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MINUTES OF THE JOINT BOARD OF DIRECTORS 
AND COUNCIL OF GOVERNORS MEETING 

 
20th March 2019 

17:30 – 20:00 
J1 Boardroom, Jevington Building, Brighton General Hospital 

 

Present  

Peter Horn  Trust Chair  

Siobhan Melia Chief Executive 

Richard Curtin Chief Operating Officer 

Caroline Haynes Director of HR and OD  

Susan Marshall Chief Nurse 

Ed Rothery  Interim Director of Finance and Performance 

Elizabeth Woodman Non-Executive Director 

Stephen Lightfoot Non-Executive Director 

Janice Needham Non-Executive Director 

Maggie Ioannou Non-Executive Director 

David McGill Lead Governor 

Rachel Harrington Appointed Governor 

Rob Persey Appointed Governor 

Richard Gorf Staff Governor 

Ngaire Cox Staff Governor 

Andrew Partington  Public Governor 

David Romaine Public Governor 

Edward Belsey Public Governor 

Tim Sayers Public Governor 

Lilian Bold Public Governor 

Stan Pearce Public Governor 

Ratnam Nadarajah Public Governor 

Colin Edwards Head of Quality Governance - (Items 1, 2, 3, 4 & 7) 

Paul Somerville Senior Communications Manager 

Lucy Clohesy Executive Assistant to the Director of Finance and Estates 

Apologies 

Julie Warwick Staff Governor 

Anita Sturdey Staff Governor 

Paula Kersten Appointed Governor 

Hillary Flynn Appointed Governor 

Martin Osment Public Governor 

Mike Jennings Director of Finance and Estates 

Richard Quirk Medical Director 

David Parfitt Non-Executive Director 

1. Welcome, apologies, declaration of interest 

 
 

The Chair welcomed everyone to the meeting and welcomed new Governor, Rob Persey. 
Apologies were recorded as above.  
No declarations of interest were declared for this meeting. 

2. Minutes of the Previous Meeting  

 The minutes of the previous meetings were agreed as a true and accurate record. 
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3. Matters Arising/Actions from the Previous Meeting  

 The meeting noted that all actions were complete or on the agenda.  
 
The Lead Governor requested further information regarding the wider national workforce 
strategy as well as its interaction with the Trust strategy and strengthening of retention 
plans. CH confirmed that she would attend a future Council of Governors meeting to 
provide an update of the actions undertaken to improve the Trust’s workforce. She added 
that a letter had been sent to the organisation, outlining a delivery plan for the long term 
plan. 
Action: CH to distribute the letter had been sent to the organisation, outlining a 
delivery plan for the long term plan to Governors. 

4. Governors Report- Quality Indicators 

 SMa explained that the previously distributed report showed the suggested Quality 
Account Priorities for 2019/20 and the Quality Indicators for 2018/19. She confirmed that 
a number of stakeholders had reviewed the proposal through Focus Groups. 
She stated that 3 indicators would need to be chosen for review by the auditors 
comprised of 2 Mandatory Indicators and 1 Local Indicator. She highlighted that due to 
the nature of services provided by SCFT, the two mandatory indicators chosen for the 
auditors to provide limited assurance report for 2018/19 were: 

 The percentage of incomplete pathways within 18 weeks for patients on 
incomplete pathways at the end of the pathway. 

 Patients waiting four hours of less before being seen and treated in our Minor 
Injury Units and Urgent Treatment Centre. 

SMa highlighted the recommendation within the paper to test medication incidents 
causing harm as a percentage of medication incidents. She explained that there was rich 
data which could be reviewed, as well as being an indicator which would have an impact 
upon all services across the Trust. RG queried how the Trust would be benchmarked. 
SMa stated that there were national benchmarks which the Trust performed well against 
and highlighted there was a need to benchmark against similar Trusts. She explained that 
the auditors would review both processes and reporting as there are a number of different 
facets to a medicine incident. 
Decision: The Council of Governors approved the Quality Indicators 18/19. 
 
SMa highlighted the Quality Improvement Priorities for 19/20 within the report and 
confirmed that the Trust developed the priorities through triangulation of complaints, 
incidents, patient feedback and any area in which the Trust believed it could make 
significant impact. She stated that some priorities were developed following new national 
guidance. RG suggested amendment of the priority regarding bank staff as he felt that 
patients would not have knowledge of whether a member of staff was employed 
substantively, or through Bank. He suggested it should read as “Service users need to 
have confidence that Sussex Community NHS Foundation Trust is sufficiently resourced 
with clinical staff to meet needs of patients within a given timeframe.” 
 
