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COUNCIL OF GOVERNORS 
 

5.30 p.m. – 7.30 p.m.  Thursday 24 February 2022 
Boardroom/CEO Meeting Room, THQ /  MS Teams 

Pre-meeting 5.00 p.m. – 5.30 p.m. 
Present: 

Mr Harry Reilly Interim Chair 
Mrs Bernadette Aucott Public Governor, Birmingham South 
Mrs Kath Bell Public Governor, Rest of England & Wales 
Ms Janet Cairns Public Governor, Sutton Coldfield North 
Ms Anne Devrell Public Governor, Solihull & Meriden 
Prof Carol Doyle Stakeholder Governor, Birmingham City University 
Cllr Jayne Francis 
Sandra Haynes 

Stakeholder Governor, Birmingham City Council 
Public Governor, Birmingham South West 

Dr Elizabeth Hensel Public Governor, Birmingham South East 
Mr Derek Hoey Public Governor, Tamworth 
Mr John Hope Public Governor, Birmingham North 
Mr Robert Jasper Public Governor, Rest of England & Wales 
Ms Veronica Kumeta Public Governor, Rest of England & Wales 
Mr Gerry Moynihan Public Governor, Birmingham Heartlands 
Mrs Veronica Morgan Staff Governor, Nursing 
Ms Yvonne Murphy Staff Governor, Nursing 
Ms Elizabeth Parry Public Governor, Sutton Coldfield South 
Mrs Deborah Porter Public Governor, Lichfield Northwest & Northeast 
Mr Lee Williams Staff Governor, Corporate & Support Services 
  

In attendance: 
Prof Simon Ball Chief Medical Officer (CMO) 
Mr Jonathan Brotherton Chief Operating Officer (COO) 
Mr David Burbridge Chief Legal Officer (CLO) 
Mr Stephen Chilton Chief Digital Officer (CDO) 
Ms Hilary Fanning Director of Research, Development & Innovation (DoRDI) 
Mr Mark Garrick Director of Strategy and Quality Development (DSQD) 
Ms Jane Garvey Non-Executive Director  
Ms San Ting Gilmartin Director of Capital Planning & Development (DCPD) 
Prof Jon Glasby Non-Executive Director/Senior Independent 

Director 
(NED/SID) 

Ms Jackie Hendley Non-Executive Director  
Ms Phillippa Hentsch Strategy Lead, Digital Transformation (SLDT) 
Ms Karen Kneller Non-Executive Director  
Ms Mehrunnisa Lalani  Non-Executive Director  
Dr Catriona McMahon Non-Executive Director  
Prof David Rosser Chief Executive (CEO) 
Mr Mike Sexton  Deputy Chief Executive (DCE) 
Ms Lisa Stalley Green Chief Nurse (CN) 
Ms Cathi Shovlin Director of Workforce (DoW) 
Ms Sarah Snowden Corporate Affairs & Governor Liaison Officer        (SS) 
Ms Sarah Thomas Deputy Chief Financial Officer (DCFO) 
Mr Andy Walker Head of Strategy & Planning (HoSP) 
Ms Cherry West Chief Transformation Officer (CTO) 
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Dr Sarah Bache Member of the Public  
   

G22/01  Welcome and Apologies for Absence  
The Chair welcomed everyone to the meeting.  
Apologies for absence were received from the following Governors: 
Mr Stan Baldwin, Mr Keith Fielding, Mrs Maureen Haycock, Mrs Sandra Haynes 
MBE, Mrs Anne McGeever, Col Tim Steele and Cllr Martin McCarthy. 
Apologies for absence were received from the following NEDs and members of 
Staff: 
Prof Jon Glasby, Mr Debu Purkayastha, Ms Fiona Alexander, Mr Tim Jones, Mr 
Andrew McKirgan and Mr Julian Miller. 
  

G22/02  QUORUM 
The Chair noted that a quorum was present and, accordingly, the meeting could 
proceed to business.       
 

