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TRUST BOARD MEETING 
MINUTES 

Open Session 
30 July 2020 

PRESENT Mike Baxter Non-Executive Director 

Jane Dale Non-Executive Director 

David Fluck Acting Chief Executive 

Andy Field Chairman 

Neil Hayward Non-Executive Director 

Chris Ketley Non-Executive Director 

Andrea Lewis Interim Chief Nurse 

Keith Malcouronne Non-Executive Director 

Simon Marshall Director of Finance & Information 

Tom Smerdon Director of Strategy & Sustainability 

James A Thomas Chief Operating Officer 

Meyrick Vevers Non-Executive Director 

Marcine Waterman Deputy Chairman 

APOLOGIES Louise McKenzie Director of Workforce Transformation & OD 
Faris Zakaria Acting Medical Director 

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 
Yvonne Obuaya Associate Non-Executive Director 
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Minute Action

O-61/2020 Declarations of Interest

There were no additional declarations of interests. 

O-62/20 Staff Story

The Chief Nurse expressed a warm welcome and introduced Rajiv who had 
emailed the Chief Executive full of praise for the staff who had cared for him 
during his seven-week admission for COVID-19. We had invited him to Board 
to tell his patient story which was so pertinent at this time. 

Rajiv explained that he had contracted COVID-19 at the end of April and had 
managed the illness at home initially, however within 72 hours his health had 
deteriorated and was he taken by ambulance to SPH Emergency 
Department. He told us that staff had been very positive and reassuring. 

Rajiv needed critical care during his admission and had been ventilated for 
fourteen days and the following salient points were noted during the account 
of his inpatient stay:  

 The staff ‘were angels’ and had appeared to be on auto pilot mode, 
everyone had known exactly what to do; during handovers the 
intensity and commitment could be detected and there had always 
been someone at his side; 

 Regular contact with home had been a great help in aiding recovery 
and staff had kept his wife updated on a daily basis and we had also 
been able to provide a ward tablet and later a friend had dropped off 
Rajiv’s mobile phone; 

 The teams on Maple and Holly wards had been amazing; and he 
reflected this had been down to the positive leadership and the 
consistency of care from nurses, consultants and physios every day 
including weekends. 

The Chairman thanked Rajiv for his kind words and for taking the time to 
contact us and relate his moving story. 

The Acting Chief Executive said Rajiv’s observations were helpful and it was 
good to hear that care had been the same every day which was important.  

In terms of recovery Rajiv said he was having speech and language therapy 
and could walk for a mile now with the help of a stick. 

Jane Dale, Non-Executive Director said it was good to hear Rajiv’s positive 
story and that he was recovering well and asked about aspects of care that 
could be improved. Rajiv noted that more coordination between units during 
moves would have been helpful and that as a diabetic, food would be another 
area for improvement; although it was noted that the dietician team had 
provided tablets once aware of certain criteria in Rajiv’s case. 
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The Board thanked Rajiv for his story which had proved insightful and had 
provided good feedback on the care received during this challenging period. 

O-61/2020 Declarations of Interest

There were no additional declarations of interests. 

O-63/2020 MINUTES

The Chairman noted this was Yvonne Obuaya’s (Associate Non-Executive 
Director) last Board meeting and wished to record the Board’s thanks for all 
her time, effort and support over the last year.  

Yvonne responded that she had found the scheme helpful and insightful and 
it had provided a great opportunity to sharpen leadership skills and learn 
more about the enormous NHS landscape. Our values driven organisation 
had resonated with her and it was noted she had enjoyed the experience and 
Yvonne thanked everybody involved. 

The Chairman thanked Yvonne for her kind words and said it was a good 
scheme for people to gain Board experience and equip them for Board roles. 

The Minutes of the meeting held on 28 May were AGREED as a correct 
record. 

O-64/2020 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-65/2020 Chairman’s Report

The report was taken as read and the Chairman reflected on the level of 
teamwork, leadership and application which had been impressive; restoring 
services for our population required an enormous amount of work and the 
Chairman expressed a huge thank you to Executive colleagues. 

Neil Hayward, Non-Executive Director echoed this sentiment and on a 
separate matter asked about the 2030 Partnership Board and questioned if 
there were any implications from this Board in regard to the redevelopment of 
own hospital site. 

The Chairman responded this was a new Board and he had been invited to 
attend as the Surrey Heartlands non-executive. It was noted this Board was 
looking for opportunities for efficiency and effectiveness savings by 
addressing the Surrey wide public sector estate portfolio and the potential for 
releasing estate for development to fund more modern, flexible buildings. 
Reference was made to the transformation opportunities presented by 
various sites in Weybridge and that this proposed scheme aligned with our 
strategy. 

