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TRUST BOARD MEETING 
MINUTES 

Open Session 
30 September 2021 

PRESENT Jane Dale Non-Executive Director 

David Fluck Medical Director 

Andy Field Chairman 

Chris Kane Non-Executive Director 

Chris Ketley 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 

Arun Thiyagarajan Non-Executive Director
Marcine Waterman Deputy Chairman

Meyrick Vevers Non-Executive Director 

APOLOGIES Andrea Lewis Chief Nurse 

SECRETARIAT Liz Davies Corporate Affairs Manager/Board Secretary 

IN ATTENDANCE Sue Dargan Team Lead Macmillan Palliative Care (staff story)
Fran Davies Non-Executive Director (in post from 1 Oct) 
Sal Maughan Associate Director of Corporate Affairs and Governance

Lord Andrew Mawson Special Advisor to the Board 
Jacqui Rees Associate Director of Quality (Chief Nurse deputy)
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Minute Action

The Chairman opened the meeting and welcomed Susan Dargan for the Staff 
Story; Fran Davies and Jacqui Rees. 

95/2021 Staff Story

Susan Dargan, Team Lead Macmillan Palliative Care talked through the 
slides and the following key points were noted: 

 Care of the Dying was outlined by National Guidance and aimed to 
enhance end of life care for people in their last days of life; 

 The Guidance highlighted the importance of compassionate 
individualised care; 

 There had been challenges during the COVID pandemic to maintain 
excellent end of life care for our patients; 

 We had adopted a personalised approach according to the needs of 
the individual and the service; 

 End of Life Care Visiting; 
 Collaboration with Woking Nuffield and Woking Hospice. 

The Wentworth model had provided MDT care on the twelve bedded ward at 
the Runnymede Hospital. All patients had a management plan in place prior 
to transfer to Wentworth and supported the Preferred Priorities of Care (PPC) 
and Preferred Place of Death (PPCD) guidance. This slide provides the 
information on the audit of care delivery and illustrated the positive feedback 
received. 

.

The Chief Operating Officer said that it was good to see the presentation; this 
work was an exemplar and demonstrated how quickly we had responded to 
service change during the height of the pandemic challenge.  
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There was some discussion on nursing care plans and the preferred place of 
death for patients; the Lead for Palliative Care confirmed that we now had 
specialist palliative care beds on Willow Ward and were implementing the 
Wentworth Ward model on this ward. It was recorded that there was a high 
degree of nurse satisfaction in delivering compassionate end of life care, and 
the positive value of having dedicated beds and the learning was referenced. 

Andrew Mawson referenced the Assisted Dying Private Member’s Bill which 
was to be debated in the House of Lords and noted his interest in attending 
the Trust’s End of Life Care Committee and hear the factual and detailed 
discussions. 

The Medical Director reflected that this work had happened at an 
extraordinary time; nursing care had taken a front step and great care and 
medicine had been delivered with exceptional leadership from Susan. 

It was recorded that during the pandemic the delivery of NICE guidance had 
been the same for both Covid and non-Covid patients, the standard for 
recognising the dying and delivering care in the last days of life was firmly 
regulated and there were clear expectations on how to deliver that. The 
importance of family engagement and daily communication with family 
members was paramount and we would continue to communicate with the 
right people in a timely way each day. 

The Board made points on the future of system wide palliative care; it was 
noted that the Wentworth Model end of life care was collaborative and was 
about enabling PPC and PPD. All patients were assessed for PPD however a 
percentage of patients were not fit for transfer. 

The Chief Executive thanked Susan for her leadership and compassion; and 
talked about developing the skills and capabilities of teams across the 
organisation in regard to PPC and PPD and support the care at home piece. 

The Chairman reflected that our staff and patient stories were vital to keep us 
informed of life on the front line and on behalf of the Board thanked Susan 
and the team for this brilliant work.  
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O-96/2021 Declarations of Interest

There were no additional declarations of interests. 

O-97/2021 APOLOGIES

Apologies had been received from the Chief Nurse. 

O-98/2021 MINUTES

The Minutes dated 29 July were AGREED as a correct record with one 
clarification; 76/202; the Bourne Education Trust based in Hampshire and 
Surrey was a multi-academy trust and managed a number of our local 
schools. 

