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TRUST BOARD MEETING 
MINUTES 

Open Session 
28 January 2021 

PRESENT Dami Adedayo  Non-Executive Director 

Jane Dale Non-Executive Director 

David Fluck Medical Director 

Andy Field Chairman 

Neil Hayward Non-Executive Director 

Chris Ketley Non-Executive Director 

Andrea Lewis Chief Nurse 

Keith Malcouronne Non-Executive Director 

Simon Marshall Director of Finance & Information 

Louise McKenzie Director of Workforce Transformation & OD 

Suzanne Rankin Chief Executive 

Tom Smerdon Director of Strategy & Sustainability 

James A Thomas Chief Operating Officer 

Meyrick Vevers Non-Executive Director 

Marcine Waterman Deputy Chairman 

APOLOGIES

SECRETARIAT Liz Davies Corporate Affairs Manager/Board Secretary 

IN ATTENDANCE Sal Maughan Associate Director of Corporate Affairs and Governance
Andrew Mawson Special Advisor to the Board 
Arun Thiyagarajan Associate Non-Executive Director
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Minute Action

The Chairman opened the meeting and welcomed members of the public and 
Trust governors and noted that in line with guidance from NHS 
England/Improvement on reducing the burden and releasing capacity to 
manage the COVID-19 pandemic, the papers had been streamlined and 
would be taken as read with only urgent questions from Board members 
taken on the reports. 

The meeting would focus on the Chief Executive’s new style report which 
provided a strategic overview and executive narrative summary of the most 
significant risks currently faced by the organisation in the context of the 
current Covid position; sub-board committee Chairs would each be asked to 
provide an introduction to their areas within the Chief Executive’s report. 

The Ockdenden Assurance Report would also be considered in detail. 

O-01/2021 Declarations of Interest

There were no additional declarations of interests. 

O-02/2021 APOLOGIES

None. 

O-03/2021 MINUTES

The Minutes dated 26 November were AGREED as a correct record with one 
amendment on page 1, change Andrea Lewis, Interim Chief Nurse to read 
“Andrea Lewis, Chief Nurse”.

O-04/2021 MATTERS ARISING and ACTION LOG

The Trust Board reviewed all of the actions contained within the minutes of 
the previous meeting. Nominated leads confirmed that all the respective 
actions had been completed, appeared as agenda items for the meeting or 
were on track within agreed timescales. 

REPORTS

O-05/2021 Chairman’s Report

The Chairman said that his report had been deliberately shortened and was 
taken as read. He wished to publically thank all ASPH colleagues led by the 
Executive team for their hard work and acknowledged that despite being tired 
and the emotional strain experienced, staff continued to rise to the challenge 
and to deliver the best care possible under the current circumstances. 

It was noted that the Trust’s Covid Vaccination Hub was now up and running 
and staff wellbeing activities continued. 

The Chairman’s Report was RECEIVED by the Board. 
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O-06/2020 Chief Executive and Risk Analysis Report

The Chairman stated that he had found it a very helpful report and before the 
Chief Executive presented the report invited the sub board committee chairs 
to comment in regard to risk assurance.  

Jane Dale, Chair of the Quality of Care Committee stated the committee had 
met last week. It had been a shortened meeting with focused discussion on 
the key risks and the Ockenden Assurance Report and this was reflected well 
in the summary of this new report. The committee had also considered the 
addition of performance detail to their BAF around waiting lists and 
cancellations as this had an impact on patient experience. 

The Chair of Modern Healthcare Committee, Meyrick Vevers, said it was an 
excellent summary. Their discussion had also focused on the Ockenden 
report and on people and performance in regard to the future challenges in 
regard to the restoration of services, and next month the committee would 
spend time on reviewing the risks and scoring in more detail. 

Marcine Waterman, Chair of People Committee said it was an outstanding 
report and the core risks were correctly articulated in the paper. The use of 
KPIs was an excellent way to validate visually the risk assessments and 
noted that it would be sensible to consider and triangulate potential future 
risks and mitigations alongside the current position to make an appropriate 
risk assessment.  

The Chairman noted the Strategic Change Committee scheduled for today 
had been cancelled to release time for the executive team. 

The Integrated Digital Committee was due to meet next week and Chris 
Ketley, Committee Chair provided assurance that progress on the Surrey 
Safe Care project continued and was tracking to a revised plan. The strategic 
KPIs would be considered in full at the forthcoming meeting on 4th February 
2021. 