Andrew Mawson said he had been invited to sit on the Board as an observer 
and noted that progress was now being made in bringing together silo 
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communities and developments in a more integrated way and the scheme in 
Weybridge was moving forward.  

Highlights noted by the Chairman: 

 External Visit: Surrey County Council Councillor Robert Evans and 
Spelthorne Councillors John and Sue Doran visited Ashford Hospital 
to celebrate the 72nd birthday of the NHS; the briefing took place in 
the car park and social distancing and mask wearing were observed 
by all; 

 Estates: the opening of the new Acute Medical Unit; the good 
progress on the new car park which was near to completion and the 
exciting ideas for the front of the hospital being put forward by 
architects; 

 Launch of the Surrey Safe Care Project and the progress being made 
in terms of the number of current state reviews done and the building 
of the delivery team; 

 Induction event for Surrey Safe Care colleagues led by the Chairman 
and Director of Workforce Transformation. This was held virtually via 
MS Teams in July for new joiners to the project. Feedback from 
attendees had been positive and it was planned to reinstate the 
general regular monthly induction and hold these virtually via Teams.  

The Chairman’s Report was RECEIVED by Board. 

O-66/2020 Chief Executive’s Report

The report was taken as read and the Acting Chief Executive stated that 
Suzanne Rankin was expected back at the end of September following her 
secondment to the national NHS Test and Trace team in support of work to 
manage and respond to COVID-19 outbreaks. A big thank you was 
expressed for Faris Zakaria in backfilling the Medical Director role during this 
period. 

The following matters were noted from the report: 

 As the number of Covid-19 patients continued to decline, we were 
increasingly focused on the restoration and recovery of other services 
and these initiatives were echoed in all the Board reports. The Trust’s 
new operating model centred on our ‘North Star’ objective; the robust 
infection prevention and control (IPC) practices to end health and care 
acquired infections for the team, patients and the community we serve 
which would guide the way we restart and shape services. 

 There were a number of Estates projects in hand and our plans to 
develop Ashford as a dedicated ’Covid safe’ elective site continued. At 
St Peter’s we planned to segregate main theatres into different zones 
to enable the restart of elective activity, such as paediatric operations 
and those requiring critical care and development was underway to 
enable flexible use of critical care beds; for example a future 
pandemic surge or for medical beds as required. 

 We had recently received our Inpatient and Cancer Patient 
Experience Survey Results for 2019; there had been a steady 
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improvement in response rate and the cancer survey had compared 
well nationally and it was noted the detail could be found in the Quality 
Report. 

 The electronic patient record programme had been formally branded 
as Surrey Safe Care and the Acting Chief Executive reflected on this 
transformational programme between the Royal Surrey and ASPH 
and thanked all staff from disciplines across both Trusts for engaging 
so well in the process. 

 Mention was made of the initiative to move the Therapies 
multidisciplinary team in the community and the good work in the 
rehabilitation of our Covid-19 patients and getting them back home to 
their families. 

 Attention was drawn to the overwhelming support we had received 
from the community during the peak of the Covid-19 pandemic and 
had uplifted the team through the most challenging of times; amongst 
others, donations had included fresh produce, hot meals, wellbeing 
boxes and PPE. We continued to offer a wide range of initiatives to 
support the health and wellbeing of Team ASPH and had recently 
launched our ‘Fit for the Future’ strategy. 

The Chairman said it was an informative and well laid out report and as an 
aside wished to note the warm welcome he had witnessed in the Education 
Centre from a member of the catering team for two F1 doctors, he reflected 
on how well this had demonstrated the outworking of the Trust’s values by 
‘going the extra mile’ and demonstrating ‘it takes a team’ and this summed up 
the culture of the organisation. 

The Board RECEIVED the Chief Executive’s Report. 

QUALITY AND SAFETY

O-64/2020 Quality Report 

The Chair of the Quality Committee noted the following matters which had 
been discussed in Committee; the Serious Incident backlog due to Covid-19 
pressures and our focus on managing this issue, Surgical Site Infection (SSI) 
harm had increased, and the drop in Complaints performance. It was noted 
assurance had been received from the Chief Nurse that these matters were a 
key focus as part of our Quality priorities. 

The report was taken as read and the Chief Nurse reported on the following; 

Medication Safety 
There had been a favourable downtrend in particular with medication 
incidents with harm and we continued with investigation and learning from 
incidents and these were described in the Report. The Trust had averaged at 
five cases per month since April 2020 and this performance was favourable 
compared to the target.  