G22/03  DECLARATIONS OF CONFLICT OF INTERESTS 
No conflicts of interest were declared. 
 

G22/04  MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS 25 
November 2021 and 2 December 2021 (Annual Plan Review Meeting) 
The Minutes of the Meeting of the Council of Governors on 25 November 2021 
and the Annual Plan Review Meeting held on 2 December 2021 were considered 
and agreed as an accurate and true record. 
RESOLVED: to APPROVE the Minutes of the Meeting 25 November 2021 and 
the Annual Plan Review Meeting on 2 December 2021 as an accurate record. 
 

G22/05  MATTERS ARISING FROM THE MINUTES 
There were no matters arising. 
 

G22/06  CHAIR’S REPORT 
The Chair reported that the pressures from Covid have reduced and attention can 
now be focussed on reducing the waits for elective surgery. 
Developments continue with regards to the Integrated Care System (ICS) for 
Birmingham and Solihull (BSOL) with a number of meetings scheduled between 
the UHB Chair and CEO and the Chairs and CEO’s from other Trusts. 
RESOLVED: to RECEIVE the Chair’s report. 
 

G22/07  INTEGRATED QUALITY REPORT 
The first part of this report was presented by the CMO.  The CUSUM shows a 
higher than expected number of deaths due to cancer of the ovary, Non-
Hodgkin’s lymphoma, Intracranial injury and complication of device, implant or 
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graft.  All had been investigated by the Clinical Governance Team and no 
concerns with regards to the management of these patients had been found. 
The standardised mortality rates are slightly higher than in the past – although the 
data does not include Covid 19 related deaths, the expected mortality in the 
model is high due to a significant  increase in case mix and patients being far 
sicker on admission.  This falls in line with national trends. 
The Trust is undertaking work to ensure the Harm Review Process is well 
functioning particularly in relation to potential harm caused to patients as a 
consequence of delays in treatment due to the pandemic.  This is being led by 
two medical directors and should take two years to complete. 
The CN then presented a report on Inpatient observations and pain assessment.    
The PICS tool has been rolled out at Heartlands and shortly at Good Hope where 
safe waiting has been used as the main metric.  Full implementation of PICS 
across all Trust sites will provide consistent figures and improve compliance.   
Wards performing below target as well as areas which have significantly improved 
performance are reviewed at the Clinical Dashboard Review Group each month. 
Falls data shows a continued reduction over time.  However occasional surges 
are seen and work is being undertaken to address what causes the Covid 
coincidence of additional falls in patients and whether this is the impact of Covid 
on the patient or the impact on the availability of staffing. 
Further reductions have been seen in Perinatal Mortality - the rate reduced in 
November to below the national average.  There is evidence that Covid could be 
a factor in some of the neonatal losses including one maternal death.  The Trust 
is undertaking work with Birmingham Women’s and Children’s Hospital 
Foundation Trust (BWCHFT) with regards to Covid being present in placentas 
where there have been still births. 
Complaints performance shows much improvement – largely related to 
communication around waiting times, access to services and communication with 
relatives.  Re-introduction of visiting across the Trust by the end of March is being 
worked on via a booking system to ensure there are only a reasonable number of 
people visiting a ward at any one time. 
The CLO then presented highlights from the Complex Inquests.  Most of those 
shown in the report have been held with no particular recommendations to the 
Trust from the Coroner in relation to these. 
With regards to Regulation 28 updates the only action now outstanding is the 
monthly audit to look at patients assessed who require a walking aid – this has 
taken place and the results will be presented at the Care Quality Group. 
The Non adherence to standards lines show a general decrease – this is due to 
the PICS system being introduced at Heartlands and Good Hope. 
The Chair asked that a simplified front page summary be provided on the 
Integrated Quality Report in future which would help with continuous 
improvement. 
Questions from Governors included: 
Q:  Is triaging still happening on Ambulances arriving at the Emergency 
Department at Heartlands Hospital?   
A:  The CN confirmed that all patients are assessed on arrival and recordings 
made within 15 minutes in order to identify if there is significant clinical need for 
