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TRUST BOARD MEETING 

MINUTES 
Open Session 
28 March 2019 

 

 

PRESENT Mike Baxter Non-Executive Director 

 Andy Field Chairman 

 David Fluck Medical Director 

 Chris Ketley Non-Executive Director 

 Neil Hayward Non-Executive Director 

 Keith Malcouronne Non-Executive Director 

 Simon Marshall Director of Finance & Information 

 Hilary McCallion Non-Executive Director 

 Louise McKenzie Director of Workforce Transformation & OD 

 Suzanne Rankin Chief Executive 

 Tom Smerdon Director of Strategy & Sustainability 

 James A Thomas Chief Operating Officer  

 Sue Tranka Chief Nurse 

 Meyrick Vevers Non-Executive Director 

   
APOLOGIES Marcine Waterman Deputy Chairman (agreed absence) 

   

SECRETARY Liz Davies Acting Company Secretary 

   

IN ATTENDANCE Susan Johnson Inspector, Care Quality Commission 
 Shaun Marten Inspection Manager, Care Quality Commission 

 Jacqui Rees Freedom to Speak Up Guardian (item 10.0) 
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Minute 
 

 
Action 

O-25/2019 Staff Story 
 

 

 Jacqui Rees, Freedom to Speak up Guardian (FSUG), introduced the video. 

 
Juta, a Theatre Nurse, had completed a return to practice programme 
following a period of time away from nursing and was new to the Trust 
theatre Team. It was noted that she had been finding her feet in theatres 
and was excited to be working at the Trust.  
 
In summary, the video described Juta’s experience of a distressing 
interaction with a colleague in theatres; she had decided to speak up as she 
did not want this to happen again either to her or colleagues. 
 
Juta explained how she had contacted the Freedom to Speak Up Guardian 
for support and how this had helped her deal with what had happened. It 
was noted that she had felt heard and that her colleagues cared about her. 
 
Juta recorded that she now had a good relationship with her colleague, was 
able to speak with her line manager about any concerns within theatres and 
felt confident that any issue(s) raised would be addressed. 
 
The Chief Executive said it was a powerful film and expressed some 
concern that the team leader’s first response had been to ask Juta to 
complete a Datix; and reflected that we should consider how we might 
support middle management to respond to such matters in a more 
empathetic way. 
 
The FSUG observed that the culture in theatres was changing and that she 
would be following up on the progress of a safety culture project that had 
been initiated. 
  
It was noted how vital it was to respond quickly and provide a pathway to 
deal with concerns of this nature and that the issue had been dealt with 
through conversation. 
 
The Chairman thanked Juta in her absence for being so courageous and 
articulate; noting it had been a compelling account. 
 
The FSUG recorded that FSU forms had been removed from Datix to 
safeguard confidentiality and that forms can be accessed via the Trust’s 
intranet and submitted direct via the FSU email address. 
 
The Chairman reflected how beneficial it had been for Juta to receive such 
a quick response to the concerns raised. The FSUG noted that listening 
and taking steps to resolve issues takes time; the scheme had ten FSU 
champions across the Trust and currently we are looking for team members 
to represent all groups in the organisation such as LGBT and BME staff. 
 
It was recorded that the consultant involved had fed back that the 
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interruption had occurred at a difficult point in the operation and stress 
levels had been high. It was noted that a system had subsequently been 
put in place in theatres; namely a red/green interruption sign to alert staff 
members.  
 
The Medical Director drew attention to the patient that had been cancelled 
on the day and Mike Baxter, Non-Executive Director added that it would be 
helpful to hear the surgeon’s story and understand the pressure in theatres.  
 
Action 

Medical Director to speak to the surgeon about the experience and 
conciliatory process. 
 
The Chief Operating Officer commented that this story aligned with the 
Board Masterclass this afternoon on theatres utilisation.  
 

 

 
 
 
 
 
 
 
 
 
 
DF 

O-26/2019 Declarations of Interest  

 There were no additional declarations of interests.  

O-27/2019 MINUTES 
 

 

 An agreed absence was recorded from the Deputy Chairman as she was 
attending an NHS meeting on behalf of the Chairman. 
 
The minutes of the meeting held on 31 January were AGREED as a correct 
record with the following exception. 
 