Effectiveness 
In Q1 there had been a peak in mortality due to the COVID-19 pandemic and 
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it was noted that these figures remained within common cause variation for 
the year. Covid-19 specific mortality data had been benchmarked against 
national data and showed a similar trend to the national picture with a six 
week increase in mortality which had now returned to more normal levels. 

The Acting Chief Executive noted that the Trust excess mortality was due to 
COVID-19 and that age and gender analysis had showed it had been 
concentrated in the older population with more male deaths and mirrored the 
national dataset. Obesity was also recognised as a significant risk factor and 
it was noted that ethnicity had not been demonstrated clearly in our local 
hospital data. 

To provide additional scrutiny and assurance around hospital mortality during 
the COVID-19 pandemic, twenty randomly selected COVID deaths had been 
identified for Structured Judgement Review from March to May 2020. 

It was noted there had been no Trust assigned cases of MRSA or MSSA 
bacteraemia for the financial YTD. 

Ongoing surveillance of hospital acquired infection for COVID-19 was in 
place. An outbreak of COVID-19 had occurred in the Trust during June 2020 
over a two week period that had involved six staff members and seven 
patients. The outbreak had been controlled quickly with no further cases 
being reported for five weeks. The controls had included a reiteration of IPC 
precautions, increased cleaning, the minimising of patient moves, and strict 
visiting measures had been put in place. This work had involved close 
collaboration between the nursing, IPC and operational teams. 

Falls Prevention 
The incidence of falls had reduced in May and June 2020 and could be 
attributed to the reduced bed occupancy in the Trust. The Chief Nurse 
referenced ‘Baywatch’, an initiative for observing patients at risk of falling in 
one bay with a member of staff allocated to observe the patients; this was 
working well and would be continued. 

The Chief Nurse provided assurance that a recovery plan was in place to 
address the Serious Incident backlog and the Associate Director of Quality 
would be meeting with the Divisions and it was noted that the Clinical 
Commissioning Group was supportive of our plans. 

In relation to the acknowledgement/response times for Complaints it was 
reported that the response time which had been extended to sixty days had 
now returned to the normal twenty-five days and the team were working hard 
on a recovery plan. 

A final decision on the future supplier of patient feedback had been agreed by 
the Trust Executive Committee; evaluation of Viewpoint had found the quality 
of feedback was good; it was easy to access and staff were looking forward 
to the rollout of this product. 

The Chief Nurse drew attention to the feedback received from Healthwatch, 
providing a view from our patient population, following the Patient Experience 
Monitoring  Group: 
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Positives: 
 Fear of some patients when accessing our care during Covid had 

improved; 
 Turnaround of patients in ED; 
 The wearing of PPE for both staff and patients; 
 Convenience of telephone appointments; not driving, finding a car 

parking space, the anxiety of waiting in a waiting room; 

Improvements: 
 Appointments being postponed and cancelled; 
 Communications with patients on waiting lists and in general. 

The Chairman raised a question on category 3 pressure ulcers status flagged 
as red for both Covid and non Covid patients. The Chief Nurse responded 
that there continued to be incidents of device related mucosal pressure 
damage in ITU patients and that we had also seen some deep skin tissue 
damage due to infection and this was a new development. The graph in the 
Report demonstrated that hospital acquired pressure damage remained 
largely unchanged and within common cause variation 

The Chairman drew attention to the significantly larger number of complaints 
in Medicine and Emergency Services (MES) during this period and that this 
might be due to a higher number of patient contacts and it was agreed to 
provide data on the number of patient contacts per Division to give a more 
rounded picture. 

The Board NOTED and obtained ASSURANCE from the Report.

O-65/2020 Quality of Care Committee (QCC) Minutes

The Chair of the Quality of Care Committee confirmed that the Minutes had 
been approved at Committee. It was noted that the process of submission of 
questions to the Executive team and Divisions introduced at the beginning of 
Covid-19 would be reviewed over the next couple of months.  

The Chief Nurse stated that the Trust had also conducted a gap analysis 
against the NHSE/I IPC Board Assurance Framework and assurance was 
provided that we were doing well against these measures and the report was 
considered at the monthly engagement sessions with the CQC.  

The Minutes were RECEIVED by Board. 

O-66/2020 Learning from Mortality Reviews Quarterly Report

The Acting Chief Executive stated that the up to date data was included in the 
Quality Report. 