The Chief Executive thanked the Non-Executives for providing additional 
assurance and for their feedback on the report, noting this was a first iteration 
and a work in progress.  

The purpose of the report was to reflect on the approach to governing the 
organisation and the oversight provided by the sub board committees on 
meeting their strategic objectives and the associated risks and mitigations. 
The Board’s task was to take a summative view and the Chief Executive 
reflected on the point made by the Deputy Chairman in considering the 
current position and the horizon piece at future meetings.  

Attention was drawn to Figure 3 which provided a sense of where we were 
carrying the significant burden of risk. 
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The Chief Executive stated that Section 3 was helpful and the dashboard 
provided an update on progress against key performance indicators; as 
already stated this was an iterative process and improvements would be 
made as each sub-committee continued to produce increasingly more 
detailed KPI reports thereby providing a better assessment of the direction of 
the risks. 

The Chief Executive reflected on leading the organisation in the current 
environment and the material risks to the quality of care delivered with the 
cessation of all but the most urgent elective and diagnostic care and the 
onward effect on patient experience. It was noted the key mitigation was our 
amazing team ASPH, staff had adapted to new ways of working and service 
delivery models; the prolonged long hours and dealing with the emotional 
burden in caring for members of the public under these circumstances was 
clearly a challenge.  

Our teams continued to do well in sustaining activity and largely mitigating the 
risks as described in the report; the potential most significant risk was the 
degree of degradation in the team and not being able to continue to deliver 
care for patients. The strategic mitigation was the deployment of the vaccine 
and the mobilisation of the vaccine hub had been a good morale boost for 
colleagues and would begin to slow the pace of viral load across the 
community. 

The second part of the report described the support work enabling business 
as usual and the Chief Executive drew attention to the following matters: 

 The ‘Main Effort’ summed up as “safe patient flow”; 
 Health & Wellbeing; a range of interventions to support employees’ 

emotional and mental health; 
 The Media and Communications team had worked hard on increased 

internal communications and engagement with staff in providing 
transparent information and guidance; 

 Our transformation programme; the new build Urgent and Emergency 
Care unit and the Surrey Safe Care project; both of which carry an 
element of risk in delivery and engagement with teams whilst doing 
other work.  
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The Chairman made three comments on what had been heard: 

 An observation on the recent public Surrey Heartland’s meeting 
wherein the CEO, Royal Surrey Hospital had referenced coming out of 
the pandemic and the need to build in sufficient time for staff to take 
leave before centring effort on the restoration of services; 

 The second point was for the Board to understand progress on the 
Health and Wellbeing Centre, and 

 An observation on the ‘Collaborate’ objective and reference to a ‘catch 
up’ with our Special Advisor, Andrew Mawson, on the really good work 
in NW Surrey, working with the community on the development of 
services. 

People 
The Director of Workforce Transformation noted that not all wellbeing 
initiatives would be delivered through the Wellbeing Centre and drew 
attention to the significant change to our food catering outlet, ‘EduKitchen’ 
that now provided extended seating arrangements and outside space in the 
Education Centre; green space was an important consideration and the 
‘Green Space’ project had prepared flower beds and raised planters and a 
heated canopy was also anticipated for delivery in mid-February.  

The changing facilities were due to be opened by the end of March and there 
had been a presentation to the executive team on the materials to be used 
and design of the space. 

The indoor Wellbeing Centre was due to open Spring/early Summer and 
assurance was provided that engagement had taken place with colleagues on 
the design and materials to provide a pleasant internal space for staff to use. 
The aspiration was to bring the outside environment inside and we were 
engaging with architects on how best to realise this scheme.  

The Director of Strategy & Sustainability noted that we had been supported 
by charitable donations which were being used directly for staff wellbeing and 
thanks from the Board were recorded for the donations. 

Quality of Care 
The Chief Nurse wished to provide assurance on the commentary in the Chief 
Executive’s paper in regard to infections, pressure damage, and patient 
experience; three key areas indicative of the Covid situation. It was noted that 
Infections had shown some improvement compared to this time last year and 
this was significant in the current environment. The Trust had received an 
Infection Prevention & Control (IPC) visit from NHSI/E in December 2020 
looking at IPC practice; the feedback had been positive and acknowledged 
exemplar practice which was testament to the Trust’s strong focus on IPC. It 
was also noted that from a national perspective the organisations doing 
particularly well in regard to Covid had shown to have good collective 
leadership around IPC practice.

In regard to our nursing and midwifery staff, the Chief Nurse reflected that this 
cohort were exhausted and stated that the Trust had started to turn a corner 
in regard to numbers and what we do in the next couple of weeks in terms of 
health and wellbeing would be crucial. 