O-99/2021 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. 

An update was provided by the Associate Director Corporate Affairs on Board 
Walkabouts; the work was in progress in communication with Board members 
and it was anticipated to start in October/November in line with IPC 
guidelines.  

REPORTS

O-100/2021 Chairman’s Report

The Chairman took the report as read and highlighted the following matters: 

 The announcement of our Chief Executive’s new appointment as 
Chief Executive of Cardiff and the Vale University Health Board. The 
Chairman put on record that Suzanne was a great Chief Executive; 
the Board and the whole Trust were thankful for all of her good work 
during her eleven years with the Trust; it was a time of mixed 
emotions and NHS Wales was very lucky to have Suzanne. 

 The Trust continued to be very busy; the Chairman acknowledged the 
hard work of all staff and recorded thanks for their professionalism 
and care for our patients; 

 The Trust’s Appreciation Awards ceremony had provided the 
opportunity to say thank you to staff in a relaxed setting; David 
Rennie, a previous patient and Captain of Tennis at Wentworth Golf 
Club had made a very good compere; 

 We hosted a visit from Ruth May, Chief Nursing Officer for England. 
Ruth had presented national silver nursing awards to Hannah 
Spencer, Head of Nursing Paediatrics and Neonatology and Fiona 
Holley Head of Nursing, Midwifery and AHP Education. The silver 
award recognised major contributions to patients and the nursing 
profession. 

 The Chairman had supported the recruitment to the ICS Chair role 
and had talked with, and fed back on the three shortlisted candidates, 
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and the announcement would be made soon. 

The Chairman’s Report was RECEIVED by the Board. 

O-101/2020 Chief Executive’s Summative Report

The Chief Executive drew attention to the summary of risk analysis on pages 
12 and 13 of the Report and considered that this was not very different from 
last time and was predominately around the People objective and the 
strengthening risk around our financial position. The risks to the quality and 
safety of patient care were complex and detailed conversations had taken 
place at both the Quality of Care and People Committees on how to articulate 
these risks in an accurate and sensitive way. 

The key strategic issues were highlighted: 

Quality of Care 
We were moving through a further wave of the pandemic and had seen an 
increased number of Covid patients and a higher rate of community 
transmissions; the fluctuating inpatient numbers presented a challenge.  

The following points were noted: 

 It was good to see the benefit of vaccination; 
 There were low numbers of Covid patients in critical care; 
 We had seen unprecedented demand on the urgent and emergency 

care system and continued with the work to restore services and 
ensure system recovery; 

 Our teams were doing a good job and mitigation of the risks was 
articulated in the report; 

 The negative impacts on patient experience, albeit small in number, 
were attributed to administrative and communication issues rather 
than care related. 

People: 
We had worked hard to get staff on leave during July and August, however 
the continued pressure was having an impact on the health and wellbeing 
and resilience of team ASPH; 

Modern Healthcare 
The Committee had considered the significant financial pressure across the 
second half of 2021/22 and the following year to achieve increased 
efficiencies whilst continuing to face escalated demand upon the emergency 
pathways. There had been no clear guidance as yet on the second half of the 
year and our risk appetite came with significant financial risk. 

Digital 
The Surrey Safe Care programme had experienced some delays and an 
adjusted joint ‘go live’ date of March 2022 had been agreed; this had been 
disappointing but on the plus side would ease the pressure during the 
organisation’s busy winter period. 

Collaborate
We continued to collaborate and spend time at the Strategic Change 
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Committee in consideration of the detail and turn the appetite and 
engagement in the system into real practical initiatives and organisational 
collaborations.  

The committee chairs were invited to comment. 

The Chair of the Modern Healthcare Committee pointed to the current 
volumes and work levels in the organisation and noted they exceeded 
anything that had been experienced before even during the Covid period and 
constituted a big pressure on both staff and finance. The Quality of Care 
Committee Chair concurred with the above view and referenced patient 
feedback expressing dissatisfaction and considered this also signified the 
wider community pressure and said that we would be working hard to 
respond to these issues. 

