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COUNCIL OF GOVERNORS MEETING 
 

2.30 p.m. – 4.00 p.m.  Thursday 26 May 2022 
Boardroom/CEO Meeting Room, THQ /  MS Teams 

Pre-meeting 1.30 p.m. – 2.00 p.m. 
Present: 

Mr Harry Reilly Interim Chair 
Mrs Bernadette Aucott Public Governor, Birmingham South 
Mr Stan Baldwin Public Governor, Solihull & Meriden 
Mrs Kath Bell Public Governor, Rest of England & Wales 
Ms Anne Devrell Public Governor, Solihull & Meriden 
Prof Carol Doyle Stakeholder Governor, Birmingham City University 
Mr Keith Fielding Public Governor, Birmingham East 
Cllr Jayne Francis Stakeholder Governor, Birmingham City Council 
Mrs Maureen Haycock Public Governor, Quinton, Halesowen & Southwest 
Mrs Sandra Haynes MBE 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 
Cllr Martin McCarthy Stakeholder Governor, Solihull MBC 
Mrs Anne McGeever 
Dr Semira Manaseki-Holland 
Mr Gerry Moynihan 

Public Governor, Solihull & Meriden 
Stakeholder Governor, University of Birmingham 
Public Governor, Birmingham Heartlands  

Mrs Veronica Morgan Staff Governor, Nursing 
Ms Elizabeth Parry Public Governor, Sutton Coldfield South 
Mrs Deborah Porter Public Governor, Lichfield Northwest & Northeast 
Colonel Timothy Steele Stakeholder Governor, RCDM 
Mr Lee Williams Staff Governor, Corporate & Support Services 
  

In attendance: 
Ms Fiona Alexander Chief Communications Officer (CCO) 
Prof Simon Ball Chief Medical Officer (CMO) 
Mr Jonathan Brotherton Deputy Chief Executive/Chief Operating Officer (DCE/COO) 
Mr Stephen Chilton Chief Digital Officer (CDO) 
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 (on behalf 

of Nick Barlow) 
(SLDT) 

Mr Tim Jones Chief Innovation Officer (CIO) 
Ms Karen Kneller Non-Executive Director  
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Ms Mehrunnisa Lalani  Non-Executive Director  
Mr Andrew McKirgan Chief Officer for Out of Hospital Services (COOHS) 
Mr Julian Miller Chief Financial Officer (CFO) 
Mr Debu Purkayastha Non Executive Director  
Mr Harry Reilly Interim Chair (IC) 
Prof David Rosser Chief Executive (CEO) 
Mrs Margaret Garbett Interim Chief Nurse (ICN) 
Ms Cathi Shovlin Chief People Officer (DoW) 
Ms Sarah Snowden Corporate Affairs & Governor Liaison Officer        (SS) 
Ms Cherry West Chief Transformation Officer (CTO) 
   

   
G22/08  Welcome and Apologies for Absence  

The Chair welcomed everyone to the meeting.  
Apologies for absence were received from the following Governors: Mrs 
Maureen Haycock, Mrs Sandra Haynes MBE, Dr Jattinder Khaira and Cllr Jayne 
Francis and Col Timothy Steele. 
Apologies for absence were received from the following NEDs and members of 
Staff: Mr Nick Barlow, Mr David Burbridge and Mr Paul Jennings. 
  

G22/09  QUORUM 
The Chair noted that a quorum was present and, accordingly, the meeting could 
proceed to business.       
 

G22/10  DECLARATIONS OF CONFLICT OF INTERESTS 
No conflicts of interest were declared. 
 

G22/11  MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS 24 
FEBRUARY 2022 
The Minutes of the Meeting of the Council of Governors on 24 February 2022 
were considered and agreed as an accurate and true record. 
 
RESOLVED: to APPROVE the Minutes of the Meeting 24 February 2022. 
 

G22/12  MATTERS ARISING FROM THE MINUTES 
There were no matters arising. 
 

