congratulated the Executive Team and front line staff for their hard work to 
ensure the high standards of care continued to be provided to the local 
population under difficult circumstances.  
 
Resolved – that the Chairman’s Remarks be received and noted. 
 

 

17.014 APOLOGIES FOR ABSENCE 
 
There were no apologies for absence. 
 

 

17.015 
 

DECLARATIONS OF INTEREST 
 
No declarations of interest were made. 
 

 

17.016 
 

MINUTES OF THE MEETING HELD ON 7 DECEMBER 2016 
 
Care Quality Commission (CQC) Action Plan Update (Minute 16.352 refers) 
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Page 9, last paragraph and resolved section (B): ‘January 2017’ be amended 
to ‘April 2017’. 
 
Resolved – that, subject to the above amendment, the Minutes of the 
meeting held on 7 December 2016 be confirmed as an accurate record of 
the meeting and signed by the Chairman. 
 

17.017 
 
17.017.01 

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. 
 

 

17.017.02 Capital Programme Quarterly Update Report (Minute 16.344.02 refers) 
 
The Director of Development explained that further tours of the Stratford 
development for the Governors were being arranged and expressions of 
interest would be obtained at the next Council of Governors meeting on 16 
February 2017. 
 
Resolved – that the position be noted. 
 

 

17.017.03 Integrated Performance Dashboard (Minute 16.347 refers) 
 
The Director of Nursing explained that the monthly figures for bedrail 
assessments would be included in her narrative of future Integrated 
Performance Dashboard reports.  The Director of Nursing was liaising with 
her counterpart at Wye Valley NHS Trust (WVT) around their processes for 
achieving a good Friends and Family Test (FFT) response rate, particularly in 
A&E to help improve the Trust’s performance. 
 
An update on outpatients and the direction of travel for the next 2 years, 
including a deep dive into slot utilisation for outpatient appointments, had 
been scheduled for the all-day Board Workshop on 6 March 2017. 
 
The Associate Director of Operations for Elective Care would provide an 
update on theatre utilisation at the Board Workshop on 1 March 2017. 
 
The Managing Director for OOHCC explained that reference to the target 
reflecting ‘realistic fidelity goals for the service’, within the Family Nurse 
Partnership section, would be clarified in future reports. 
 
The Director of Finance confirmed that the updated ‘capital expenditure and 
forecast against Monitor plan 2016/17’ chart had been included in the report 
submitted to this meeting (Minute 17.024 refers).   
 
The Director of Development explained that an update on capital expenditure 
brought forward from 2017/18 to 2016/17 had been included in the report 
submitted to this meeting (Minute 17.026 refers).  This included the purchase 
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of endoscopy equipment scheme which was approved at the confidential 
Board meeting on 4 January 2017 (Minute 17.008 refers). 
 
The Director of Finance confirmed that the Agency Self-Certification Checklist 
to NHS Improvement (NHSI) had been amended as requested. 
 
Resolved – that the position be noted. 
 

17.017.04 CQC Action Plan (Minute 16.352 refers) 
 
The Director of Nursing explained that the Clinical Governance Committee 
had reviewed progress against the CQC action plan and there were some 
actions which remained outstanding which related to capacity for level 3 
safeguarding training and work on the wards.  These were expected to be 
resolved for the Clinical Governance Committee meeting in March 2017 so 
the Board should be in a position to sign off the action plan at the Board 
meeting on 5 April 2017. 
 
Resolved – that the position be noted. 
 

 

17.017.05 Medical Revalidation Report (Minute 16.353 refers) 
 
The Medical Director confirmed that the numbers included in the Audit of 
Recruitment and Engagement Background Checks (Appendix E) should have 
totalled 82.  The Trust was unable to benchmark itself against other Trusts on 
the audit of concerns about a doctor’s practice as this information was not 
published.  Concerns that were treated at a lower level were shared through 
the Responsible Officer report but comparison data was not available. 
 
The Medical Director referred to section (e) of the Minutes of the previous 
meeting and clarified that medical revalidation was part of the appraisal 
process although performance reviews had been excluded from appraisals as 
they were different processes. 
 
Resolved – that the position be noted. 
 