The Chair of the Audit & Risk Committee and previous People Committee 
Chair was asked to comment in the current Chair’s absence. The Board 
heard that the People Committee’s programme of work chimed with the Chief 
Executive’s summary. It was noted that Arun Thiyagarajan, Non-Executive 
Director would chair the People Committee in Dami Adedayo’s absence. 

With reference to Audit & Risk, the Committee’s Chair said currently we had 
fourteen internal audit reviews in train and were making simple and effective 
changes and in getting the processes right some of the operational issues 
could be helped and she was pleased to see that we were aligning that 
agenda. 

The Chair of Digital shared the disappointment on the adjusted Surrey Safe 
Care ‘go live’ date launch however agreed that the extra time would prove 
valuable in terms of training on the systems and was delighted that a joint 
single instance launch was still planned with the Royal Surrey on 7 March 
2022. 

Chris Kane, recently appointed Non-Executive Director and new Chair of the 
Strategic Change Committee was invited to say a few words and expressed 
huge kudos for the management team; he was impressed with the work being 
done on so many levels in dealing with the enormous complexity and said he 
was looking forward to learning more. 

Andrew Mawson referenced the Staff Appreciation Awards and reflected on 
the value of stories in an external environment and how sharing these might 
help the general public better understand the complexities and interface of 
the hospital. It had been a great event and he had witnessed a powerful 
interchange between a former patient and nurse who had provided care and 
was a really good news story. The Director of Workforce & Transformation 
concurred with this sentiment and reflected on the Trust’s cultural 
transformation programme and that we would consider sharing the positive 
stories of our teams’ resilience and also where we had managed to resolve 
issues for staff.  

The Chief Executive wished to make clear that the report was a summation of 
the Executives’ work and our leadership teams. 
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Part II of the Report 

The Chief Executive drew attention to the following items: 

 Infection, Prevention and Control; there had been a refresh of the 
Trust’s visiting video which provided an update on current visiting 
restrictions at our Hospitals. We had started to see infection rates rise 
locally and nationally and it was important to remain cautious and 
vigilant;  

 The Healing Arts Programme was a national initiative and we were 
pleased to be relaunching our own programme in Autumn; the 
projects would improve the health and wellbeing of staff, patients and 
visitors and improve the environment. We had made a short 
introductory video featuring Marcine Waterman, Deputy Chairman 
who was leading this work;

 Great progress had been made on the construction of new keyworker 
high quality accommodation on the St Peter’s site and the project was 
due to complete in Spring 2022;  

 News on other Digital initiatives: the Neonatal Intensive Care Unit was 
in the final stages of its project to move to an enhanced version of 
their current BadgerNet system, and in August we had gone live with 
an enhanced electronic record for our Rheumatology department with 
the DAWN system; 

 The Outpatient Physiotherapy Teams had launched their services at 
Woking Leisure Centre; supporting the Trust’s commitment to help 
manage patient care within the community. 

The Chief Executive announced our new partnership with Wentworth Golf 
and Country Club; it was noted that there was a walkathon event this 
weekend and that staff had been encouraged to join in. This partnership 
aligned with our ongoing work to become an anchor institution; working more 
closely with our local community to improve health and wellbeing. 

The Deputy Chairman referenced the Patient Story and talked about the Time 
Garden project which was intended for palliative care patients and relatives in 
the main and would be a place of peace, tranquillity and reflection away from 
busy hospital wards. It was noted that the project was progressing in terms of 
location and design. 

The Chairman offered guidance that the project would require careful site 
planning to avoid any disruption in the future. 

The Board RECEIVED the Chief Executive’s Summative Report. 

QUALITY AND SAFETY

O-102/2021 Quality Report 

The Chair of Committee noted that the Report had been seen at the Quality 
of Care Committee last week, and the Board heard the following: 

 There had been a focus on patient experience feedback; the low 
response rates had been disappointing and discussion had taken 
place on the work required to engage patients and staff to improve the 
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position; 
 The continued delays in the Structured Judgement Review work had 

been recognised; it was noted that there was extra resource in the 
pipeline and the bereavement team were doing excellent work in 
communicating with families; 

 The Outpatient process had been clearly described and assurance 
provided on the triaging of patients and clinical review; 

 We were making good progress on the Ockenden Report 
recommendations; discussion had taken place on the national 
advocate role which was being progressed; 

 The student midwife recruitment had been successful with an 
anticipated start for new recruits next month. 