It was noted that the Medical Examiner team had been in post since March 
2020 and the Acting Chief Executive recorded thanks for Tanya Sarkhel, 
Consultant Orthopaedic Surgeon and lead ME who had taken a prominent 
role from the end of March to June 2020 and had supported the bereavement 
team during this difficult time and with the completion of SJR’s in a more 
timely way. 
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The Acting Chief Executive added that to provide additional assurance on the 
quality of care during the Covid-19 pandemic, a further random sample of 
deaths had been allocated for SJR’s. These reviews were currently underway 
and learning would be shared in the next quarterly report.  

The Chairman asked for clarity on which baby deaths were reported to the 
HSIB and the Chief Nurse said that she understood it was all of them, 

The Board RECEIVED the Report. 

O-67/2020 Director of Infection Prevention & Control Annual Report

The annual report provided an overview of Infection Prevention and Control 
(IPC) activities for the period 1st April 2019 to 31st March 2020 and included 
incidents and outbreaks, performance against health care trajectories and 
provided compliance to the Health and Social Care (H&SC) Act 2008 
(Hygiene Code). 

This year had provided challenges in IPC with a notable outbreak of 
Norovirus which had been pivotal in preparing us for the national challenge of 
COVID-19. The Trust’s Infection Prevention and Control Strategy articulated 
the key principles and provided a framework for decision making in relation to 
operational services. 

The Chief Nurse noted that management of the Norovirus outbreak had put 
us ahead of the national direction and was seen as good practice. Attention 
was drawn to the Trust’s Surgical Site Infection (SSI) rate which was a 
concern and a focus for improvement; it was noted that the appointment of 
our Surgical Site Infection Nurse in September last year had been paramount 
and the implementation of new measures was in progress to turn this round 
and improve compliance. 

It was noted that the final Flu vaccination uptake figure for 2019/2020 was 
75% for front line clinical staff and the Chief Nurse reflected that work was 
already being undertaken on the strategy for this year as compliance had 
been set at 100 percent. 

The Acting Chief Executive agreed and stated that in pursuing and recording 
the SSI data had demonstrated we had a problem and it was noted we had 
produced a more comprehensive and detailed report. 

Reflecting on infection control and the extra steps taken such as deep 
cleaning and education and training in respect of Covid; Neil Hayward, Non-
Executive Director asked what was making the most difference in regard to 
adherence to IPC in view of the different practices put in place. The Chief 
Nurse responded that the Trust’s new IPC Strategy clearly articulated and 
supported our operating model and ‘North Star’ objective and noted in 
particular that minimising human density had shown a clear impact in 
preventing cross transmission; staff were working in a different landscape and 
amongst others, attention was drawn to the implementation of mask wearing 
when not being able to social distance, which was a welcome measure. 

The Acting Chief Executive added that one of the biggest changes was how 
people prepare to go to work; the organisation’s infrastructure and Estate’s 
plan needed to align with that and provide facilities for staff to change in 
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comfort in the right protective kit. The North Star objective was referenced 
and defining the healthcare system similar to an airport of landside and 
airside; with airside being a sterile and restricted area which would require a 
cultural shift for patients, staff and the wider community. 

Neil Hayward concurred and added that providing staff with appropriate 
facilities was an important measure in implementing the Trust’s North Star 
Objective. 

Jane Dale, Chair of the Quality of Care Committee supported the Chief Nurse 
in presenting the report and drew the Board’s attention to the priorities; SSI 
reduction was an area of focus for particular teams, the flu target and to note 
the NHSE/I infection control assurance framework as part of the IPC Strategy 
to ensure good monitoring. 

A brief discussion took place on the flu vaccination for staff and the 
aspirational target to reach 100 percent compliance; reference was made to 
the additional challenges during the Winter period and the prospective 
management of norovirus and Covid. It was considered that in the current 
climate uptake by staff might be improved on last year. 

The Director of Strategy & Sustainability confirmed that the timing and plans 
for implementation of the IPC Strategy and North Star objective would form 
part of the refreshed transformation programme in Autumn. 

The Board RECEIVED and obtained ASSURANCE from the Report.  

O-68/2020 Adult & Child Safeguarding Committee Annual Report

The Annual Report provided a summary of the key issues and activity in 
relation to Safeguarding of Children and included the provision of care to 
pregnant women and babies with an identified increased safeguarding risk. 