immediate admission to hospital for care and treatment (e.g. resuscitation or 
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obstetric emergency).  There is then a protocol around on-going monitoring and 
any patients seen to be deteriorating will be escalated  
Q:  What remedial action is being taken to address the waiting times at 
Heartlands A&E for those patients that have been waiting over 24 hours? 
A:  The COO responded confirming that the total time patients are in the 
department is monitored – some patients are waiting for beds along with others 
who are awaiting access to mental health services.  The Trust is undertaking work 
with partners in BSOL in regards to this and also to stream patients away within 
the Hospital to assessment units.  UHB is also building more wards in order to 
increase bed capacity across the three acute sites.  Unfortunately at Heartlands 
this has been delayed owing to planning issues that are beyond the Trust’s 
control therefore the three medical wards at Solihull are remaining open until this 
is resolved.  An increased number of patients are being sent to the additional on-
site GP Services at all three sites.  This accounts for around 100 patients a day. 
Q: Is the Trust able to take additional action to ensure that actions outstanding 
are closed from the older never events and families trying to contact relatives in 
PALS reports? 
A:  The CN confirmed that the Trust is looking to open visiting with fewer 
restrictions from 31 March.  Discretion and support of vulnerable patients has 
been a priority throughout the pandemic.  Access to wards will be made available 
through a booking system that will be available via an App and also via other 
routes for those who cannot access Apps. 
A:  The CLO confirmed that the completion of all actions was monitored and the 
number of outstanding actions is regularly reviewed each month at the Chief 
Executive’s Advisory Group (CEAG). 
A:  The CMO also confirmed that having looked at any remaining outstanding 
actions, most of these could be converted – one outstanding one relates to a 
WHO compliance audit and some others may remain for some time owing to them 
being dependant upon the implementation of a new laboratory information 
management system which is being worked upon at the moment.  He will pick this 
up with the CLO and his team. 
Q:  With regards to the Corporate Quality Improvement Project – is the Trust at 
the position expected at this stage? 
A:  The CMO confirmed that the Trust is happy with progress made in the last 
twelve months.  End of Life Care and Communication approaches may be further 
behind than others but huge engagement has been made by all Divisions 
corporate wide and established methodology is driving matters forward. 
Q:  Reference has been made to risks associated with senior decision makers 
associated with the Emergency Departments – what progress has been made on 
this?  
A:  The CMO confirmed this related to recruitment and changing models and 
pathways of care in order that patients get to the right senior clinical decision 
makers.  The COO added that the Trust is undertaking significant work on re-
designing these pathways and confirmed that five consultant candidates had been 
interviewed for the ED at Heartlands yesterday and all were appointed. 
RESOLVED: to RECEIVE the Integrated Quality Report  
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G22/08  PERFORMANCE REPORT, COVID BACKLOG RECOVERY UPDATE AND Q3 

2021/22 STRATEGY IMPLEMENTATION PLAN UPDATE 
This report was presented by the DSQD.  Whilst performance remains well below 
the requisite standard for many national indicators’ due to continuing and lingering 
effects of the pandemic, there are notable improvements in key areas, including 
the reduction in cancer 62 days and 104 days backlog. Dedicated improvement 
teams are now up and running for Urgent and Emergency Care and Elective Care 
with additional inpatient capacity becoming available. 
There are currently 256 Covid inpatients with 8 on the ITU which relates to 
approximately 7 wards.  Workforce absence has increased during December due 
to the Omicron variant. 
The Trust continues to make progress in the delivery of the 2021/22 Strategic 
Implementation Plan with three objectives being delayed:  

• The rollout of Windows 10 

• Negotiations of the SLAs for the Harborne Hospital 

• The rollout of the Oleeo recruitment platform. 
These will not have an impact on the overall delivery of the plan. 
There were no questions from Governors. 
RESOLVED: to RECEIVE the Performance Report, Covid Backlog Recovery 
Update and Q3 2021/22 Strategy Implementation Plan Update. 
 