The Associate Director of Quality said that the Report covered the period 
July/August and noted the following points: 

Patient Experience 
With the extra demand in the system the dip in performance to meet the 95% 
response target for complaints had been understood; the Patient Experience 
Team continued to support the clinical teams to improve responsiveness, and 
collaborative working had shown to benefit the investigative process. The 
main themes for the reporting period had been treatment and care, 
communication, diagnosis and discharge. 

The Patient Advice Liaison Service had received a number of queries in 
regard to patient appointments; lots of work was ongoing to ensure the 
content of the letters was clear and contained the correct appointment 
information. There had been a focus on patient feedback via Viewpoint in the 
Emergency Department; the number and examples of the compliments 
received were captured in the report and demonstrated this was working well. 

It was further noted that the Viewpoint dashboard had been reconfigured and 
relaunched in July 2021 to improve and increase the quality and quantity of 
data obtained. The surveys had been rewritten to reflect changes in the 
national FFT question and now incorporated questions that aligned with the 
Trust’s strategic objectives and Healing Arts agenda. 

With reference to the Healing Arts programme; the Associate Director of 
Quality stated that the visit to Chelsea & Westminster had gone ahead; this 
was an exemplar site for healing arts which involved their local community. It 
had been a positive visit and had informed the recent Trust walkabout to 
assess what improvements could be made to create spaces that improve 
patient experience, clinical outcomes, and staff wellbeing. We would be 
focusing on three projects initially and had funding for the Time Garden as 
already mentioned above. 

Medication Safety 
The team was working well and responding to issues, and learning from 
incident reviews at the Medicines Safety Huddles had been shared with 
teams. 

Infection Prevention Control 
The NHS Standard Contract for 2021/2022 published in July included an 
updated definition for gram negative blood stream infections apportioned to 
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acute providers; gram negative bloodstream infections covered three 
categories of infection: E. Coli, Pseudomonas aeruginosa, and Klebsiella. We 
had adjusted our data to reflect these changes and assurance was provided 
that we implemented a strong Infection Prevention Control Strategy. 

Covid-19 
We were reporting seven hospital acquired cases on our wards in August; it 
was noted there had been no further cases reported since this time. 

Surgical Site Infection 
Attention was drawn to the graphs on Caesarean Section SSI rates which 
showed sustained improvement with six consecutive data points falling below 
the median following the introduction of various interventions. The focus on 
the importance of perioperative warming therapy in the prevention of SSI was 
noted; assurance was provided that we had a good patient surveillance and 
intervention programme in place. 

Prescribing 
As part of the Trust Antimicrobial Stewardship programme, a biannual audit of 
antimicrobial prescribing compliance had been completed. It was noted that 
compliance overall had remained similar to previous audits with some 
marginal improvement; our work with Surrey Safe Care would build the 
stewardship requirements for antimicrobial prescribing and support the 
reporting of compliance.  

Sepsis 
With reference to improving sepsis compliance, we had set out an approach 
to deal with the highest areas lacking in compliance and had focused on the 
practice around Blood Cultures in the Emergency Department. Improvement 
actions had been implemented and this area would be re-audited in 
September 2021 to ensure safe practice had been embedded. The Surrey 
Safe Care programme also offered many benefits for timely identification and 
management of Sepsis and would contribute greatly to the achievement of 
this quality priority goal and improve practice and compliance. 

Pressure Ulcers 
There had been one hospital acquired category 4, device related pressure 
ulcer in August 2021 with the use of a rigid neck collar. Extensive review of 
the rigid collars practice and care had been undertaken and the focus for the 
team was to implement a new care bundle for collar pressures and collar care 
guidance to avoid this happening again. It was noted that this was the first 
hospital acquired category 4 pressure ulcer since December 2014. 

Falls 
Falls with moderate or severe harm had exceeded the year-to-date target 
with one in July 2021. The Falls Prevention Lead was proactive in the early 
identification of wards with an increase in falls and targeted support with local 
training was being delivered. 