 

17.017.06 Comment from the Chairman on behalf of a Public Governor (Minute 
16.360.01 refers) 
 
The Chief Executive explained that there was a requirement to submit a bid 
for mental health funding to support new mothers and A&E mental health 
activity.  The Chief Executive had requested information from the Coventry 
and Warwickshire Partnership NHS Trust but a response had not yet been 
received. 
 
Resolved – that the position be noted. 
 

 

17.017.07 Comment from the Chairman on behalf of a Public Governor (Minute 
16.360.04 refers) 
 
The Medical Director explained that he had a meeting scheduled with his 
counterpart at University Hospitals Coventry and Warwickshire NHS Trust 

 
 
 
CA 
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(UHCW) so would discuss the issue around stroke patients from the Trust 
accessing UHCW and report back to the next meeting. 
 
Resolved – that the Medical Director discuss the issue around stroke 
patients from the Trust accessing UHCW and report back to the next 
meeting. 
 

 
 
 
CA 

17.018 CHIEF EXECUTIVE’S REPORT  
 
The Chief Executive presented this report and highlighted the key issues.  Of 
particular note were the A&E pressures, HomeFirst, Mental Health 
Commission Concordat, Sustainability and Transformation Plans (STPs) and 
the Financial Times article sections. 
 
In discussion the following key points were raised: 
 

(a) Dr Harrison (NED) noted that the Trust used to have issues with 
outliers and patients being in a bed who were not on the appropriate 
ward for their needs.  He commended the significant improvement 
and asked if this learning was being shared with other Trusts.  The 
Chief Executive explained that the Trust had improved flow 
processes and if extra capacity had to be opened due to demand, 
then there was focus on closing the extra capacity as quickly as 
possible as those patients could be being managed by the wrong 
specialty team.  The Trust had been working with other Trusts to 
share the learning; 

(b) Dr Brady (NED) sought clarification around staff satisfaction and 
whether it was better as a staff member to work in an environment 
where flow was more controlled or if there was increased pressure 
trying to get the patient to the right place at the right time.  The Chief 
Executive explained that the initial 2016 staff survey results had been 
received which had shown better results.  It was believed that staff 
understood the need to keep the patient flow moving and that 
increased length of stay was not good for frail elderly patients, and 

(c) the Chairman asked the Chief Executive what was worrying him the 
most.  The Chief Executive explained that the operational position 
was incredible and it was encouraging that the Trust was performing 
so well against the national targets.  However focus needed to be 
given to the 18 weeks referral to treatment (RTT) and elective waiting 
times performance. 

 
Resolved – that the Chief Executive's Report be received and noted. 
 

 

17.019 INTEGRATED PERFORMANCE DASHBOARD 
 
The Chief Executive introduced this report and the Director of Nursing, 
Director of Operations, Managing Director for OOHCC and Director of Human 
Resources in turn gave updates on their respective areas of performance.  
 
In discussion the following key points were raised: 
 

(a) Mr Paxton (NED) highlighted that the cancer performance targets had 
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been met for 5 months consecutively and sought assurance that this 
could be sustained.  The Chief Executive explained that it was a small 
number of breaches which prevented the target from being achieved, 
therefore the Trust could not be complacent.  Pathology turnaround 
time of results had improved, however performance would continue to 
be monitored.  The Director of Operations added that the 38 day 
target would be effective from April 2017 and based on current 
performance, the Trust would not achieve the target.  Work was 
taking place around rapid access to pathology and radiology but it 
was unlikely that this would be in place by April 2017; 

(b) Mrs Hyde (NED) sought assurance around the high level of Delayed 
Transfers of Care (DTOC) and whether there was any risk around the 
withdrawal of care providers.  The Chief Executive explained that 
some providers had exited the market and were not replaced until 
January 2017, Warwickshire County Council (WCC) had responded 
well to resolve the issue.  Acute delays had decreased, although they 
were still at an unacceptably high level, however the numbers being 
held in community teams remained at a high level which impacted on 
the system flow due to a backlog of patients waiting for care 
packages which was being resolved with the new providers; 

(c) Dr Harrison (NED) sought clarification around South Warwickshire 
Clinical Commissioning Group (SWCCG) challenging the Trust’s 
decision to commission a temporary Vanguard theatre.  The Chief 
Executive explained that this mainly related to SWCCG trying to 
deliver their plan to achieve a financial surplus target.  However the 
Trust was currently behind the contracted levels and patients needed 
to be treated so the Trust was confident that this was the right thing to 
do; 