G22/13  CHAIR’S REPORT 
The Interim Chair confirmed that the Board of Directors would attend a seminar 
covering the Staff Survey and related issues on 10 June.  The same topic would 
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be covered at the Council of Governors Seminar on 12 June. 
The BSOL ICS intend to hold a meeting for Governors on 14 June. 
  
RESOLVED: to RECEIVE the Chair’s report. 
 

G22/14  INTEGRATED QUALITY REPORT 
The report was presented by ICN/CMO/DSQD and taken as read. 
The CMO reported that mortality markers had been considered in significant 
detail and that no concerns had been flagged with regards to outliers – most of 
what is seen is a consequence of the case mix post Covid. 
The ICN confirmed that data from all sites was aligned following the successful 
roll-out of PICS at the HGS sites. 
   
Questions from Governors included: 
Q:  With regards to the National Patient Safety Alerts deaths had resulted from 
complications from device inputs can this be explained in more detail? 
A:   The CMO confirmed that the affected machines at UHB are non invasive 
ventilators for conscious patients.  These machines are not deployed on wards, 
but used in limited numbers in ICU, pending replacement.  Any risk is mitigated 
by 1:1 nursing on ICU, a high level awareness of this issue, and immediate 
availability of a spare machine were an event to happen such as unexplained 
machine shut down. 
 
Q:  The Regulation 28 report gives six monthly audits of allocation of walking 
aids. 
A:  The ICN confirmed that these audits provide on-going assurance that the 
right amount of walking aids are held within the department – now approved 
through the ED team. 
 
Q:  The wristband ID assessment data shows a poorer performance for Solihull 
and Heartlands – what actions are being taken to bring these up to standard? 
A:  The ICN confirmed that the PICS team were working with Clinicians on 
medicines management and a new material for wrist bands has been ordered.  
More information will be circulated to Governors shortly. 
 
Governors requested that a more detailed Key Issues Summary be provided on 
the front sheet of all reports. This report is 252 pages long with no key issues 
summary completed.   
  
RESOLVED: to RECEIVE the Integrated Quality Report  
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G22/15  PERFORMANCE REPORT, COVID BACKLOG RECOVERY UPDATE AND 

Q4 2021/22 STRATEGY IMPLEMENTATION PLAN UPDATE 
This report was presented by the DSQD.  The paper was taken as read. 
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 the number of 
patients waiting over 104 weeks for a treatment. Dedicated improvement teams 
are now up and running for Urgent and Emergency Care and Elective Care with 
additional inpatient capacity becoming available.  
Development of the 2022/23 Strategy Implementation Plan has been completed 
and will be presented to the Board of Directors for approval at its next meeting. 
A similar approach has been taken to its development as in previous years, 
however the new plan adopts the revised structure that was presented to the 
Board of Directors and Council of Governors at the joint seminar in December 
2021. The draft plan has been discussed with the Governors’ Annual Plan and 
Strategy Subgroup at their two subsequent meetings to allow additional 
feedback from Governors to be incorporated into the Plan. 

Questions from Governors included: 
Q:  With regards to NHS Patient Safety Alerts – it would appear that no audit or 
assurance plan has been agreed? 
A:   The CMO confirmed that the issue referred to a particular ventilator model 
where a problem had been identified.  This model has been taken out of 
circulation and new ventilators ordered with appropriate interventions put in 
place by Intensive Care. 
 
Q:  Will the carbon footprint of the Harborne Hospital be counted towards the 
footprint of UHB bearing in mind it is a separate organisation? 
A:   The CEO confirmed that only those parts of the Harborne Hospital used by 
the Trust will be included in the Trust’s carbon footprint.  He also confirmed that 
the Trust had just taken delivery of an electric truck fleet and that a Seminar 
would be held on environmental issues in the future. 
 
Q:  The percentages shown for Four Hour Waits in A&E are vastly different 
between Heartlands and the QE? 
A:   The COO confirmed that this was largely to do with the case mix being 
quite different at the two hospitals.  Heartlands see a large number of children 
who often don’t require onward admission and many more minor injuries, whilst 
the QE is a major trauma centre with a different attending population and 
therefore the figures don’t correlate.    
 