The Chief Nurse noted that both teams were now led by the Head of 
Safeguarding and overseen by the Deputy Chief Nurse and the following 
points were highlighted from the Report: 

 The activity of the Children’s and Maternity Safeguarding Teams had 
seen an increase on the previous year; 

 Adult safeguarding had seen a decrease in referrals; 
 Tissue viability management and discharge processes had been 

improved respectively by the Harms Free Care team and the good 
work of the discharge transformation working group to ensure a good 
patient discharge; 

 Training compliance had been affected by Covid; the introduction of 
an e-learning package which could be done at home would help to 
improve compliance;  

 Prevent training figures were below the Trust target of 95% and the 
basic awareness training was now incorporated as part of the Trust 
induction programme; a new delivery programme should see an 
improving picture during 2020/21; 

 The Dementia team had been depleted with a subsequent impact on 
services; the team was now back to full strength and services back on 
track; 
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 Activity overall was higher, albeit a small drop in adult referrals which 
had been offset by more complex cases. A concern was stated 
around safeguarding and the impact of Covid and lockdown and a 
review of safeguarding teams was in progress; a Business Case was 
being formulated to meet the prospective demand for services. 

Keith Malcouronne, Non-Executive Director reflected on the improving 
discharge process and referenced a walkabout with colleagues last year 
where he had met patients in the discharge area who had voiced specific 
frustration about waits and timeframes missed; noting this was a critical part 
of our performance. The Chief Nurse provided assurance that processes had 
been put in place to ensure we were prepared for more timely discharge and 
thereby improve patient flow and experience. 

The Chairman made an observation with his Central Surrey Health ‘hat’ that 
higher numbers of children safeguarding cases were expected across Surrey 
following the period of lockdown; the Chief Nurse concurred and said with the 
move to virtual appointments there was a concern in regard to potential 
coercion and the safeguarding teams were working with operational teams on 
this issue. 

The Chairman raised a concern in regard to the support of women at HMS 
Bronzefield in regard to the team’s recent 50% vacancy rate. The Chief Nurse 
responded there had been an impact on service provision; it was a small 
team and this had now been addressed. A meeting with the Governor of 
Bronzefield was planned to discuss service provision but on the whole they 
appeared satisfied with the service. 

The Chairman said it was a good and thorough report. 

The Board RECEIVED and obtained ASSURANCE from the Report. 

PERFORMANCE

O-69/2020 Performance Report

The Chief Operating Officer took the Report as read and stated that the 
restoration of services was taking time and that the national and local 
reporting requirements; two or three times a week had proved onerous and 
affected every level of the performance report. 

The Chief Operating Officer highlighted the following matters from the Report: 

ED performance had dropped to 89.0%, which was a 7.1% decline on last 
month at 96.1%. Activity levels had continued to increase over the past few 
months and performance had been impacted by the high occupancy of 
available beds causing slow flow from ED to wards and the restricted space 
within the department in operating separate ‘Blue’ and ‘Green’ pathways had 
also affected patient flow. 

The Trust recorded a non-compliant performance for RTT Incomplete 
Pathways at 61.9% and overall performance stood at 70.7% for May which 
remained significantly above the 62.2% national average. It was noted we 
were ahead of local peers having secured additional independent sector 
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capacity at BMI Runnymede and Woking Nuffield to support the delivery of 
services for patients and the future recovery of the Trust's RTT position. 

Our plans included the development of our Ashford hospital site as the centre 
for the Trust’s elective surgery. It was noted that we had experienced 
considerable challenges due to air flow and ventilation issues which had led 
to the temporary closure of some theatres and we were currently three weeks 
behind schedule. 

Significant work was also underway to restore outpatient services and the aim 
was to return monthly outpatient activity to pre-Covid levels by the end of 
September 2020. To achieve this we had undertaken a redesign of pathways 
across the Trust to enable outpatient services to be relocated off the SPH 
site. We continued to offer patients virtual appointments via both telephone 
and video where appropriate and safe to do so and a new internal target had 
been set to deliver fifty percent of outpatient activity non-face to face in future. 

With reference to Diagnostics, imaging services had moved to Woking and 
Ashford sites and we had been working weekends to support the Trust’s IPC 
Strategy. 

The Chief Operating Officer noted: 

 A compliant TWR performance for June at 98.3%; 
 Colorectal delays related to endoscopy procedures and further 

capacity was planned using a modular endoscopy unit.  

Restoration of services across the Trust would be delivered in line with our 
new operating model and infection control requirements and we were linked 
into national and regional recovery planning and included being part of an 
aligned Surrey Heartlands response.  

In response to the Chairman, the Chief Operating Officer confirmed that 
theatre refurbishment works were going ahead, including the plan to build a 
sixth elective theatre at Ashford and had been seen at both Modern 
Healthcare and Quality of Care Committees. 