(d) Dr Brady (NED) sought assurance around the performance against 
the outpatient targets for the number of patients waiting over 6 weeks 
without a date and the number of patients waiting longer than 16 
weeks over their due appointment date.  This had a significant impact 
on patient experience and patient safety.  The Chief Executive 
explained that Did Not Attends (DNAs) had increased which could be 
seasonal, however a project team had been established to review this 
and to improve booking processes in response to patient feedback.  
The objectives for 2017/18 were currently being drafted and an 
objective around outpatients and booking processes had been 
included, however there was a need to make immediate 
improvements.  The Director of Operations explained that 
performance against the target for the number of patients waiting 
longer than 16 weeks over their due appointment date had increased 
mainly due to Ophthalmology.  Focused work was taking place with 
the department to ensure improvements were made.  Dr Brady (NED) 
agreed to provide the Director of Operations with specific cases to 
enable the Director of Operations to investigate the concerns; 

(e) the Director of Nursing clarified that there were two falls reported in 
December 2016, one with moderate harm and the other with low harm 
so were not reported as serious incidents; 

(f) Mrs Whelan Tracy (NED) highlighted the issues around the move to 
consultant delivered outcoming in the Outpatient Department which 
had led to a deterioration in RTT data quality.  She suggested a 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AB/JI 
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campaign to help improve data quality and offered her expertise to 
support the campaign; 

(g) Mr Paxton (NED) highlighted the Booking Team Improvement and 
DNA sections and asked if the project team was looking outside the 
NHS for good models.  The Director of Operations explained that this 
group would commence from April 2017 once the new General 
Manager for Patient Access Services had been appointed and 
consideration would be given to looking at successful external 
models;  

(h) the Chairman commended the significant work that had been 
undertaken around the Out of Hospital Services proposal, and 

(i) the Chief Executive asked the Director of Human Resources if there 
had been anything in particular which had led to the success of 
recruiting nursing staff to the Central England Rehabilitation Unit 
(CERU) as these posts had previously been difficult to recruit to.  The 
Director of Human Resources explained that a number of tools had 
been used to promote the Trust as a good place to work and to attract 
staff.  Several open days had been held and a few staff had been 
appointed each time until the vacancies had been filled.  There was a 
need to continue with the recruitment campaigns due to staff turnover.  

 
Resolved – that  

(A) the Integrated Performance Dashboard be received and noted, 
and 

(B) Dr Brady (NED) provide the Director of Operations with specific 
cases relating to outpatient issues to enable the Director of 
Operations to investigate the concerns. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AB/JI 

17.020 NURSE STAFFING REPORT 
 
The Director of Nursing presented this report and highlighted the key issues.  
Of particular note was the overall gap of 5% in nurse staffing between the 
planned and actual numbers reported on duty across the inpatient ward areas 
in December 2016.   
 
Mrs Hyde (NED) noted that nurse recruitment had been going well, as 
reported within the Integrated Performance Dashboard (Minute 17.019 
refers), so sought clarification around the gap in nurse staffing which was the 
largest gap over the last 12 months.  The Director of Nursing explained that 
extra capacity had been opened to meet demand so staff were transferred 
from wards to ensure the extra capacity was staffed.  The Director of Human 
Resources clarified that although recruitment had been successful for CERU, 
there were some acute wards that continued to have vacancies. 
 
Dr Brady (NED) sought assurance around the Care Hours per Patient Day 
(CHPPD) as the Trust benchmarked low with a number of areas being below 
the national average and range.  The Director of Nursing explained that 
further analysis would be undertaken to understand if there was any quality or 
financial impact.  Measures would continue to be triangulated to assess 
themes and trends. 
 
Resolved – that the Nurse Staffing Report be received and noted. 
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17.021 CLINICAL GOVERNANCE COMMITTEE REPORT FOR 14 DECEMBER 
2016 AND 11 JANUARY 2017 
 
Mr Paxton (NED) presented this report and highlighted the key issues.  Of 
particular note were the following points: 
 

(a) the Committee had not been assured as to whether the 62 day 
breach position was improving, however Mr Paxton (NED) had been 
assured around the discussion under the Integrated Performance 
Dashboard item (Minute 17.019 refers); 

(b) the CQC action plan would be reviewed at each meeting until all 
actions had been completed and the Committee could recommend 
sign off to the Board, and 

(c) Dr Brady (NED) added that the Committee had been assured that the 
work taking place around audits had ensured that audits were now 
adding value. 