RESOLVED: to ACCEPT the Performance Report, Covid Backlog Recovery 
Update and Q4 2021/22 Strategy Implementation Plan Update 



 
 
 

5 
 
 
 

 
G22/16  QUALITY ACCOUNT PRIORITIES for 2022/23 

This report was presented by the Head of Quality Development. 
Guidance from NHSEI is that at least three priorities for improvement should be 
agreed by the Board of Directors each year.  The Trust set six Trust-wide 
priorities for 2021/22: 

• Freedom to Speak Up 

• Improving VTE prevention 

• Improving ward rounds 

• Improving diabetes management  

• Improving nutrition and hydration 

• Improving the safety of invasive procedures 
 
The six that have been chosen for 2022/23 include five that build on previous 
priorities with Diabetes having been removed pending a refresh of the QI project 
(although this remains an internal priority).  A new priority linked to the clinical 
dashboard has replaced this: Using real-time information to improve patient 
care on all sites. 
 
RESOLVED: to RECEIVE the Quality Account Priorities identified for 2022/23 
 

G22/17  PEOPLE REPORT 
This report was presented by the CPO – the paper was taken as read. 
Staffing pressures remain the key concern, particularly in respect of Covid-
related and psychological absences.  
Health & Wellbeing Strategy will be a key focus and will be embedded as a long 
term plan for our staff.  
Recruitment continues in high volume and accelerated pace, together with the 
roll out of a recruitment portal to further enhance efficiencies in the recruitment 
process.  
Retention strategies are a priority strategic focus in the year ahead and span 
across a range of priorities including health and wellbeing, inclusion, fair and 
well-led staff experience. 
A number of considerations are being made in respect of how to support staff – 
particularly with the cost of living crisis, with offers of discounts and information 
on how they can help themselves. 
A Fairness Taskforce has been set up to oversee grievances and disciplinary 
issues which affect retention owing to the negative impact this has on staff. 
Surveys of staff leavers have resulted in highlighting the need to scope out an 
alternative approach to the current procedures.  A framework is being 
developed to keep the individual and their at the centre and form part of the 
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resolution.  A deep dive on this can be included on the CoG Seminar scheduled 
for 15 June when this topic will addressed. 
 
Questions from Governors included: 
Q:  Does the current training and personal development system work for staff 
wanting to progress upwards? 
A:   The CPO confirmed that many staff who were approached admitted to not 
knowing how to obtain the skills and experience needed or what projects might 
have helped them stretch their experience.  All opportunities need to have full 
transparency and work is underway to give visibility to this including job swops 
to enable the cross over of skills and experience. 
The CIO confirmed that UHB has good opportunities for people joining the NHS 
at entry level with a large number of training courses advertised.  However this 
work has not been prioritised over the last two years due to the pandemic and 
the Trust is looking at how things can be brought back on track. 
 
Q:   It would appear that over half of all staff appeals in relation to flexible 
working arrangements go in favour of staff.  Does this mean that management 
don’t understand the guidelines and principles of flexible working?    
A Staff Governor added that any educational input for managers would be 
welcome for everyone’s benefit.  Managers don’t always understand or have the 
skills to resolve issues amicably and then staff become dejected.  Anything to 
rectify this would be useful. 
A:   The CPO confirmed that work was being undertaken to support managers 
to make better decisions with training and guides.  A survey has been issued to 
managers this week to better understand their issues as there shouldn’t be this 
number of appeals taking place.  Appeals don’t result in positive outcomes; 
commitment in the organisation is lost. 
 
Q:  Staff car parking charges – will the Trust reconsider the current rates? 
A:   The Interim Chair confirmed that the Board has to consider how to deploy 
resources accordingly.  A properly reasoned explanation will be provided shortly 
as it was clear this was another stress factor for staff. 
  
RESOLVED: to RECEIVE the People Report. 
 