The Chair of the Modern Healthcare Committee reflected that the executive 
summary was clear and comprehensive and thanks were recorded for the 
Chief Operating Officer and teams for all their hard work so far on the 
restoration of services. 

The Board NOTED and obtained ASSURANCE from the report. 

O-70/2020 Modern Healthcare Committee (MHC) Minutes 

The Chair of the Committee noted the Minutes for May and drew attention to 
the following matters: 

 Reviewed the operational performance and workforce issues and the 
significant impact of Covid-19 on performance and staff sickness; 

 Examined the financial framework that had been put in place by 
NHSE/I for the first four months of 2020/21;  

 Reviewed the full business case for the Ashford Theatres Expansion 
and Modernisation; 
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At MHC in July we continued to see good assurance around Covid spend and 
had discussed at length the Endoscopy demand and capacity gap and 
reviewed the business case for expansion of the two portable endoscopy 
units for a period of twelve months to address this issue. 

The Director of Finance & Information noted that funding was in place until 
September and showed a breakeven position. 

The Chair of Committee reflected on the Trust’s key reference points around 
efficiency and performance and that the new operating methods were 
uncharted territory; it was noted that risks were reflected in the Risk Register 
which was scrutinised at Committee. 

A special thank you was recorded for the Director of Finance and Information 
and Chief Operating Officer and their respective teams. 

The Board RECEIVED the Minutes. 

O-61/2020 Modern Healthcare Committee Annual Report

The report summarised the key areas of activities over the year to 30 June 
2020 in discharging the Committee’s duties under its approved Terms of 
Reference. 

The Chair of the Committee said we were compliant in what we had set out to 
do subject to many reference points not applicable in the current 
environment.  

The Chairman noted it was a clear and concise report. 

The Report was RECEIVED by the Board. 

O-62/2020 People Committee Minutes

The Chair of the Committee reflected on the strategic focus in three areas;  

 Ensuring staffing levels to keep the hospital safe; 
 Support and guidance for managers; 
 Health and wellbeing support for our workforce; 

These areas continued to be of focus and the Chair of Committee reported on 
the matters discussed at the July meeting:  

 Vacancy factor was low at 2.5% which was outstanding; 
 Two hundred new staff had joined us; 
 Recruited 332 nurses across the finance year; 
 Sickness levels had dropped from Covid 19 and we would be working 

with the 85 staff who were shielding as the guidance ended at the end 
of August. 

We had done really well on the risk assessment of all staff; the Committee 
Chair said this had been a big task and testament to the hard work of HR 
staff; the Assistant Director of HR, Corporate Services confirmed the position 
to date as follows: 



Page 13 of 18

- All staff 86% 
- BAME staff 87% 
- Staff categorised as ‘at risk’ at 88% 

The Committee had reviewed both the Guardian of Safe Working Annual 
Report and Annual Equality Report and it was noted that plans were in place 
to address any non-compliant issues as detailed in the reports.  

Neil Hayward, Non-Executive Director and member of the committee 
reflected on the intention of the People Committee to keep a focus on staff 
retention. Historically this had been an area for attention and the amount of 
work in on-boarding new colleagues in these times was not underestimated; 
the vulnerability point of new recruits was at the six month point and for the 
Committee to keep an eye on retention rates. 

The Assistant Director of HR, Corporate Services and the Chief Nurse drew 
attention to the Trust becoming a pilot for the NHS reserve initiative and it 
was noted that funding might be available to help with resource. It was noted 
this would be for all staff groups for a set period of commitment. 

The Minutes were RECEIVED by the Board. 

REGULATORY

O-63/2020 Audit & Risk Committee Minutes

The Chair of the Committee highlighted the following matters from the 
Minutes: 

 Annual review of salary over-payments had shown improvement and 
we were making progress; 

 Internal audit review for the year demonstrated good progress had 
been made with the draft annual opinion showing moderate 
assurance; 

 Reviewed and approved the internal audit plan for 2020/21; 
 Reviewed and approved the Local Counter Fraud Specialist plan for 

2020/21 

The Minutes were RECEIVED by the Board. 

O-64/2020 Audit & Risk Committee Annual Report and TOR

The Annual Report had been approved at the Audit & Risk Committee 
meeting held on 16th June 2020 and summarised the key areas of activity 
over the last year in discharging its duties under its Terms of Reference. 

The Chair of the Committee noted that the Terms of Reference had been 
reviewed and changes had been made in respect of strengthening 
governance and risk management and the change of Committee focus was 
reflected in the Terms of Reference. 