 
Resolved – that the Clinical Governance Committee Report for the 
Meetings held on 14 December 2016 and 11 January 2017 be received 
and noted. 
 

 

17.022 AUDIT COMMITTEE REPORT FOR 14 DECEMBER 2016 
 
Mrs Hyde (NED) presented this report and highlighted the key issues.  Of 
particular note were the following points: 
 

(a) Internal Audit had submitted a report following a review of the Trust’s 
Duty of Candour arrangements which provided significant assurance.  
This report had also been shared with the CQC and Clinical 
Governance Committee, and 

(b) feedback from the HFMA Audit Committee conference had included 
concerns relating to cyber security and the need to assess the Trust’s 
position.  The Chief Executive explained that the Director of IT at 
WVT was working closely with the Army on this and a potential 
supplier for both the Trust and WVT would be identified.  The Director 
of Finance explained that the Chief Technology Officer had been 
invited to attend the next Audit Committee meeting to discuss this 
issue further. 

 
Resolved – that the Audit Committee Report for 14 December 2016 be 
received and noted. 
 

 

17.023 BUSINESS PERFORMANCE AND INVESTMENT COMMITTEE REPORT 
FOR 1 DECEMBER 2016 
 
Mr Page (NED) presented this report and highlighted the key issues.  Of 
particular note were the Undergraduate Medical Training (University of 
Buckingham) and the Midwifery Led Unit (MLU) business cases which had 
subsequently been approved by the Board.  Also the Committee had been 
encouraged by the use of Service Line reports across the Trust. 
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Resolved – that the Business Performance and Investment Committee 
Report for 1 December 2016 be received and noted. 
 

17.024 FINANCE AND CAPITAL QUARTERLY REPORT 
 
The Director of Finance presented this report and highlighted the key issues.  
Of particular note was the financial position to 31 December 2016 which 
showed a surplus of £5.862m which was £12,000 above the planned surplus 
of £5.850m.  As part of the Board Workshop earlier that day, the Board had 
been through the financial risks to understand them in further detail.   
 
In discussion the following key points were raised: 
 

(a) the Chief Executive sought clarification around the increase in the 
use of agency Allied Health Professionals (AHP) over the last 2 
months.  The Director of Finance explained that this mainly related to 
radiology and pharmacy due to current increased demand.  Work was 
taking place with the divisions to understand the position and ensure 
a plan was in place to reduce the use of agency staff.  The Director of 
Finance agreed to provide an update at the next meeting; 

(b) Dr Brady (NED) highlighted the ‘capital expenditure and forecast 
against Monitor plan 2016/17’ chart, she noted that the forecast 
capital expenditure cumulative (pink bars) had been introduced and 
asked that they remained on the chart so progress could be reviewed 
in the coming months, and 

(c) the Director of Finance explained that meetings had been taking 
place with each of the divisions to understand their financial 
pressures and to ensure cost improvement programmes (CIPs) for 
2017/18 were being identified.  An update would be provided to the 
next Board Workshop. 

 
Resolved – that  

(A) the Finance and Capital Quarterly Report be received and noted; 
(B) the Director of Finance provide an update on the use of agency 

staff within radiology and pharmacy and the plans taking place 
to ensure this was improved, and 

(C) the Director of Finance provide an update to the next Board 
Workshop on progress to identify CIPs for 2017/18. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KL 
 
 
 
 
 
 
 
 
 
KL 
 
 
 
 
KL 
 
 
KL 

17.025 PATIENT EXPERIENCE QUARTERLY REPORT 
 
The Director of Nursing presented this report and highlighted the key issues.  
Of particular note was the final update against the 2015 inpatient survey 
results action plan.  The initial results of the 2016 inpatient survey had been 
received, however it was not yet known how the Trust benchmarked 
nationally and regionally. 
 