EB queried whether there had been any recent never events. SMa explained that there 
had been one recently in the Dental service and confirmed that it had been reported 
appropriately. 
 
AP noted that for the Patient Centred Care priority, the national target response rate was 
15% for FFT and queried the value added. SMa stated that the Trust were not achieving 
the target consistently but stated that there would be changes to the national guidance. 
She confirmed that the corporate objectives would review patient feedback as a whole, in 
which FFT response would be one element. 
Decision: The Council of Governors approved the Quality Improvement Priorities 
for 19/20. 
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5.  Selection of External Auditors 

 

 The Council of Governors was asked to consider a recommendation from the Trust’s 
Audit Committee to appoint Grant Thornton as external auditors for three years from 
2019/20. ER explained that a Procurement Panel which included non-executive directors 
and governors had provided their recommendation to appoint Grant Thornton to the Audit 
Committee. He stated that all members of the Procurement Panel were in agreement to 
recommend Grant Thornton. 
 
He confirmed that the 18/19 Financial and Quality Audit would be undertaken by Ernst & 
Young (EY).. SL who was a member of the panel said he believed the process was 
positive and felt that the presentations were of a high quality. He noted that EY did not 
mention workforce within their presentation which it was felt should have been as it 
currently was one of the Trust’s main risks. He explained that Grant Thornton currently 
audited 30% of all NHS trusts and also audited a number of other community trusts. 
The Lead Governor said he felt the process should begin earlier in the financial year and 
requested amendment to future timetables. ER confirmed that he would feedback to his 
team. 
RP stated he believed it to be an astute appointment and queried whether the presenting 
team discussed Patisserie Valerie. SL confirmed that he had reviewed all organisations 
on the Financial Conduct Authority register, to which he believed they fully answered all 
questions. He commented that they reassured the panel that private and public areas of 
the business were separate, with separate partners. DR highlighted the stringent 
regulation within the NHS which would reduce risk. 
Decision: The Council of Governors approved the Audit Committee 
recommendation for the appointment of Grant Thornton as External Auditors. 

6. Trust Strategy 

 

The CEO delivered a presentation which provided the Council of Governors with an 
update of progress of the Trust Strategy. She confirmed that there had been a number of 
staff engagement events, along with an external stakeholder engagement which had 
been a successful way to receive comments about the Strategy. 
She explained that one of the key messages following the engagement with staff was 
they would like the Vision of the organisation to remain as “Excellent Care at the Heart of 
the Community” as it was felt as integral to the way the Trust operated. 
She described the 5 strategic goals and explained the actions which would be undertaken 
to improve outcomes for both staff and patient outcomes. She highlighted partnership 
working within the system was key to achieving the Trust goals.  
She noted that next steps for the Trust Strategy would be for internal teams to develop 
clinical strategies. 
SL was impressed with the engagement by Trust with both staff and stakeholders, and 
added there had been robust Board discussions regarding the detail for the objectives. 
RP thought the strategy was very good and commented that his wish for the future within 
the system would be for a shared strategy with distinction of actions for delivery of shared 
goals. He confirmed that Brighton and Hove City Council would be building upon the 
Trust’s Strategy through the development of its own strategy. 
RH noted that she was interested in the Trust’s partnership role due to its size within the 
area and queried whether the Trust would be incorporating becoming a STP leader within 
the Strategy. She added that the Trust could utilise its expertise within the healthcare 
system to lead partnerships. The Chair agreed that the Trust would need to maintain 
relationships whilst being assertive to achieve objectives. 
NC queried how the Trust would measure dissemination of the strategy within the staff 
and how staff could feedback. The CEO explained that a table of headlines would be 
developed for distribution to teams. She added that team and area Business Plans would 
be linked to the 5 Strategic Goals but conceded that the Trust could improve 2 way 
engagement, with the potential to link through Joint Consultative Negotiating Committee.  
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SP added that he felt that the external stakeholder engagement meeting was positive and 
believed that empowered patients could be developed through empowered staff. 
RG explained that he was a member of the Terms and Conditions Group and noted that 
some policies would not align to the new Strategy and queried whether there was a plan 
to change them. The CEO stated that any policy which directly conflicted with the 
objectives with the Strategy should be escalated as there should be no barriers to 
achieving the Strategic Goals, but highlighted that not all would link directly. 