G22/09  PEOPLE REPORT 
This report was presented by the CPO.  Staffing pressures remain the key 
concern impacting our people in their health and wellbeing and their service 
delivery.  Workforce gaps due to Covid-related and other absence impacts on 
patient care activity, including recovery. We are working well in partnership with 
our people, Staff Side representatives and regional union representatives to take 
the necessary steps to support the safety, health and wellbeing of staff to deliver 
safe patient care and services.  
All key work streams supporting the people agenda continue to prioritise actions 
that will enhance health and wellbeing, staff experience, attraction and retention, 
and shift culture, practices and behaviours within the Trust through sustainable 
change.   
Staff turnover is currently 10.6% - this is close to the pre-pandemic figure.  For 
benchmarking, pre-merger UHB had a turnover of 9.0% and HEFT had a turnover 
of 14%.  The Trust has the lowest turnover compared to its ICS neighbours. 
To further aid retention Wellbeing, Inclusion and Fairness work, the introduction of 
new Trust values and Leadership Development at all levels is progressing along 
with a new on-line flexible working request process. 
The CN confirmed that the Health and Wellbeing Strategy will be finalised shortly 
and brought to the next CoG meeting. 
There were no questions from Governors. 
RESOLVED: to RECEIVE the People Report 
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G22/10  TRANSFORMATION REPORT 

This report was presented by Phillippa Hentsch, Strategy Lead – Digital 
Transformation on behalf of the DADH. 
With regards to digital transformation three new projects have been added to the 
portfolio in the last quarter:  
1. the use of digital otoscopy to support ear and nose outpatient pathways 
2. the use of artificial intelligence to support radiotherapy planning 
3. the use of secure video transfer to support epilepsy care. 
A technology enabled “virtual ward” has gone live, in collaboration with 
Birmingham Community Healthcare and supported by Big Picture Medical 
technology. The ward supports earlier discharge of patients admitted with chronic 
obstructive pulmonary disease. 
A collaborative project between UHB, West Midlands Ambulance Service and 
Birmingham Community Healthcare to provide new, more timely and effective first 
line response options for urgent care has taken big steps forwards. The potential 
for novel remote diagnostics technology to support this model of care is being 
trialled as part of this project. 
There has been significant positive progress across a range of other projects 
within the portfolio. For example, patient initiated follow up has gone live, the 
national commissioning team have confirmed their support of the breast screening 
artificial intelligence project, and a further new project involving the potential use 
of artificial intelligence in chest computerised tomography is being developed. 
The CoP&D then reported on physical estate transformation.  At the start of the 
year the Capital Planning and Developments team have transitioned the 
construction phase of projects across the Trust including the Heartlands 
Treatment Centre which allows us to focus on the medium to long term planning 
across the sites such as the Arden Cross Transformation Programme.  
Recruitment to the team CP&D team is underway and one of the key visions is to 
maximise every opportunity in order that the physical estate does not limit the 
Trust’s ability to transform and benefits are realised. 
Questions from Governors included: 
 
Q:   Software can be very expensive – with licensing and development etc; is 
there any potential that the HCA facility that is being built will use state of the art 
software and IT equipment that UHB could benefit from to cut Trust costs? 
  
A:   The CEO responded that it was highly unlikely as generally speaking private 
providers are behind the NHS in this field.  The contract would allow us to share 
the resource but it is unlikely that they are moving into AI fields quicker than the 
Trust is. 
 
Q:  Does the physical estate transformation include work with the Princess of 
Wales Unit?    
 
A:  This is one of the projects being worked on with Division 6 to improve capacity 
and quality outcomes. 
 