Dr Harrison (NED) sought clarification around the reduced number of Patient 
Advice Liaison Service (PALS) contacts.  The Director of Nursing explained 
that this had been discussed by the Clinical Governance Committee and 
assurance had been provided that the data was being recorded but in a 
different way due to a recent change in staff.  Contacts were now being 
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recorded as one contact per patient regardless of the number of contacts 
made by that patient, whereas previously it was recorded as one contact for 
each individual contact.  Also if the issue was resolved quickly then the 
contact was not being recorded so this would be changed going forwards.  
The Board therefore may see an increase in PALS contacts in the coming 
months.  Work continued to take place with the departments to try and resolve 
issues locally to prevent them from escalating. 
 
Resolved – that the Patient Experience Quarterly Report be received and 
noted. 
 

17.026 CAPITAL PROGRAMME QUARTERLY UPDATE REPORT 
 
The Director of Development presented this report and highlighted the key 
issues.  Of particular note were the Stratford development which remained 
behind the planned completion date of April 2017 with building contractors 
currently anticipating handover in May 2017, and the Endoscopy scheme 
which had been successful.  The decontamination and sterilisation area 
building works had addressed one of the major risks on the Trust’s risk 
register.  Also the ‘capital expenditure and forecast against Monitor plan 
2016/17’ chart which included the forecast capital expenditure cumulative 
(pink bars) showed the December 2016 position, however the chart included 
in the Finance and Capital Quarterly Report (Minute 17.024 refers) was an 
updated version which showed the current position.  This included the 
purchase of endoscopy equipment scheme which was approved at the 
confidential Board meeting on 4 January 2017 (Minute 17.008 refers) and 
there would be minimal carry forward of capital expenditure to 2017/18. 
 
In discussion the following key points were raised: 
 

(a) the Chief Executive explained that UHCW had difficulties around 
supplying oncology support for existing activity and asked whether 
discussions had taken place around the additional oncology sessions 
to be held once the new Stratford Hospital was operational.  The 
Director of Development explained that alternative options were being 
considered such as the use of Advanced Nurse Practitioners (ANP) 
and discussions were taking place with other providers within the 
multi-disciplinary team (MDT) footprint, and 

(b) the Director of Finance provided assurance that confirmation had 
been received from NHSI around the Trust’s plan to spend 50% of its 
capital expenditure during the last quarter of 2016/17. 

 
Resolved – that the Capital Programme Quarterly Update Report be 
received and noted. 
 

 

17.027 OOHCC QUARTERLY UPDATE REPORT – HEALTH VISITING AND 
SCHOOL NURSING 
 
The Managing Director for OOHCC presented this report which was the first 
quarterly report to the Board and provided an overview of the Health Visiting 
and School Nursing services. 
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The Chief Executive highlighted the Coventry School Nursing section and 
noted that performance against the Key Performance Indicators (KIPs) was 
good and asked whether positive feedback had been received from the 
schools.  The Managing Director for OOHCC explained that the School 
Nurses were working very closely with the schools to ensure good working 
relationships were established. 
 
The Chairman asked if there were any issues with recruitment.  The 
Managing Director for OOHCC confirmed that recruitment was taking place 
and there were no problems recruiting into substantive posts. 
 
Resolved – that the OOHCC Quarterly Update Report – Health Visiting 
and School Nursing be received and noted. 
 

17.028 RISK MANAGEMENT STRATEGY 2016-2021 (SWH 00138) 
 
The Chief Executive presented this report and explained that the Risk 
Management Strategy had been reviewed and the proposed changes were 
shown as red text.  The Board had previously requested information on the 
length of time red (15-25) risks were on the risk registers and the reason for 
breaching the Risk Management Strategy (Minute 16.010 refers).  Therefore a 
new process for managing red (15-25) risks was now included in the Risk 
Management Strategy. 
 
Dr Harrison (NED) highlighted page 23, section 8.6.2 ‘process for reviewing 
15-25 (red) risks’, and raised concern that it could take up to 3 months of the 
risk being added to the divisional risk register to ensure actions to 
mitigate/reduce the risk were implemented.  The Chief Executive provided 
assurance that a risk with a rating 20-25 would be given immediate attention.  
Dr Brady (NED) explained that the final sentence in the section (‘Risk 
Management Board will make a decision as to whether the plan is acceptable 
and will deliver within appropriate timescales’) had been added following a 
discussion at Clinical Governance Committee.  Following consideration it was 
agreed that the final sentence be amended to clarify that risks rated 20-25 
would be handled immediately. 
 