7. Trust Performance 

 

The CEO presented a highlight of current Trust performance. She stated that there was a 
need for the organisation to assess performance over time as opposed to a snapshot of 
data to enable review of any potential trends. She confirmed that the Trust had developed 
a performance statistical process chart which highlighted parameters in which if deviated 
from would cause further review and discussion. 
ER explained that the presentation highlighted a selection of key metrics reported to the 
Board monthly.  
He reported that Falls per 1000 occupied bed days in Inpatient Units had consistently 
fallen over the 3 years within the graph.  
He further noted that the 4 hour wait within Minor Injury Units and  Urgent Treatment 
Centres had been well above the 95% target for the majority of the reported timeframe. 
He explained that a Delayed Transfer of Care (DToC) was a patient that was medically fit 
for discharge, which experienced a delay.  
The CEO highlighted the step change in threshold for DToC within the reporting period. 
She explained that this was following significant changes to internal systems and 
processes despite system pressures and highlighted the improved partnership working 
across organisations within the area. RP further added that historically DToC would be 
attributed to parts of the discharge pathway but now a single DToC definition had been 
defined highlighting system wide collaboration to improve outcomes for patients. 
ER confirmed that Friends and Family Test responses remain high but conceded that the 
response levels were variable. He added that response levels at UTC and MIU were  
consistently below where the Trust would like them to be and confirmed that it would be a 
focus for 19/20. 
He highlighted the success in retention of Band 5 clinical staff over the reporting period as 
it had previously been the most challenging cohort for staff retention. 
 
CE explained that the Trust had previously been expected in 2017, and had been given 
the rating of Good, with Outstanding in 2 areas. He confirmed that the CQC would return 
this year, probably in Quarter 3 or 4. He stated that there was a team to help the Trust 
prepare with 3 key areas of focus for the Journey from Good to Outstanding which he 
described as focus on CQC engagement, maintain programme of visits and the CQC 
project plan. He explained that the Trust received bi-monthly engagement visits from a 
member of the CQC team, and within these visits provided exposure to services across 
the Trust. He confirmed that visits had been held so far in East, West and Brighton & 
Hove, and noted that the feedback so far had been good. He highlighted that the 
governance team constantly visit services and stated that there was a robust clinical audit 
plan within the Trust. He stated that the CQC Project Plan was currently reviewed through 
Trustwide Governance Group, and the Quality Improvement Committee. 
Action: CE to provide a CQC preparedness progress update at the next CoG 
meeting. 
RH stated that she was passionate about providing support to the Trust to enable it to 
achieve an outstanding rating following the CQC inspection. The Lead Governor 
explained that it would be useful to have pre-meeting regarding Governor requirements 
for the CQC. 
Action: CE and SMa to discuss and develop ways to involve Governors in enabling 
Trust achieving an outstanding CQC rating. 
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8. Operational Plan Update 19/20 

 

ER updated the Operational Plan would be enacted from the 1st April 2019. He confirmed 
that the final plan would be reviewed for approval by the Board on 28th March 2019. He 
explained that the plan outlined current strategic priorities but highlighted clear links to 
Population Health.  
RG noted that within section 4: Financial plan within the report it described the Trust 
would make identified savings such as IT, and queried how the Trust would enact along 
with significant investment in IT infrastructure. ER explained that savings could be made 
through the introduction of Digital technology throughout the Trust. 
RN queried the process for approval prior to final submission on 4th April 2019. The Chair 
explained the draft version had been provided to the Council of Governors within this 
meeting for review and discussion to provide assurance. He stated the plan would be 
reviewed by the Board of Directors on 28th March 2019 prior to final submission on 4th 
April 2019. ER added that a draft plan had been reviewed by both the Executive 
Committee and the Board of Directors prior to submission to NHS Improvement. He 
confirmed that feedback received was positive and noted that SCFT were the sole 
organisation within the STP to be RAG rated green. The Chair confirmed there would be 
little amendment to the plan following the Council of Governors meeting prior to 
submission. The Council of Governors noted the report.  

9. Composition of the Council of Governors 

 

PS provided an updated to the Council of Governors and Board regarding the outcome of 
the recent Governor elections and appointment processes. He confirmed that all 
Governor positions had been filled and explained that a new Governor Induction would be 
organised for the 1st May. 

10. Governor Sub-Committees Update 

 
The Chair stated that the minutes from the Governors Steering Group held on 25th 
February 2019 were included for information. 

11. Lead Governor Update 

 

The Lead Governor stated that membership of Governor sub-committees would need to 
be reviewed following recent elections. He added that the next Sussex Lead Governors 
Network meeting had agreed to be organised for July 2019 and would be held in 
Swandene, SPFT. 

12. Any Other Business 

 There was no other business discussed at the meeting. 

13. Date of Next Meeting 

 
Tuesday 25th June 2019 17:30 – 20:00, J1 Boardroom, Jevington Building, Brighton 
General Hospital, Elm Grove, Brighton, BN2 3EW. 

 