Page 6 of 14

The Medical Director really liked the report and stated it coalesced with what 
we were trying to solve and provided a coherent view across the Divisions 
and the organisation. He reflected that the biggest pressure was on our staff 
who were doing a magnificent job and to ensure we focused this precious 
resource and their capacity in the right places. We had slow flow in some 
areas which added to the burden and quality issues. The ‘Main Effort’ was an 
excellent infographic and clearly depicted the key actions to manage the 
organisation and use of our workforce resource in the right way to ensure 
safe patient flow. 

The Chair of Quality of Care Committee (QCC) said the report summarised 
where we were and reiterated that the NHSE/I visit had been positive and it 
was considered that we were doing a very good job in difficult circumstances. 
Evidence from other areas did point to Covid putting people at more risk of 
deep tissue injury and pressure ulcers and for Board to note that the reasons 
were complex and that it was a recognised complication.  

The Chair of QCC also drew attention to the powerful Schwartz Round 
yesterday on the emotional impact of staff working through the last year 
and had provided real insight into how we respond and react in stressful 
times. She reflected on our encouragement to staff who were already 
exhausted to seek help and that this may not be easy to do and there was 
a need to take collective responsibility in supporting colleagues and be 
kind to each other. 

The Chairman added that in this regard, all Non-Executive Directors were 
available and willing to ‘lend an ear’ and encouraged executive colleagues to 
take up the offer. 

The Chairman talked about the support from the community during this time, 
namely; Nourish our Nurses, Help your NHS, and the volunteers in the 
vaccination centre and suggested that a message be sent from the Board 
expressing a sincere thank you to these organisations and to all the team for 
their help and support in the launch of the ASPH vaccination hub. 

Performance 
The Chief Operating Officer reflected on the executive team’s discussion and 
the need to be mindful of the pressures on colleagues in implementing the 
restoration of services and the strategies applied in mitigation. A great deal of 
work had taken place to enable the restoration of services; namely a pop up 
ITU, adaptations to ED, and the mobilisation of elective services to our 
Ashford hospital site as part of our North Star objective and aligned with the 
‘Main Effort’. 

The Chairman concurred and said this was a good point; colleagues in 
Estates had a big part to play in the team effort. 

Chris Ketley, Non-Executive Director recorded thanks to the Chief Executive 
for the Report which was insightful and provided a comprehensive overview 
of the significant challenges. 

The Director of Workforce Transformation provided an overview of the Trust’s 
vaccination hub and began with recording thanks to the NICs Federation for 
enabling higher risk workers to have their vaccination earlier and to the Royal 
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Surrey for offering vaccination slots to our staff. 

The Trust’s vaccination hub opened a week ago and so far 3,577 staff had 
been vaccinated; 1600 of our own staff and nearly1900 members from the 
wider Surrey Heartland’s health and social teams. In eight days this was a 
great achievement. The programme was reliant on the logistics and 
regular supply of vaccination and was ably led by Paul Bostock, Associate 
Director of Operations for Women’s Health & Paediatrics (WHP), and 
Hannah Spencer, Divisional Chief Nurse for WHP, supported by Mr Faris 
Zakaria, Clinical Lead for the hub whose role was key in the mobilisation of 
doctors. 

Since December we had recruited 178 colleagues with 120 from the airline 
industry offering employment to individuals that had been particularly affected 
by the pandemic; these colleagues brought a good level of professionalism 
and customer service skills. 

It was noted that we had filmed a video with the Chief Executive speaking to 
members of the team at the vaccination hub including a volunteer furloughed 
from her job as cabin crew working and this would be shared with the 
organisation together with a thank you message from the Board.

Collaborate 
Neil Hayward, Non-Executive Director observed that the Report had 
demonstrated the collaboration inside the organisation and was good 
evidence of the Trust’s ‘it takes a team’ culture and believed would accelerate 
the collaboration across the healthcare system; this theme would be explored 
at the next Strategic Change Committee. He echoed the previously voiced 
sentiment of being proud of the team and remained concerned about the 
impact on staff working in these conditions. 

The Board RECEIVED the new Chief Executive’s Report. 

QUALITY AND SAFETY

O-07/2021 Quality Report 

The Quality of Care Committee Chair stated that the key risks raised in 
committee had already been discussed as part of the Chief Executive’s report 
and highlighted the following matters: 

 The dip in Complaints performance which was due to staffing issues; 
 Recognition that the information from Viewpoint was key in providing a 

sense of how patients were feeling going through the service; 
 Reviewed the full Ockenden Assurance Report and Assessment; and 
 Reviewed a complete Maternity Serious Incident report for assurance 

and was a requirement of Ockenden. 