G22/18  TRANSFORMATION REPORT 
This report was presented by the DCP&D and SLDT.  The paper was taken as 
read.  Key issues within the digital transformation portfolio were: 
One new project has been added to the portfolio over the last quarter – AI for 
triage of thrombectomy in stroke, into the Smart Diagnostics programme. 
Analysis of project impact continues through the benefits and evaluation group. 
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For example, a review of outpatient DNA rates has shown that an additional 
21,500 patients attended their appointment in that year as a result of 
implementing the digital outpatient communication platform. 
There has been positive progress across a range of projects within the portfolio. 
For example, technology enabled early supported discharge for COPD patients 
is now live between Heartlands and Solihull community, ad-hoc video 
functionality has been launched in Clinical Portal, scoping of a new remote 
monitoring pathway for IBD patients has started, the regional commissioning 
and quality assurance teams have confirmed their support of the phase 2 of the 
breast screening AI project, and a further new project involving the potential use 
of artificial intelligence in chest computerised tomography is being worked up. 
There were no issues to report within the physical estates transformation 
portfolio. 
 
RESOLVED: to RECEIVE the transformation update. 
 

G22/19  FINANCE AND ACTIVITY REPORT – QUARTERLY UPDATE  
This report was presented by the CFO.  The paper was taken as read. 
The financial plan for the 2021/22 financial year provides for a breakeven 
position by 31 March 2022 on the adjusted financial performance basis. 
 
The adjusted financial performance at month 12 is a surplus of £11.5m, £11.5m 
favourable to plan. The overall unadjusted I&E surplus is £34.8m for the year, 
£11.6m favourable to plan. 
 
Non-envelope COVID-19 costs total (£28.3m) for the year, relating to centrally 
funded initiatives including the Vaccination Programme and Solihull Nightingale 
Facility. 
 
Capital expenditure amounts to £143.9m for the year. 
 
The cash balance at 31 March 2022 was £288.0m. 
 
The position as set out is in line with the draft accounts and as such remains 
subject to the external audit for 2021/22. 
 
For 2022/23, it is clear that there will be a renewed focus on productivity and 
efficiency in order to deliver the operational priorities within the funding 
envelopes for the system. 
 
RESOLVED: to RECEIVE the Finance and Activity Report – Quarterly Update  
 

G22/20  FEEDBACK FROM GOVERNOR WORKING GROUPS 
The Interim Chair reported that the Governors and NEDs had been working 
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together on five different topics: 

• Communications 

• Constitution 

• Lead Governor 

• Future Governors 

• Holding NEDs to account 
The groups were formed to address some of the misunderstandings and poor 
communications that had been seen and to better build transparency between 
the CoG and the Board.  The majority of the Governors and the NEDs had 
joined the groups and several themes had emerged as set out in the paper. 
The next steps are to draft a Governor handbook which will be presented to the 
CoG for approval and to review and share available documentation on 
AdminControl and the Trust Intranet. 
 
Comments from Governors included the request that a coherent front page with 
a fully completed summary section be provided with all future reports to the 
CoG. 
 
RESOLVED: to NOTE the Feedback from the Governor Working Groups  
     

G22/21  NED UPDATE: 
Ms Mehrunnisa Lalani 
Mehrunnisa confirmed that the areas she currently concentrates on are health 
inequalities and what the BSOL system is doing to make the connection with 
other NED colleagues across the area. 
She is also looking at the full patient experience and how patients are involved 
in terms of improving services from access to outcomes. 
Mehrunnisa also has involvement with how the culture of the organisation is 
developed as a whole – the four hospitals form one trust and people must feel 
that everyone is important and their work valued. 
Mehrunnisa has helped another ICS recruit for their Board and is actively 
engaged with the BSOL ICS working towards a bigger collaborative and more 
cooperative way of working. 
 