The Director of Strategy and Sustainability referred to Minute 14/2019 p.10, 
change, “- Estates constrain the workforce”, to read, “Estates issues leading 
to poor utilisation of the workforce.” 
 

 

O-28/2019 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-29/2019 Chairman’s Report 

 

 

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

 Attendance at the tea party on Holly Ward during Nutrition and 
Hydration week with the Chief Executive. Attention was drawn to the 
health benefits of eating together and it had been evident that patients 
were eating and drinking more than normal which was beneficial;  

 The E-PR masterclass with executive and TEC colleagues had been 
engaging and informative bringing the digital programme to life; 
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 The Surrey Heartlands Partnership event; also attended by third 
sector colleagues, had been an excellent example of collaborative 
working; 

 With the Chief Executive hosted a visit from the Right Honourable 
Philip Hammond, our local MP; and talked through the Trust’s 
proposed new build plans and visited the Abbey Birthing Centre; an 
example of a more modern healthcare setting; 

 Our engagement with Borough Councils was different this year, and 
the focus had been on what we can do together; for example on the 
wider determinants of health and key worker accommodation; 

 The ongoing pressure during February and March was palpable, with 
very few quieter periods, and the flow through the hospitals and 
system had remained intense and problematical; 

 Met the recently recruited overseas nurses at the Trust’s March 
induction. 

 During this pressurised time, it was important that the Board was 
visible and are seen to be supportive. The Board walkabouts are 
important and a vital supplement to the engagement done on a daily 
basis by the Executive Team and leadership at all levels. 

 
It was noted that we will be producing a loose template for the board 
walkabouts; the intention was to be able to pick up on team cultural issues 
and for non-executives to talk to their executive colleague about any 
concerns to be followed up. It was noted that governors would continue to be 
invited to join the walkabouts on a voluntary basis. 
 
Hilary McCallion, Non-Executive Director, talked about how interesting she 
had found the walkabout to the Trust’s Information Services; she had been 
impressed with the positivity of the team and the healthy working atmosphere. 
It was of interest to observe that clinicians were also working in the room. Of 
particular note were the 180 registered calls to the IT Helpdesk, and it was 
suggested that we might remind staff of their personal responsibility before 
ringing the IT Helpdesk. 
 
The report was RECEIVED by Board. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SMa 
 
 

O-30/2019 Chief Executive’s Report 
 

 

 The Chief Executive took the report as read and highlighted the following 
matters: 
 

 Delighted to announce the Board appointments of Tom Smerdon and 
James Thomas, our new Director of Strategy and Sustainability and 
Chief Operating Officer respectively. The Chief Executive stated that 
this was a good news story; we had been able to support and develop 
two team members to Board level positions and welcomed Tom and 
James. 

 

 A new style team talk had been launched and was a replacement for 
the team brief and was open to all staff. A session had taken place 
this Tuesday with the floor open for questions and discussion; and 
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approximately 100 staff had attended. It was noted that the value was 
in the conversation and 10-15 questions had been submitted for 
response. The session had been live-streamed and could be viewed 
on YouTube.  

 
Neil Hayward, Non-Executive Director, commended the change and put 
forward a thought for the Trust Executive Committee (TEC); to reflect and 
track the interactions actively. The Chief Executive responded that all 
questions submitted would receive an answer and particular questions had 
been selected on the day; and it was noted that the Divisional triumvirate 
team in A&E had responded to the question submitted on A&E. It was also 
noted that staff would be given the opportunity to feedback on the event via a 
short survey. 

 
Keith Malcouronne, Non-Executive Director, referenced the Chief Executive’s 
powerful video message on “Let’s talk about death” which had been inspired 
by the BBC Radio 4 series “We need to talk about death.” It was noted that 
the video had been circulated widely.  
 
The Board RECEIVED the Report. 
 

 QUALITY AND SAFETY 

 

 

O-31/2019 Quality Report   

 The Quality Report included both quality assurance (QA) and quality 
improvement (QI) which reflects the on-going alignment of QA and QI within 
the Trust. The report this month had two appendices, Learning from Mortality 
Reviews Q3 report and the Kingfisher Assurance report. 
 