The Board RECEIVED the Annual Report and Terms of Reference. 
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O-65/2020 Review of Scheme of Delegation and SFI’s

The Trust was required to formally review its Scheme of Delegation and 
Standing Financial Instructions on a regular basis. 

The Director of Finance & Information noted that following review by the Audit 
& Risk Committee in January 2020, the following minor changes had 
subsequently been made to the documents: 

- External bodies and internal job titles and posts; and 
- Names of Board sub-Committees.  

It was noted that a full Scheme of Delegation was attached, and the Standing 
Financial Instructions would be placed in the Board Reading Room and 
published on our website in due course. 

The Deputy Chairman considered the requirement to amend the document to 
reflect the Gold/Silver/Bronze command arrangements when responding to a 
Level 4 incident and to make clear in the document when the application of 
these rules should be implemented.  

The Director of Finance & Information proposed an addendum to the SFI and 
would include the relevant details. 

A minor amendment was noted in regard to committee names: 

- Nominations to read Nomination & Appointment Committee 
- Remuneration to read Remuneration & Appraisal Committee 

The Board APPROVED the document subject to caveats detailed above. 

O-66/2020 NHSI Self Certification

As part of the Annual Plan Review process 2019/20, the Board must sign off 
on self-certification. We were required to submit two self-certification 
documents and this was the second of the certifications and provided details 
on the Corporate Governance Statement. 

It was noted there was no longer a requirement to submit to NHSE/I however 
we may be asked to provide evidence of self-certification. 

The self-certification was APPROVED by the Board. 

O-67/2020 Board Assurance Framework (BAF) – Covid-19 update

The report provided a summary of the changes made to the strategic risks by 
subcommittees during July as part of the Trust’s interim pandemic 
governance arrangements. 

It had been proposed to reinstate and reword Risk 2.1 on the new financial 
framework and this was subject to review and approval at the next Modern 
Healthcare Committee.  

Regular oversight and detailed scrutiny of the BAF by the Audit and Risk 
Committee continued as scheduled to provide assurance to the Board that 
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the risks were being effectively managed. 

Chris Ketley, Non-Executive Director drew attention to the requirement for 
each Committee to look at controls and assurances and link with KPI’s and it 
was noted this would be reviewed in September. 

The Board NOTED the proposed changes to the interim CoVID Pandemic 
Board Assurance Framework. 

O-68/2020 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 March 2020.  

- Seal Number 109 dated 02 June 2020 – Philips PACS/RIS Extension.  

The Trust Seal was RECEIVED by the Board. 

O-69/2020 Ratification of Temporary Approval Limit Changes

The paper sought retrospective approval for increasing the approval limits of 
the Director of Operational Finance on a temporary basis. This change had 
been agreed in March 2020 in respect of the management of the Covid-19 
pandemic It was noted that this temporary change had now been reversed. 

The Board RATIFIED the retrospective approval to that temporary change 
and approved any such similar future changes in the event of a second wave. 

O-70/2019 ANY OTHER BUSINESS

The Chairman noted that unfortunately there had been recording issues at 
the beginning of the meeting and therefore the patient story had not been 
recorded. 

O-71/2020 QUESTIONS FROM THE PUBLIC

The following general observation had been received from a member of the 
public together with three questions: 

“With the decision at the turn of the year to reduce the number of Board 
meetings held within a Financial year together with the fast moving and on-
going Covid-19 situation, would the Chairman please consider an increase in 
the number of questions which individual members of the public can field, 
from the current level of two to three which would help to maintain levels of 
accountability to the public.”  

The Chairman responded that we would accept three questions however if 
time was short, we would only address two questions during the meeting 
itself. 

Detailed below are the three questions. 

Question 1: 15.1 Quality Report
“The report emphasises on both pages 1 & 8 that ‘Our excess mortality is due 
to COVID-19 as opposed to a proportion of non-COVID-19 mortality in the 
national figures, which may well represent community related deaths not in 
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our data set’.  

What work has the Trust carried out to try and establish if any of these 
‘community related deaths’ are victims of the overall strain that has been put 
on healthcare by the Covid-19 response, e.g. cancelled appointments, 
together with diktats from both Government and the Chief Executive of NHS 
England who, I understand, wrote to hospital chiefs on 17 March 2020 telling 
them to ’urgently discharge’ patients.” 

The Acting Chief Executive responded that we are doing some very detailed 
work on patients discharged from hospital to care homes and looking at 
individual case notes and would be producing a report for this specific group 
in due course. 