Keith Malcouronne, Non-Executive Director drew attention to the earlier 
discussion on the benefit of colleagues with good customer service 
experience and communication skills being a positive in managing patient 
experience. The Medical Director agreed that good communication skills was 
fundamental when looking after people in both an administrative and clinical 
setting. 
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The Chief Nurse clarified the position on pressure damage and noted that we 
had seen an increase in deep tissue injuries which had been seen in the first 
wave and was due to the lack of oxygen to the skin and manifested in Covid 
patients; it was a regional and national problem and research and 
investigation of this issue was ongoing. 

The Board NOTED and obtained ASSURANCE from the Report.

O-08/2021 Quality of Care Committee (QCC) Minutes

The Chair of the Quality of Care Committee confirmed that the November 
Minutes had been approved at Committee and drew attention to the following 
matters: 

- In November we had received a number of Annual Reports; 
- Received Divisional Reports at the January meeting; 
- The revised Performance Report had been well received and focused 

on quality related performance and would continue to be refined. 

The Minutes were RECEIVED by Board. 

O-09/2021 Ockenden Assurance Report

The Chairman introduced the Report which had been seen at all levels. 

The Chair of the Quality of Care Committee noted the report related to issues 
nationally around maternity services and included governance concerns 
about leadership and safe delivery of care and the management of Serious 
Incidents and the visibility at senior board level had been a recommendation. 

There were seven immediate actions and assurance was provided that the 
Trust was compliant with most and we had clear plans in place to address the 
other issues including the consideration of key governance roles and the 
financial implications had been discussed at the Modern Healthcare 
Committee (MHC). 

In compliance with Ockenden, a report would be submitted bimonthly at the 
Quality of Care Committee and following the monthly Quality and Safety 
meetings the Chairman would receive a written report for assurance on the 
risks and mitigation.  

The Chair of Modern Healthcare Committee confirmed that the annual cost 
for the full complement of roles was £1.2m and reflected that the 
organisation’s risk appetite around patient care and harms was low and 
balanced by our relatively high tolerance to commercial risk and noted that 
the MHC had approved the expenditure.  

The Chairman confirmed that MHC had recommended that Board approve 
the funding and that QCC made the recommendation from a quality point of 
view. 

The Chief Nurse emphasised that prior to the Ockenden Report, we had 
already been on a maternity transformation journey and had undertaken a lot 
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of good work on workforce and the strengthening of governance processes; a 
number of the issues covered in the report had been recognised and we had 
demonstrated compliance. 

The Medical Director said this signposted a bigger strategic direction in the 
system for these services in maintaining quality; the Chief Executive agreed 
and said there had been debate with system colleagues on the 
reconfiguration of service within Surrey Heartlands. This was about reducing 
variability at a national level and setting a standard on the delivery of good 
maternity care and at the same time would help bring pace to conversations 
at system level on the reconfiguration of maternity provision. 

The Board APPROVED the recommendations and obtained ASSURANCE 
from the Report. 

O-10/2021 Adult Ward Safe Staffing & Nursing Establishment Review

All NHS Trusts were required to complete a bi-annual establishment review to 
comply with requirements set out by; NHS England/Improvement (NHSE/I) 
the National Quality Board (NQB) and the Care Quality Commission (CQC).   

The paper referred to acute adult wards at Ashford and St. Peter’s NHS 
Foundation Trust, including the Bradley Unit at Woking Hospital (excluding 
critical care and maternity). 

The paper detailed findings from the September audit on staffing levels in 
escalation areas, one to one specialling and standardisation. The opening of 
Chestnut, a new medical short stay ward had been a good achievement.  

The Chair of People Committee stated that the paper had been approved at 
committee for recommendation to Board. 

The paper was APPROVED by the Board. 

O-11/2021 Learning from Mortality Reviews Quarterly Report

This report provided details on mortality for Q2 July to September 2020 and 
included a review of the screening and structured Judgement reviews (SJRs) 
of in-hospital deaths, with analysis of the findings and phases of care. The 
report also provided detail of the learning and the plans for sharing of this 
learning throughout the organisation. 

The Medical Director reported we had continued to struggle with the initial 
screening reviews during the current pressures and the Medical Examiner 
had proved invaluable in providing support to families who had not been able 
to spend time with relatives in their last days.  