The Chief Nurse highlighted the following issues from the report: 
 

 Medication safety: It was noted that there had been a 55% year to 

date reduction in medication incidents which had resulted in moderate 
or severe patient harm. 

 
 Serious Incidents: There had been nine Serious Incidents (SI) 

reported in January and February, and six SI investigations had been 
closed following submission to the Clinical Commissioning Group 
during this period. It was noted that the learning from these cases had 
been shared with the teams involved and beyond. 
 

 Pressure ulcers: The Trust was doing well and was on track to 

achieve a 5% reduction in hospital acquired category 2 and above 
pressure ulcers this year. The target of zero for hospital acquired 
category 3 pressure ulcers however will not be met; device induced 
pressure ulcers had been identified as an improvement area and 
education is being put in place for staff to prevent this kind of damage.  
 
The Tissue Viability Team had attended an awards ceremony and 
received third place among shortlisted finalists in the ‘Pressure Care’ 
Award category at the Journal of Wound Care (JWC) Awards 2019. 
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This was a significant achievement and recognised the Team’s 
success from their innovative ‘Heel S.O.S.’ (Strictly Off Surface) 
campaign.  
 

 Patient Safety Alerts: Patient Safety Alerts are received via the 

Central Alerting System (CAS) and are monitored by the Patient 
Safety Team. Of the eight open alerts two were overdue for closure 
and improvement actions are outlined in the report. 
 

 Stroke Pathway: The Stroke pathway had been strengthened in 

January 2019 with direct access to the Hyper-acute Stroke Unit. It was 
noted that a detailed Divisional overview report on improvement was 
included in Appendix C. Attention was drawn to the Trust’s Sentinel 
Stroke National Audit Programme (SSNAP) data which was improving 
and a B rating was expected by the end of the quarter.  

 
 Experience: Complaints management was presenting a challenge and 

a difficult position around compliance with capacity factors in both the 
central and divisional teams. It was noted that the Trust had 
introduced a pilot to centralise complaints, and it was proposed to 
appoint a complaint writer with a journalistic background to help with 
writing style complexities. New patient experience initiatives were 
planned for 2019/20 to develop ownership of patient experience 
service improvement initiatives and promote commitment and 
accountability at the front line and ward level. 

 
Hilary McCallion, Non-Executive Director and Chair of the Quality of Care 
Committee (QCC), provided assurance that a detailed discussion had taken 
place on complaints at QCC in relation to robust scrutiny of the various 
patient experience measurements. 
 
The Chairman asked about the four hospital acquired category 3 pressure 
ulcers reported in February. The Chief Nurse responded that an in-depth 
analysis had taken place and noted that two patients had been unwell with 
skin failure already. 
 
Board took part in a brief discussion on the Trust’s poor Complaints 
compliance. 
 
The Chief Executive recorded that it was a complicated picture, and teams 
were overburdened as explained above. It was noted that Capsticks had 
been asked to carry out a diagnostic in regard to: 

 
a) Outsourcing; what would it look like? 
b) Patient Experience structure 
c) How to respond to complaints by patients 

 
The Chief Executive added that there was a lack of compassion and 
sensitivity demonstrated in letters and executive level conversations had 
taken place in regard to improving the delivery of the Complaints service and 
for resource to be deployed in a different way and to develop internal 
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expertise.  
 
The Board NOTED and obtained ASSURANCE from the Report. 
 

O-32/2019 Kingfisher Ward Targeted Assurance Review 
 

 

 The Chief Nurse stated that the paper was a targeted assurance review into 
Kingfisher Ward as requested at the Care Quality Committee on 21 March 
and covered the period January 2018 to February 2019. It provided 
assurance in light of the safer staffing level for February 2019 for Kingfisher 
Ward which had been 46% optimally staffed at the time. 

 
The report concluded the following: 
 

 The Ward Manager had demonstrated strong leadership skills and it 
was a cohesive team; nurses had been able to take their breaks 
during shifts. 

 The focused review provided high-level evidence that Kingfisher Ward 
was a well-managed ward carrying a high vacancy rate which was not 
yet affecting patient safety based on the metrics reviewed. 

 A deep dive was to be performed to review the situation in greater 
depth and will be reported to the Quality of Care Committee’s (QCC) 
next meeting. 

 
The Chairman thanked the team for the report and acknowledged that the 
QCC had taken assurance on this matter. 
 