Resolved – that, subject to the above amendment, the Risk Management 
Strategy 2016-2021 (SWH 00138) be approved and ratified. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GB 
 
 
 
 
GB 

17.029 BOARD ASSURANCE FRAMEWORK (BAF) AND RISK QUARTERLY 
REPORT 
 
The Chief Executive presented this report which proposed the closure of three 
BAF risks (Risk ID 899, 1041 and 1078), the quarter 3 BAF for 2016/17 8-12 
(dark amber) and 15-25 (red) be approved, the quarter 3 risk register 15-25 
(red) be received and noted, and the Risk Management Board terms of 
reference be approved and ratified.  
 
Dr Harrison (NED) highlighted the proposal to close Risk ID 899 which related 
to the Stratford Development and sought clarification whether it was 
appropriate to close the risk as the programme was currently behind plan.  
The Director of Development clarified that this mainly related to the need to 
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add contingency costs and that the scheme continued to be monitored 
through the capital programme. 
 
Resolved – that 

(A) the closure of three BAF risks (Risk ID 899, 1041 and 1078) be 
approved and ratified; 

(B) the quarter 3 BAF for 2016/17 8-12 (dark amber) and 15-25 (red) 
be approved and ratified; 

(C) the quarter 3 risk register 15-25 (red) be received and noted, and 
(D) the Risk Management Board terms of reference be approved and 

ratified. 
 

17.030 UPDATED REGISTER OF DIRECTORS’ INTERESTS 
 
The Trust Secretary presented this report which included the updated 
Register of Directors’ Interests, updates were shown in bold text and deletions 
had been crossed out.  
 
Resolved – that the Updated Register of Directors’ Interests be received 
and noted. 
 

 

17.031 SUMMARY OF RATIFIED POLICIES 
 
The Chief Executive presented this report which provided a summary of SWH 
00424 - Consent to Examination or Treatment Policy, SWH 00188 - 
Recruitment and Selection Policy and SWH 00276 - Criminal Records 
(Disclosure and Barring Service) Policy. 
 
Resolved – that the Summary of Ratified Policies report be received and 
noted. 
 

 

17.032 SUMMARY OF REPORTS FOR NOTING AND INFORMATION 
 
The Director of Operations and Chief Technology Officer presented this report 
which included a summary of the Emergency Planning Annual Report and 
Registration Authority Annual Report. 
 
Resolved – that the Summary of Reports for Noting and Information be 
received and noted. 
 

 

17.033 APPOINTMENT OF A CONSULTANT IN GENERAL SURGERY 
 
Resolved – that the Appointment of a Consultant in General Surgery be 
received and noted. 
 

 

17.034 APPOINTMENT OF A CONSULTANT IN EMERGENCY MEDICINE 
 
Resolved – that the Appointment of a Consultant in Emergency 
Medicine be received and noted. 
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17.035 APPOINTMENT OF A CONSULTANT IN OPHTHALMOLOGY 

 
Resolved – that the Appointment of a Consultant in Ophthalmology be 
received and noted. 
 

 

17.036 APPOINTMENT OF A CONSULTANT IN PAEDIATRICS 
 
Resolved – that the Appointment of a Consultant in Paediatrics be 
received and noted. 
 

 

17.037 BOARD COMMITTEE MINUTES 
 
Resolved – that the Minutes of the Audit Committee meeting held on 12 
October 2016, Clinical Governance Committee meetings held on 9 
November 2016 and 14 December 2016, be received and noted. 
 

 

17.038 ANY OTHER BUSINESS 
 
There was no further business. 
 

 

17.039 QUESTIONS FROM GOVERNORS AND MEMBERS OF THE PUBLIC  
   
17.039.01 Comment from a Public Governor (East Stratford and Borders) 

 
A Public Governor raised concern that at the last Falls Prevention Steering 
Group meeting it was reported that analysis of a patient fall had identified 
faulty bed rails as the consequence and input had not been obtained from 
clinicians when purchasing the bed rails.   
 
The Director of Nursing clarified that the bed rails were not faulty and that 
they had a different mechanism.  There were 31 of these beds which had 
been in use across the Trust since 2013.  The patient had caught the catch 
when pulling at the bed rail which had caused the bed rail to go down.  There 
had been no further incidents of this nature and the company was not aware 
of any incidents.  This had been reported to the National Patient Safety 
Agency and a national alert had been issued.  Also the Trust had labelled the 
beds to ensure staff were aware of the different mechanism and the use of 
these beds would be restricted to one or two wards. 
 