In respect of the second question this information was not readily available 
and risk stratification of people on waiting lists was carried out to identify and 
mitigate any risk to patients from increased waiting times.  

Question 2: 15.4 DIPC Annual Report 2019/2020
“The SSI rates for the Trust appear very poor, to ensure this is not further 
compounded and with the [hopefully] sustained return to more normal 
patterns of surgery and treatment what systems/procedures have the Trust 
put in place for near-patient testing (NPT) for COVID-19 within surgical, 
cancer and imaging departments?, where rapid, accurate testing is a pre-
requisite to the patient receiving care.” 

The Acting Chief Executive said there was clear guidance on near patient 
testing and the Trust had approved policies regarding pre-requisite Covid-
19/MRSA testing before surgery. On the second point he agreed that Surgical 
Site infections (SSI) were high and this matter had been discussed during the 
meeting and work and effort to reduce those was ongoing. 

Eliminating harm from SSIs was a key focus with the aim to reduce rates by 
5% in 2020/2021.The Trust’s New Operating Model had Infection Prevention 
and Control principles at the fore to deliver our North Star objective; “Within 
the next 12-18 months to end health and care acquired infections for the 
team, patients and the community we serve, in order to deliver the Trust 
mission.”

Question 3 
“Across the Board reports much emphasis is placed upon the “New Operating 
Model” and Virtual Consultations – with mention being made that Patient 
feedback has been “fantastic”. Whilst I am sure the Patient feedback has 
been “fantastic”, I would like to know how actual Patient outcomes are being 
captured?”  

The Acting Chief Executive said that the same process in capturing patient 
outcomes was in use during consultations carried out virtually as face to face; 
he referenced the possibility of additional risk and noted that patients that 
needed to be seen face to face would be seen. Current metrics capture 
incidents and misdiagnosis and we would need to keep an eye on any 
significant change. 

The Chief Operating Officer added that there was a process around stratifying 
patients for review in their Specialty and referring them to the most 
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appropriate modality.   

Patients had been asked to feedback using an automatic survey following the 
conclusion of their video appointment. Data was collected through the survey 
from 24 June to 22 July 2020 with a total number of respondents finalised at 
615 patients. A further survey had been completed with the results currently 
being written up; these surveys were conducted to gather qualitative patient 
data to help guide further decision making and embedding of virtual clinics 
within the Trust’s operating model. 

These questions were received via email on the morning of the Board 
and were not addressed in the meeting. 

Question 4: 
My sister is a resident in the Abbey Chase Nursing Home in Chertsey.  
Another resident with an “underlying condition” was admitted to St Peter’s 
and has returned to Abbey Chase having been tested positive for Covid while 
they were in hospital. The limited visiting which started about a month ago 
has been stopped. 

Who decides to return a person to a Care Home or elsewhere with Covid who 
has tested positive after admission to St Peter’s or Ashford? 

Patients from care homes who had tested positive are returned to their 
homes once they test negative. The hospital liaises with the home to ensure 
they are happy for the patient to be discharged. Some homes are accepting 
patients who are still positive if they can care for them appropriately with the 
right precautions, but the majority request a negative screen. 

Question 5: 
I raised a question in my letter of 14 July 2019 to the Chairman for Board 
meeting as to whether the Trust had been invited to the Open Day at the 
Abraham Cowley Unit on 30 July to show the Ryder Architect plans for the 
Unit. Plans for development of the Abraham Cowley Unit have now been 
abandoned and the Day Hospital is now unused as most of the services and 
staff have been decanted to Unither House in Chertsey town.   

Why is this space in the Abraham Cowley not being used for mental patients? 
The Unit is a short distance from A&E and the Psychiatric Liaison Team is 
based there as well as a 2-bedded Section 136 suite with staff for the Home 
Treatment Team? 

This question would need to be addressed to the SABP Board as this was 
their property.  

REFLECTION

Neil Hayward, Non-Executive Director reflected that the agenda today had 
struck the right balance; good discussion had taken place on the longer term 
strategic risks and on actual day to day performance issues. There had been 
good assurance and oversight provided from Committee Chairs and Minutes. 
It was noted that it had been a successful meeting overall and 
acknowledgment to the Chair was recorded; it was a long meeting and a 
difficult job online. 
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The Chair concurred on the good assurance received from the Committees 
and noted that the Committee structure was working well and provided good 
assurance to Board. A well done was expressed to Committees. 

DATE OF NEXT MEETING

The next meeting of the Trust Board would take place virtually on 1 October 
2020 via Microsoft Teams. 

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

Date:     30 July 2020