The Chair of QCC stated that the Medical Examiner had been invited to 
committee as a regular attendee and had spoken this time on communication 
with families and the challenges of Covid and that colleagues in the Medical 
Examiner office were often the first point of contact with relatives. 

The Medical Director noted that problems experienced with communication 
was not a new issue and the Chief Nurse provided assurance that the Trust’s 
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Head of Patient Experience and Head of Volunteers were looking at 
managing the feedback to relatives across the organisation and had 
implemented improvement work. We had also instigated a new initiative for 
families to send a message of love and support in the form of an e-card which 
had been well received.  

The Chief Executive referenced item 5 which provided a description of a case 
that had received poor care and the learning associated following Structured 
Judgement Review. This was a powerful account and promoted the Trust’s 
‘Main Effort’ and why we should have these conversations around the 
discharge procedure; the stage two review had indicated there was evidence 
of more than 50:50 avoidability and to consider using the story as a learning 
tool. The Chairman suggested this could be heard in a Schwartz round. 

The Board RECEIVED and obtained ASSURANCE from the Report.  

O-12/2021 Emergency Planning Resilience & Response (EPRR) Assurance

The Chief Operating Officer said we were obliged under the Civil 
Contingencies Act to demonstrate effective planning and response 
procedures were in place to manage a wide range of incidents; whilst 
ensuring core critical business was maintained at all times. 

It was not a formal response this year and the usual core standards 
assessment process has not been mandated; NHS organisations had been 
asked to provide evidence of CoVid learning (Phase 1) and how this was 
used to support both phase two and preparations for winter response. The 
report also detailed Major incident response plans including training and 
exercise schedules. 

In preparation for both CoVid wave two and winter pressures, the Trust had 
carried-out a thorough and systematic review of phase one learning and the 
Divisions had presented key changes to service provision, patient pathways 
and redesign to the Trust Executive Committee. 

The Chairman concluded it was a good report. 

The Board RECEIVED and obtained ASSURANCE from the EPRR Report. 

PERFORMANCE

O-13/2021 Performance Report

The Chief Operating Officer said that the report had been seen at both the 
Quality of Care and Modern Healthcare Committees last week and reported 
on as part of the Chief Executive’s Report. 

Prior to December we had seen an incline in the Covid curve and had been 
obliged to stop non urgent elective care.  

The paper reflected December’s position and attention was drawn to the 
increased Covid numbers into the Trust since the end of December and 
through into January which had significantly changed the operating position; it 
was noted that a new set of trajectories would be drawn up once we were 
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through the current wave.  

Assurance was provided to Board that our Cancer work continued unaffected. 

The Performance Report was RECEIVED by the Board. 

O-14/2021 Modern Healthcare Committee (MHC) Minutes

The Chair of Committee stated that assurance had been provided under 
People and Performance. 

The capital programme update had been seen at committee and the business 
cases for Electrical Resilience and Datacentre Resilience had both been 
reviewed and the options discussed in detail; the relevant approvals had been 
sought and agreed.  

The Minutes were RECEIVED by the Board. 

O-15/2021 People Committee Minutes

The Chair of Committee drew attention to the following issues: 

 The exciting new development in creating the patient companion role; 
this was an outstanding initiative and the team was commended for 
the success in recruiting to this role which aligned with our anchor 
institution work and introduced a potential career path;  

 The Freedom to Speak Up Guardian Report continued to see an 
increase in anonymous reporting and to consider more staff 
communication around this matter to enable feedback; and 

 Using our own staff on the bank with the opening of many escalation 
areas and the associated wellbeing piece was important and had 
been discussed. 

In response it was noted that both the Chief Nurse and Medical Director had 
communicated to the organisation on the internal processes available for staff 
to air their concerns and that their doors too were open. 

The Chairman noted that both the patient companion and nurse apprentice 
roles were a great initiative and that he had met the patient companions 
during his recent visit to Ashford Hospital. 

The Minutes were RECEIVED by the Board. 

O-16/2021 BAME System Pledges

The short briefing paper set out the Trust’s commitment to the Surrey 
Heartlands for Black, Asian, Ethnic Minority (BAME) five pledges. The 
overriding principle of the pledge was to ensure that as a system we were 
consistent in our approach and each organisation was actively making 
progress to tackle the inequalities that exist.  