Hilary McCallion, Chair of QCC, referenced the safe, unsafe description in 
reporting and noted we should make it clear with staff what is meant by these 
descriptions to ensure that we are reflecting the reality. 

 
The Director of Strategy and Sustainability stated that every day we ensure 
that staff are where they need to be and employ mitigation processes to meet 
clinical demands on the hour. It was noted that the Safety huddle (a short 
multidisciplinary briefing, held at a predictable time and place, and is focused 
on the patients most at risk) and the Capacity Action Team (CAT) staffing 

template both support in meeting safe staffing levels. 
 
Hilary McCallion, Chair of QCC, suggested that a Board masterclass on safe 
staffing nursing establishment would be helpful and it was noted for inclusion 
on the Masterclass Schedule. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LD 
 

O-33/2019 Learning from Mortality Reviews Q3 Report 

 

 

 The report had been scrutinised at the Quality of Care Committee on 21 
March and provided detail on the screening and Structured Judgement 
Review (SJR) of in-hospital deaths in Q3 and detailed the learning and the 
plans for sharing the learning throughout the organisation. It was noted that 
the Paediatric Mortality data had been added to the report. 
 
In Q3 there were 296 inpatient deaths which included nine neonatal deaths. 
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This represented an increase from the previous two quarters but remained 
within common cause variation. 
 
The Medical Director noted that we were making good inroads on the learning 
and the most recent Trust-wide mortality learning event had explored sepsis 
mortality as a specific theme by reviewing our internal audit on sepsis with a 
multidisciplinary audience of approximately forty including staff and patient 
advocates. 
 
Attention was drawn to the Medical Examiner role and it was recorded that 
the Department of Health had mandated the requirement to have a Medical 
Examiner (ME) in each Trust to support the reforms enabled in the Coroners 
and Justice Act 2009. It was noted that a STP-wide Medical Examiner service 
provision, incorporating Ashford & St Peter’s, Royal Surrey and Epsom & St 
Heliers NHS Foundation Trusts, was under consideration. 
 
The Board NOTED and obtained ASSURANCE from the Report. 
 

O-34/2019 Review of January 2017 Mortality 

 

 

 This report had been discussed at the Quality of Care Committee on 21 
March 2019. 
 
The Chief of Patient Safety had been asked to lead a review of case notes 
from January 2017 using the SJR approach, in order to establish if there was 
a disproportionate level of poor care during this period or any evidence of 
avoidability of death and to identify any further learning. 
 
It was noted that the audit of a representative sample of deaths from January 
2017 was able to provide additional assurance that there had been no 
evidence to support disproportionate poor care or any evidence of avoidability 
in respect to mortality within this sample group.  
 
The Chief of Patient Safety had identified some problems in care in five cases 
which were detailed in the report. 
 
The Chair of the Quality of Care Committee recorded that the Committee had 
concluded that the review had reflected the national picture.  
 
The Director of Finance & Information observed that palliative care support in 
the community was fragile. The Medical Director stated he was the Hospice 
Responsible Officer and reference was made to CoSI (Co-ordinated, Safe 
and Integrated Hospice Care at Home] team; care provided by Woking & 
Sam Beare Hospices supported by Marie Curie and Central Surrey Health.  
 
The Chief Executive noted that there had been CoSI representation at the 
Integrated Care Pathway meetings and the Medical Director added that in 
reference to the small medical workforce we might be able to offer support 
with rotations of our staff. 

 
Mike Baxter, Non-Executive Director, noted that it was a good report and 
suggested that the QCC might write this up as a case study and share the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ST 
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learning externally and possibly feature in the Care Quality Commission’s 
Learning from Deaths’ Report as an example of good practice. 

 
The Board RECEIVED and obtained ASSURANCE from the Report. 
 

 
 
 

O-35/2019 Quality of Care Committee Minutes 
 

 

 Hilary McCallion, Non-Executive Director and Chair of the Committee 
highlighted the following from the 21 March meeting: 
 

 The QCC risks to  be included on the BAF had been agreed 

 Claims and mortality had been discussed 

 Good representation from the Divisions, providing an enhanced level 
of learning and discussion. 

 
The Board RECEIVED the Minutes. 
 