RESOLVED: to RECEIVE the NED Update 
 

G22/22  GOVERNORS’ FEEDBACK 
Stan Baldwin (Public Governor, Solihull & Meriden) had asked that the 
meeting address the timescale for the re-opening of the Minor Injuries Unit 
at Solihull. 
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This question was addressed by the COO who confirmed that the re-opening is 
under discussion with colleagues at the CCG/ICB.  The location where this unit 
previously functioned is being used for alternative clinical needs (endoscopy 
and treatment rooms supporting backlog work).  A number of options are being 
considered to provide an enhanced urgent treatment service within the Solihull 
area, not necessarily at the hospital.  The appraisal and feasibility assessment 
should be completed within six months and then form part of the levels of 
engagement consultation under the current legislation. 
The CEO added that part of what the Trust was trying to achieve was to offer a 
state of the art future proof service in the area. 
 

G22/23  REMINDER – GOVERNOR ELECTIONS IN JUNE 2022 
The Interim Chair reminded the Council that elections were taking place in June 
2022 for Staff Governors.  He confirmed that no nominations had been received 
for the vacant public seat of Birmingham Reservoirs. 
The Interim Chair confirmed that work was underway to address incorporating 
the Ladywood and Erdington constitution areas into the Trust membership 
process following the changes brought about by BSOL ICB. 
 
 

G22/24 ANY OTHER BUSINESS 
No other business was reported. 
 

G22/25  Date of Next Meeting 
Thursday 28 July 2022 - 4.30 p.m. – 6.30 p.m. 
(Pre-meeting 4.00 pm – 4.30 pm) 
  

 
 
 
……………….............              ……………….…… 
Interim Chair      Date 
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COUNCIL OF GOVERNORS ACTION MATRIX 

 
Red = Overdue action 
Amber = Due Date has been extended 
Yellow = Action is in progress and not overdue 
Green = Action is complete 
 

AGENDA 
ITEM  

MEETING 
DATE 

REQUIRED ACTION BY 
WHOM 

TARGET DATE TARGET 
STATUS 

CURRENT POSITION 
(INCLUDE ANY REASONS 

FOR A DELAY) 
G22/14 
 
  

22/05/2022 
 
 
 
  

The ICN confirmed that the PICS team were 
working with Clinicians on medicines 
management and a new material for wrist 
bands has been ordered.  More information 
will be circulated to Governors shortly. 

ICN 
 
 
 
 

28/07/2022 
 
 

    

G22/14 
 
 
 
 
 

26/05/2022 Governors requested that a more detailed Key 
Issues Summary be provided on the front 
sheet of all reports. This report is 252 pages 
long with no key issues summary completed.   

All On-going   

G22/15 26/05/2022 The CEO confirmed that only those parts of 
the Harborne Hospital used by the Trust will be 
included in the Trust’s carbon footprint.  He 
also confirmed that the Trust had just taken 
delivery of an electric truck fleet and that a 
Seminar would be held on environmental 
issues in the future. 
 

Chair 
/MEGD 
Committee 

On-going   
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AGENDA 
ITEM  

MEETING 
DATE 

REQUIRED ACTION BY 
WHOM 

TARGET DATE TARGET 
STATUS 

CURRENT POSITION 
(INCLUDE ANY REASONS 

FOR A DELAY) 
G22/17 26/05/2022 Staff Parking Charges - the Interim Chair 

confirmed that the Board has to consider how 
to deploy resources accordingly.  A properly 
reasoned explanation will be provided shortly 
as it was clear this was another stress factor 
for staff. 
 

CPO/ 
CCO/ 
IC 

28/07/2022   

G22/20 26/05/2022 The next steps are to draft a Governor 
handbook which will be presented to the CoG 
for approval and to review and share available 
documentation on AdminControl and the Trust 
Intranet. 
 

CCO/ 
CLO/ 
MEGD 
Committee 

28/07/2022   

G22/23 26/05/2022 The Interim Chair confirmed that work was 
underway to address incorporating the 
Ladywood and Erdington constitution areas 
into the Trust membership process following 
the changes brought about by BSOL ICB. 
 

CLO 28/07/2022   
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