It was noted that Dami Adedayo and Arun Thiyagarajan, our two new Non-
Executive Directors had both joined the BAME network. 
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In response to questions on the implementation of this agenda, the Director of 
Workforce Transformation provided assurance that we would ensure people 
were involved in the planning and execution and would use their ideas to 
apply the focus in the right place. The Trust had a progressive EDI agenda 
with plans to implement a significant project of work and we would be sharing 
the level of detail with colleagues. 

The Chairman noted he had heard appreciation from staff members for 
having Non-Executive Directors as part of that forum. 

The Board RECEIVED and obtained ASSURANCE from the paper. 

REGULATORY

O-17/2021 Annual Report and Accounts Timetable

The paper detailed the draft timetable for agreeing the Annual Report and 
Accounts for 2020/21 which had been approved at Audit Committee on 21 
January 2021.  

The Audit & Risk Committee Chair noted that the change in the deadline for 
submission of the final audited report and accounts recently issued from 
NHSI would require new dates to be scheduled for the Audit & Risk 
Committee and the associated extraordinary Board meeting. Assurance was 
also provided that the external auditors would be submitting a robust plan for 
their stock work prior to the next Audit and Risk Committee scheduled in 
March.  

The timetable was RECEIVED by the Board. 

O-18/2021 Use of the Trust Seal

It was noted that under the Standing Orders the Board received a regular 
update on the use of the Seal. The seal was last used in November 2020.  

Seal Number 116 dated 24 November 2020 – Tesco Stores Ltd; Licence to 
occupy on short term basis; 

- Seal Number 117 dated 09 December 2020 – Lease of former Bowling 
Pavilion at Churchfields Recreation Ground, Weybridge. 

This was a short term lease to accommodate the community midwifery 
service. 

The Trust Seal was RECEIVED by the Board. 

O-19/2021 Trust Board Schedule of Business

The paper proposed a work plan for the calendar year 2021 and formed the 
basis for the year, although external events may necessitate rescheduling of 
some items, and new matters may also arise as the year progresses. 

Board members discussed the schedule of work and it was confirmed that the 
reporting programme was reliant on when the data could be made available. 
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Consideration would be given to adding other relevant Non-Executive 
Director external governance meeting dates for information and made 
available to view in a suitable format. 

The Schedule was APPROVED by the Board. 

O-20/2021 ANY OTHER BUSINESS

None. 

O-21/2021 QUESTIONS FROM THE PUBLIC

Question 1 
“Who is/are the named person/people in Ashford and St Peter's Hospitals 
responsible for interface with mental health inpatient and outpatient services? 

The Chairman responded that this question had been answered 
comprehensively and recorded in the Minutes of the Trust Board meeting 
held on 26 November 2020. 

Question 2 
Why has the plan to accommodate the Psychiatric Liaison Service in the 
upgrade of the St Peter's Hospital been dropped?  

The Chairman said that the plan had not been dropped and once the new 
A&E and assessment facilities were ready it was anticipated to have the 
psychiatric team integrated with our team subject to agreement with SABP.  

The Medical Director reported that at a recent meeting with the Surrey & 
Borders’ Chief Medical Officer this matter had been discussed and provided 
assurance there was a plan to work together for the provision of an integrated 
psychiatric liaison service. The Chief Executive concurred and said that active 
conversations at senior level were ongoing. 

O-22/2021 REFLECTION

The Chairman considered that the Chief Executive’s new report although a 
work in progress had proved very valuable and had provided the opportunity 
for a comprehensive discussion on risk. 

Jane Dale, Non-Executive Director reflected on the importance of the stories 
to Board which provided a good sense of the experience of service users and 
staff. The Chairman concurred that staff and patient stories were considered 
valuable and post this intense period of work would be reinstated. 

The Chief Executive said the meeting provided an opportunity for the 
executive team to take a breath from the pressures and challenge and for the 
Board to spend time together; the objectivity and questions from Non-
executive colleagues was good for governance and good for the team.  

Andrew Mawson, Special Advisor to the Board expressed the view that it had 
been a good meeting, communication had been clear and agreed with the 
Chief Executive’s observation on the pressures both in the system and on 
people and the conversation had provided the opportunity to get into the 
detail and be aware of the realities faced. 
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The Chairman thanked everyone for their time and application in reading 
through the papers and expressed sincere thanks to our executive colleagues 
for keeping the team together and motivated which was a huge task. Thanks 
were also recorded to the members of the public for joining us today. 

DATE OF NEXT MEETING

The next meeting of the Trust Board would take place virtually on 01 April 
2021 via Microsoft Teams. 

Signed: ………………………………………………………………. 
               Chairman 

Date:     28 January 2021