 

O-36/2019 Draft Quality Account Improvement Priorities for the year ending 31 
March 2020 
 

 

 The paper was submitted to Board for approval. It was noted that the 
improvement priorities had undergone a stringent consultation process and 
were based on our Business Plan and aligned to our Strategy. 
 
The Board APPROVED the draft Quality Account Priorities for the year 
ending 31 March 2020. 
 

 

 PERFORMANCE 
 

 

O-37/2019 A&E Performance 
The Chief Operating Officer reported that the Trust had recorded A&E NHS 
Improvement (NHSI) performance at 84.4%, which was a 1.7% decline on 
last month at 86.1%. 
 
Attendances were 7.1% higher than February 2018, with admissions also 
higher by 13.5% and the organisation had been in business continuity for 
most of February. The Trust had used escalation capacity at both hospitals 
and our occupied beds reflected this at 107% capacity. 
 
It was noted that the Trust is developing a recovery plan in place with focus 
on the following: 
 

 Emergency Department and Urgent Care 
 Model of Care 
 Workforce Transformation 
 Out of Hospital Care 

 
The implementation and monitoring of the plan would be led by the Chief 
Executive at the Trust Executive Committee and each workstream would 
have a nominated Executive responsible for its delivery at sub board 
committee level.  
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Neil Hayward, Non-Executive Director asked if we were an outlier in Surrey 
and it was noted that according to NHSI our performance sits in the middle of 
the pack. 
 
This matter had been discussed at Modern Healthcare Committee and the 
Chief Executive noted that the Trust’s majors’ performance was of concern, at 
30% an outlying performance; and ambulance handovers were also of 
concern. 
 
The Chairman added that at a recent Chair/CE forum it was noted that very 
few Trusts were meeting the A&E waiting times this year. It was noted that 
the Trust’s A&E Performance National Position is 70 out of 134 Trusts; and 
during February only four Trusts reported a compliant performance greater 
than 95%. 

 
The Chief Executive concluded that it was a constitutional standard, and an 
indicator of safety. It was noted that the Trust’s current physical infrastructure 
is currently a restrictive factor in delivering this standard however the aim is to 
fulfil the performance criteria and provide care and facilities that are safe, 
comfortable and private for patients. 
 
Referral Time to Treatment Performance (RTT) 

The Trust recorded a non-compliant performance against the 92% RTT 
standard with February’s performance recorded at 90.5%. 
 
The Chief Operating Officer noted there had been significant activity during 
January and February and there had been a positive change to the Trust’s 
wait list size overall, although due to winter pressures this activity had been in 
day case and paediatric surgery.    
 
Cancer performance 

The Trust is expected to report compliance for 5 of 7 Cancer standards for 
February. 

 
Diagnostic Tests 

The Trust recorded a non‐compliant performance for the DM01 diagnostic 
standard in February with an improved performance recorded at 98.4%. Most 
breaches occurred in Endoscopy & MRI due to unexpected capacity loss due 
to high emergency demand impeding the Trust's recovery trajectory. 
 
It was noted that we have a robust, elective plan and the Trust’s aggregate 
position is good. 

 
The Board NOTED and obtained ASSURANCE from the report. 
 

O-38/2019 Balanced Scorecard 
 

 

 People 

The Director of Workforce Transformation reported that the workforce data 
had been interrogated at both the People and Modern Healthcare 
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Committees. The metric had increased this month as nursing agency costs 
increased in February. It was noted that the Executive team had regular sight 
of the agency and temporary staff spend and recruitment programmes were 
in place. It was planned to have appointed 181 Band 5 nurses by the end of 
March. The Director of Workforce Transformation said it was paramount that 
we ensure nurses are on-boarded well and looked after during their induction 
period. 
 
The Trust successfully achieved over 75% flu vaccinations in this year’s 
campaign; one of the only Trusts in the neighbouring area that achieved the 
Commissioning for Quality and Innovation (CQUIN) target. The Director of 
Workforce Transformation added that we should have achieved 76% by the 
end of the campaign and recorded a huge thanks to the peer vaccinators and 
Occupational Health team for running such a successful campaign. 
 