Q:  The business case had been agreed with finance and submitted to NHSEI – 
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has there been a response? 
A:  This has been an aim for the team for a number of years and we are looking 
at how things can be achieved in the 2022/23 financial year and should be 
complete by 2023/24.  Options have been drawn up and value for money 
checking is underway. 
Q:  What’s the future of the Nightingale overflow unit at Solihull? 
A:  The COO confirmed that the unit will be taken down – the contract expires 
between NHSE, the Trust and the suppliers at the end of March. 
RESOLVED: to RECEIVE the Transformation Report 
 

G22/11  FINANCE AND ACTIVITY REPORT   
This report was presented by the DCFO on behalf of the CFO. 
The financial plan for the second half of the financial year (H2) provides for a 
breakeven position by 31 March 2022 on the adjusted financial performance 
basis. 
The adjusted financial performance at month 9 is a surplus of £3.7m, £2.8m 
favourable to plan. The overall unadjusted I&E surplus is £4.2m year to date, 
(£14.3m) adverse to plan. 
The most likely outturn is forecast to be an adjusted surplus of circa £16.0m by 
the end of the year. 
Year to date non-envelope COVID-19 costs total (£16.4m) relating to centrally 
funded initiatives including PCR Testing and the Vaccination Programme. 
Capital expenditure amounts to £59.1m for the year to date.  This is against a 
plan of £87m.  Slippage of £17.3m is around externally funded schemes 
(Heartlands Treatment Centre and the energy works on the Heartlands site). 
The cash balance at 31 December 2021 was £257.3m.  This is slight increase on 
the end of November and this should stay relative high for the remainder of the 
year. 
There were no questions from Governors. 
 RESOLVED: to RECEIVE the Finance and Activity Report – Quarterly Update  
 

G22/12  APPROVE ANNUAL CYCLE OF BUSINESS 
The Annual Cycle of Business was presented by the CLO.  The Board annual 
cycle of business had been included so that the Governors could see how both 
cycles fit together.  Changes have been made to take account of the new board 
reports (Integrated Quality Report, People Report, Transformation Report etc).  
These are the regular reports that are planned in advance; other items may come 
to Council of Governors meetings. 
RESOLVED: to APPROVE the Council of Governors Annual Cycle of Business. 
     

G22/13  NED UPDATE: 
Prof Michael Sheppard explained his background.  He was a Clinical 
Endocrinologist at the QEHB and UHB with an interest in Thyroid Disease and 
growth disorders.  He was subsequently appointed Professor of Medicine and 
then Dean of Medicine at the University of Birmingham before becoming Provost 
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and Vice Principal.   
Michael was a member of the Chief Executive’s Advisory Group (CEAG) and as a 
NED on the Boards of Birmingham Children’s Hospital, Heartlands Hospital and 
UHB.  His contribution to the Board is mainly with his insight into clinical 
experience and quality of clinical practice as well as educational planning and 
research.  Michael Chairs the Organ Donation Committee looking at potential 
donors and missed opportunities together with operational issues with the 
transplantation programme.  He has recently taken over as Chair of the 
Investment Committee.   
Michael’s other outside activities relevant to his role at UHB are as Chair of the 
West Midlands Academic Health Science Network - these comprise of Acute 
Trusts, other NHS bodies, Universities and industry with the specific remit to 
facilitate the innovation, adoption and dissemination of new and good practice 
within the NHS.  He is also a member of the Birmingham Health Partners Board 
where in partnership with other Trusts transformation programmes are fast-
tracked and delivered through collaboration. 
 
Ms Jane Garvey explained that she had been a NED of UHB since 2013 and her 
tenure ends at the end of 2022.  Jane sits on the Audit Committee and is the 
Trust’s Maternity Non Executive Champion. 
Jane’s background comprises work with BBC Radio following a degree in English 
from the University of Birmingham. She worked for many years with BBC 
Hereford Worcester, Radio 5 Live and presented Woman’s Hour on BBC Radio 4 
for 13 years.    
Jane offered to talk to anyone privately and at length to anyone who would like to 
consider becoming a NED – the amount of hours that need to be given over to it 
along with the reading around it and the benefits that it brings coming into contact 
with so many great committed people.  It gives an appreciation of other people’s 
lives and the challenges they face.  She doesn’t believe it is a role that is widely 
understood. 
 