The Medical Director commented on the SSI rates and the trajectory being 
higher when compared with the national level and noted that this was a good 
step forward and due to the good surveillance in place in identification and 
our follow up with patients to understand the true rate in the organisation. 
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The Special Advisor to the Board asked about progress in embedding the 
Trust’s ‘arts in hospital’ programme; the Deputy Chairman responded that the 
concept of how the environment affected the outcome for health and 
wellbeing for both patients and staff would become the ‘golden thread’ in all 
conversations on future projects. 

The Chief Executive referenced the grade 4 pressure ulcer and said that it 
was important that we were honest on where the care had not met the 
requirement. This incident was a pivotal learning moment for our teams to 
improve practice. A grade 4 pressure ulcer was unpleasant and painful and 
could lead to future serious implication for patients and it was important we 
did not externalise some of the challenges and worked with the team and 
embrace the learning in the organisation. 

A conversation took place on patients who had capacity declining 
interventions in their care. The Chief Executive reflected on fully recognising 
the vulnerability of patients and contextualising why an individual had 
responded in this way; it was difficult if patients elected not to follow sensible 
care around their care and treatment. 

With reference to vulnerable patients; the Chairman asked about the 
midwifery services at Bronzefield and said that it would be helpful for Non-
Executives to have visibility on this service and bring information to the 
Quality of Care Committee (QCC). The Chief Executive responded that how 
we deliver care to patients in custody and the commissioning of services was 
complicated and there was a need to understand the full picture and to 
consider this through the pathways of care. It was noted that following 
discussion with Surrey Heartland’s Clinical Commissioning Group this would 
be taken through the QCC.  

The Board NOTED and obtained ASSURANCE from the Report.

O-103/2021 Quality of Care Committee Minutes 

The Chair of Committee said the minutes were approved and two points were 
highlighted: 

 It had been agreed to link with the Divisional leads and work with them 
on their reports; 

 There had been attention on the BAF in view of the NHS infection 
control change which had already been referenced above. 

The MINUTES were RECEIVED by the Board. 

O-104/2021 Director of Infection Prevention Control (DIPC) Annual Report

The DIPC annual report provided the Board with an annual summary of 
assurance of Healthcare Associated infection performance for the period 1st 
April 2020 to 31st March 2021.This year had provided unprecedented 
challenge to Infection Prevention and Control (IPC) with the ongoing 
challenge of the COVID-19 pandemic. It was noted that the Report had been 
discussed at both the Quality of Care and Control of Infection Committees. 

The following points were highlighted: 
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 The Infection Control Team had provided support throughout the 
COVID-9 Pandemic, including working seven days per week and had 
continued during the “second wave” despite the IPC nursing team 
resource being reduced by fifty per cent;

 The Trust had maintained its performance as being one of the ten 
Trusts having the lowest number of “nosocomial” COVID cases in 
England; 

 When benchmarked against all 137 English Trusts we had the 31st 
lowest rate of MSSA bacteraemia and there had been a 33% 
decrease from the previous year for C.difficile cases and placed the 
Trust rate as fifth lowest (i.e. best) of the 137 Trusts in England; 

 The Infection Control Nursing Team had recruited additional staff so 
that in 2021-22 it was fully resourced; 

 New technologies in cleaning and ventilation had been trialled 
successfully during the pandemic; 

The Chair of Quality of Care Committee said she was pleased with the level 
of detail and that we had benchmarked well in comparison with other acute 
sites. 

With reference to the issue of tolerating and eradicating infection; the Chief 
Executive reflected that we had maintained a high degree of passion around 
IPC principles and made the firm decision not to tolerate infection. We had 
built in safety and IPC measures in our estate design and continued to 
maintain a clear and stringent approach to infection control. 

The Annual Report was APPROVED by the Board. 

O-104/2021 Medical Appraisal & Revalidation Annual Report

The report had been presented and discussed at the Quality of Care 
Committee and provided details on mortality for April 2020 to March 2021 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 reflected that the report told the story of Covid over the 
past year; reassuringly the numbers related to deaths in Covid had now 
moved to zero and overall the risk adjustment metrics showed a reduction in 
mortality.  