Resolved – that the position be noted. 
 

 

17.039.02 Question from a Public Governor (East Stratford and Borders) 
 
The Public Governor explained that at a Falls Prevention Steering Group 
meeting last year, it had been agreed that a Community Falls Group would be 
established but there had been no progress. 
 
The Managing Director for OOHCC explained that community falls prevention 
was aligned to the Out of Hospital Services proposal which was currently 
being worked on.  She agreed to ensure the Public Governor was kept briefed 
of progress. 
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Resolved – that the Managing Director for OOHCC ensure the Public 
Governor (East Stratford and Borders) be kept briefed on progress to 
establish a Community Falls Group. 
 

AC 

17.039.03 Question from a Public Governor (Warwick District and Borders) 
 
The Public Governor raised concern that the Trust’s membership database 
had been used for the marketing of an IVF service. 
 
The Chairman explained that he had discussed the email with the Trust 
Secretary who believed this related to a service being offered through SWFT 
Clinical Services Ltd, the Trust’s subsidiary company.  Assurance was 
provided that the Trust would not and had not shared the database with this 
third party.  The Trust Secretary agreed to investigate further and report back 
to the next meeting. 
 
Resolved – that the Trust Secretary investigate the email sent to 
Members relating to an IVF service and report back to the next meeting. 
 

 
 
 
 
 
 
 
 
ML 
 
 
 
ML 

17.039.04 Question from a Public Governor (West Stratford and Borders) 
 
The Public Governor asked whether the Trust had received a response from 
the CQC following the appeal against the Trust’s inspection report.  The Chief 
Executive explained that, when the appeal was submitted the Trust had been 
advised that a response would be received in early January 2017, however a 
response had still not been received. 
 
Resolved – that the position be noted. 
 

 

17.039.05 Question from a Public Governor (Warwick and Leamington Towns) 
 
The Public Governor highlighted the Business Performance and Investment 
Committee Report for 1 December 2016 (Minute 17.023 refers) and asked 
whether the reclaiming of money from non-UK residents was an issue to the 
Trust and how the payment of invoices was measured. 
 
The Director of Finance provided assurance that the Trust had a relatively 
small number of non-UK residents as patients.  An update on non-NHS 
income was scheduled for the next Council of Governors meeting on 16 
February 2017 which would include an analysis of the last 5 years.  Unpaid 
debts were not an issue for the Trust and were reviewed by the Audit 
Committee. 
 
Resolved – that the position be noted. 
 

 

17.040 ADJOURNMENT TO DISCUSS MATTERS OF A CONFIDENTIAL NATURE 
 

 

17.041 APOLOGIES FOR ABSENCE 
 

 

17.042 DECLARATIONS OF INTEREST 
 

 

17.043 CONFIDENTIAL MINUTES OF THE MEETING HELD ON 4 JANUARY 2017  
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MINUTE  ACTION 
 

17.044 CONFIDENTIAL MATTERS ARISING AND ACTIONS UPDATE REPORT 
 

 

17.045 CONFIDENTIAL AUDIT COMMITTEE REPORT FOR 14 DECEMBER 2016 
 

 

17.046 APPOINTMENTS AND REMUNERATION COMMITTEE REPORT FOR 7 
DECEMBER 2016 
 

 

17.047 COVENTRY AND WARWICKSHIRE OUT OF HOSPITAL SERVICES 
PROPOSAL 
 

 

17.048 PROCUREMENT OF DISCHARGE TRANSITIONAL UNIT (DTU) 
 

 

17.049 SWFT CLINICAL SERVICES LTD QUARTERLY UPDATE REPORT 
 

 

17.050 LORENZO AND ELECTRONIC PATIENT RECORD MONTHLY UPDATE 
 

 

17.051 BOARD COMMITTEE CONFIDENTIAL MINUTES 
 

 

17.052 ANY OTHER CONFIDENTIAL BUSINESS 
 

 

17.053 DATE AND TIME OF NEXT MEETING 
 
The next meeting would be held on Wednesday 1 March 2017 at 2pm in the 
Brooke Suite, Warwick Hospital. 

 

 
 
 
 
 
 
 
 
Signed ______________________________ (Chairman) Date 1 March 2017 
  Russell Hardy 
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