Questions and comments from Governors included: 
 
Q:  Is there any forward movement on a new Director of Midwifery for the Trust? 
A:  JG confirmed that Alison Talbot who has just left this role is much missed.  
She is still committed to the Trust and doing some work with the CN. A new 
appointment should be made within the next couple of weeks.  Another significant 
member of the team - Natasha Stringer, Midwife Supervisor is also about to leave 
and there is some concern around the gap the changes within Midwifery. 
The CN confirmed that she has committed to regular meetings with the Midwifery 
Leads at Heartlands.  There would appear to be a gap in bringing on leadership 
within Midwifery but she remains confident that the Trust will not slip back in terms 
of staff support, leadership visibility or delivery of strategic outcomes. Alison will 
still be working with her on strategic matters and maternity safety will continue.   
Q:  With connection to the Princess of Wales facility, it has been announced that 
the Maternity Disparities Taskforce have been looking depravation and the link to 
infant deaths - Heartlands is one of the most depressed areas of the UK.  The 
Trust has previously paid out considerable sums in relation to the assessments it 
produced in regards to the safety of its units.  Can the NEDs now reassure the 
Governors that the Trust is now operating a safe maternity unit and that all 
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maternity facilities are safe? 
A:  JG responded that she is troubled by the fact that the events at Shrewsbury 
and Telford Hospitals (SaTH) which lead to the Ockenden Report only came 
about owing to the fact that two white middle class families were impacted by poor 
care from SaTH.  They got together and formed a campaign – Jane’s concern is 
that Heartlands serves a great many patients from ethnic minorities who would 
probably remain unheard if they raised a concern.  The Trust needs to ensure the 
Princess of Wales unit gets the attention it needs. 
The Chair confirmed that Alison Talbot had attended Board on several occasions 
and led a Board Seminar on Maternity.  He felt assured from the work he has 
seen being done that the Trust’s maternity units are safe. 
Dr Catriona McMahon (UHB NED and Chair at SaTH) added that UHB knows 
what risks can exist within maternity functions and work is being done to identify 
and manage these well.  The most important thing any hospital can do is to 
communicate openly and immediately with the family concerned and say honestly 
and truthfully what happened.  This is the UHB ethos, the leadership speaks up 
and this gives her confidence. 
The CEO stated that prior to the merger, HEFT had looked at obstetrics incidents 
in an insular way, this was stopped immediately once UHB became involved with 
all incidents being fed into the main quality processes which are overseen by the 
CN in relation to nursing care and/or the CMO in relation to technical care.  No 
one can guarantee that nothing will ever go wrong but errors will never be glossed 
over. 
The CMO added that having Birmingham Women’s Hospital located so closely 
was an additional advantage being part of the Local Maternity System (LMS) and 
providing challenge.  The issue about externality, oversight and non insularity is 
crucial in this matter. 
RESOLVED: to RECEIVE the NED Updates 
 

G22/14  GOVERNORS’ FEEDBACK 
No matters were raised. 
 

G21/20  ANY OTHER BUSINESS 
One Governor raised the matter of whether QEHB would receive extra casualties 
should there be a war – can we backfill for this? 
The CEO confirmed that if there were small numbers of casualties the Trust could 
accommodate this.  If there were mass casualties this would be a national 
emergency and the Trust would be supported by all elements of Government. 
One Governor reinforced the letter sent to Harry from the Governors, stating that 
he had been a fantastic Chair and would be much missed. 
 No other business was reported. 

G21/21  Date of Next Meeting 
Thursday 26 May 2022 - 2.00 p.m. – 4.00 p.m. 
Pre-meeting 3.30 pm – 4.00 pm  
Room 7, Education Centre, Solihull / MS Teams 
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