A business case had been approved to fund dedicated paid sessions for 
reviewers to complete Structured Judgement Reviews and for a Mortality 
Lead post. These new roles would support the mortality review process and 
ensure better engagement and involvement for families; that reviews were 
carried out in a timely manner, and would also promote shared learning 
across the Trust and our partners. 
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The Report was APPROVED by the BOARD. 

PERFORMANCE

O-105/2021 Performance Report 

The Chair of Modern Healthcare Committee pointed to the current volumes 
and work levels in the organisation and the challenges posed in dealing with 
the backlogs. 

The Chief Operating Officer stated that the new report was based on the 
NHSE/I Improvement best practice document in reporting and analysing 
performance data to ensure alignment within Surrey Heartlands ICS. 

Attention was drawn to Page 8 of the report which provided a summarised 
definition of the Statistical Process Control (SPC) and Icons and explained 
the charts, what the symbols meant and the benefits of displaying the data in 
this way. A box had been added for quality; the narrative was clear and 
concise providing assurance on the quality implications for the Trust and the 
alignment to the CQC domains would be added in due course. 

The Chief Operating Officer reiterated that the detail and assurance was in 
the report and highlighted the following: 

Elective Activity 
 We had recorded a non-compliant performance for RTT Incomplete 

Pathways at 81.8%; this remained considerably above the NHSE 
average recorded at 68.3% for July, the latest data published. We had 
implemented a programme of work within each Divisional area to 
support recovery with the aim to deliver at least 110% of the activity 
provided during 2019/20; 

 August had been a challenging month due to staff leave and the out of 
commission theatre at Ashford; 

 Outcomes were good in targeting the right patients and chronological 
booking; our P2 patients (urgent operations) and the longest waiting 
patients were consistently coming down. 

In summary: 

Urgent Care was an interesting picture; we had been very busy over the last 
few months with high attendances and our performance was comparative 
with the Rest of England.

The Outpatient position had been discussed in detail at QCC and our 
Diagnostic activity was improving; the considerable focus on improving 
Endoscopy capacity and performance continued. 

The Chief Operating Officer reflected that the SPC Charts were really 
transparent on the position and the progress being made and considered it a 
really helpful and assuring report. 

A discussion took place on the metrics and navigation of the new report and 
the Chairman concluded that feedback on the detail was to be considered at 
both QCC and MHC for discussion; noting that the focus was on the national 
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reporting standards. 

The Performance Report was RECEIVED by the Board. 

O-106/2021 Modern Healthcare Committee (MHC) Minutes

The Chair of Committee took the Minutes as read and commented on the H2 
position and the anticipated shortfall in funding against the current operational 
activity levels. 

The Medical Director reflected that the unprecedented demand required that 
we organise ourselves differently and align with the System and to include 
this in our internal discussion to help resolve these issues. 

The Minutes were RECEIVED by the Board. 

O-107/2021 People Committee Minutes 

The July Minutes had been approved in Committee and the following had 
been under discussion: 

 Flexible working as part of the national people plan and was 
significant in relation to both retention and attraction as a dynamic 
employer;  

 Rotageek rostering system implementation; 
 Received the regular workforce report; focus on the planning for 

Winter and plans for Paediatrics re RSV; 
 Received the EDI Report; 
 Following discussion on the BAF consider adding a new strategic risk 

on staff resilience; 

The Minutes were RECEIVED and the Terms of Reference were APPROVED 
by the Board. 

O-108/2021 Annual Equality Report

The Chief Executive said that our approach and understanding was 
strengthening; the collation of the work done and our response to the 
pandemic had revealed stark inequalities in our society and we had paid 
close attention to those issues. We had strengthened our relationships and 
encouraged collaborative working between the networks within our 
organisation. 

We need to challenge ourselves; perceived racial and gender inequalities 
weren’t always revealed in our workforce data and there was more work to do 
around disability and encouraging members of team to feel comfortable to 
declare. The inclusive culture conversation would continue with the aim of 
developing a shared understanding and a sense of belonging for everybody 
and encouraging mutual respect among colleagues. 

The Director of Workforce Transformation noted the following from the 
Report: 

 The differential between our white and non-white colleagues going 
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through employee relations process had narrowed; 
 Recruitment and promotion group to look at opportunities to improve 

recruitment practice 
 Mentoring schemes in a number of areas across the organisation; 
 Data showed that disabled colleagues were less likely to be 

employed; work with managers to make jobs more accessible and 
continue with that education; 

 Inequality for our patients; our ambition to create an opportunity to 
address this in our communities and provide equity of access to 
healthcare. 

The Medical Director said this was a good report and that there was more to 
do to understand the composition of our local community; the matter of 
deprivation was missing and there was a need to consider addressing the 
issue of equity and variation for all groups and it was a complex picture. 

The Special Advisor to the Board concurred that it was a complicated area 
and there was a discussion to be had on the complexity of human life and not 
lose creative potential due to in-built perceptions and the 
compartmentalisation of people. 

The Chairman drew attention to the Overseas Nurses Forum and it was noted 
that the Deputy Chief Nurse would be asked to report on the experiences 
related at this forum to the People Committee. 

The Chairman summarised that it was good report and that we were 
progressing in the right direction. 

The Board RECEIVED and obtained ASSURANCE from the Report. 

O-109/2021 Medical Appraisal & Revalidation Annual Report

The report provided an audit of compliance with the Medical Profession 
(Responsible Officers) Regulations 2010 for the period 1st April 2020 to 31st 
March 2021 at the Trust and highlighted any shortfalls with an action plan to 
address. 

It was noted that the report had been considered in detail at the People 
Committee. The Deputy Chairman considered that the assurance provided 
around statement 4 and the bi-monthly report received by the Committee on 
all employee relations cases had been overstated. It was agreed to revise the 
action for next year to read; “To develop the report to People Committee to 
include more detailed information on outcomes and protected characteristics”.

With the above proviso the Report was APPROVED by the Board for 
signature. 

O-110/2021 Surrey Safe Care Verbal Update

The Chair of the Integrated Digital Committee provided a brief update; the 
main point noted that we were working to a new training timeline which would 
restart in December through to 31 March 2022 and everyone behind the 
scenes was working really hard. 

The Chairman reflected that this change might help operational deployment 
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during the winter pressures. 

The Board RECEIVED the update. 

REGULATORY

O-111/2021 Trust Seal

Under the Standing Orders the Board received a regular update on the use of 
the Seal. The seal was last used in June 2021. 

 - Seal Number 125 dated 01 September 2021 – ECU and Pharmacy Works, 
Ashford Hospital; 

- Seal Number 126 dated 06 September 2021 – Deed of Accession and 
Amendment relating to a Collaboration Agreement for Berkshire & Surrey 
Pathology Services. 

The Trust Seal was RECEIVED by the Board. 

O-112/2021 Audit & Risk Committee Terms of Reference

The Chair of the Audit & Risk Committee had undertaken a full review of the 
Committee’s Terms of Reference in light of best practice and had been 
presented and approved at the Committee meeting held on 7th September 
2021 and were now presented to the Board for approval. 

It was noted that we had received a clean audit opinion in respect of the audit 
of the financial statements; were in the process of procuring new auditors, 
and would be taking part in the national fraud exercise on Covid procurement. 

There would be some changes in governance on key internal audit areas to 
enable best practice and gain better assurance on the non-financial areas. 
This would be undertaken annually. 

The Chairman would also be invited to attend once a year to ensure the 
effectiveness of the organisation’s internal controls. 

The Terms of Reference were APPROVED by the Board. 

O-113/2021 ANY OTHER BUSINESS

We were looking forward in the next period to the formal opening of the 
Wellbeing Centre. 

O-114/2021 QUESTIONS FROM THE PUBLIC

It was noted that two questions had been received after the 48 hour deadline; 
one of which was on physiotherapy provision and this matter was included in 
the Chief Executive’s Summation Report. The other question on how patients 
with mental health conditions were being managed in A&E had been covered 
in previous minutes and would be addressed separately. 

O-115/2021 REFLECTION
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The Chairman said the Chief Executive’s report brings issues together and is 
developing really well. 

DATE OF NEXT MEETING

The next meeting of the Trust Board would take place on 2 December via 
M/S Teams. 

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

Date:     30 September 2021