Modern Healthcare 

The Director of Finance & Information drew attention to the following: 
 

 As the Trust had not met the A&E target; the forecast income YTD of 
£2.5m had not been earned however it was forecast to meet the pre-
Provider Sustainability Fund (PSF) NHS Improvement Control Total. 

 
 Letter transmission rates remain lower than we would like and there is 

currently a particular issue with the quality of A&E discharge 
summaries which was under urgent review. 

 
The Psychiatric Liaison Service was referenced in the Balanced Scorecard 
and it was agreed to obtain clarification on this issue. 
 

The Board NOTED and obtained ASSURANCE from the Scorecard. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JAT 
 

O-39/2019 Modern Healthcare Committee Minutes   

  
The Board RECEIVED the Minutes. 
 

 

O-40/2019 People Committee Minutes  

  
The Board RECEIVED the Minutes. 
 

 

O-41/2019 National Staff Survey 2018 Results and Next Steps  

 The 2018 National Staff Survey results had been published on 25 February 
and continued to act as a barometer of our organisational culture and provide 
a sense check in relation to how the workforce had responded to some 
significant challenges over the last year.  

 
It was noted that we had seen a continued improvement in our results over 
the past few years and illustrated how we had consolidated and maintained a 
good performance despite an increased pressure on our staff. 
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The response rate for our Trust this year was 46% against a national average 
of 44% for acute trusts. 
 
The Director of Workforce Transformation noted a particular area for focus 
was an improved understanding and acting on feedback received from the 
Trust’s minority groups who had consistently expressed a less positive 
experience in terms of career progression, feeling valued and discrimination.  
 
It was recorded that a detailed conversation had taken place at the People 
Committee on the deteriorating picture around health and wellbeing, and 
attention was drawn to Appendices 1 and 3; providing an overview of the ten 
key themes and a summary of the Divisional perspective respectively. 

 
Attention was drawn by the Chairman to Kingston Hospital NHS Foundation 
Trust’s Health and Wellbeing strategy and that our Lead Chaplain had visited 
and been most impressed with their spiritual wellbeing support for staff. 
 
Neil Hayward, Non-Executive Director commended the analysis detail in 
break down and noted that the TEC should ensure that the data is used in a 
targeted way for improvement. 
 
The Board NOTED and obtained ASSURANCE from the Report. 
 

 REGULATORY  

O-42/2019 Operational Plan 2019/20  

 This document sets out the Trust’s Operational Plan for 2019/20 developed in 
the context of: 
 

 The NHS Ten year plan, 

 Surrey Heartlands System Ambitions. 

 North West Surreys ICP plan, 

 The Trust’s Strategy, 

 Operational requirements of the Trust. 
 
The Director of Finance & Information noted that the Plan had been 
discussed in detail at sub-board committee level and was due for submission 
to NHS Improvement on the 4 April and any detailed amendments should be 
advised to the Director of Planning and Contracting within the next three 
days. 
 
The Chairman drew attention to the low agreed 1.5% growth in A&E figure 
and the Director of Finance responded that 5% are re-attendances and 
potentially could be influenced to mitigate capacity pressures. It was noted 
that the Outpatient transformational plan would be paramount in helping to 
introduce efficiencies and reduce activity. 
 
The Board APPROVED the Report. 
 

 

O-43/2019 Use of the Trust Seal  
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 Under the Standing Orders the Board received a regular update on the use of 
the Seal. The Seal had been used eleven times during February up to and 
including 20 March 2019. 
 
- Seal Number 072 dated 02 February 2019 – West Site Section 106 
Agreement relating to development of land at SPH 
- Seal Number 073 dated 4 March 2019 – Agreement relating to sale and 
purchase of Estate Yard Car Park, Ashford Hospital 
- Seal Number 074 dated 4 March 2019 – Ashford Estates Yard (TP1) land 
transfer 
- Seal Number 075 dated 4 March 2019 – Lease relating to premises at 
Estate Yard Car Park, Ashford 
- Seal Number 076 dated 20 March 2019 – TR1 Optivo transfer of registered 
titles 
- Seal Number 077 dated 20 March 2019 – TR1 Greenlands, SPH 
- Seal Number 078 dated 20 March 2019 – TR1 Greenlands2, SPH 
- Seal Number 079 dated 20 March 2019 – TP1 Land at St Peter’s known as 
Silverlands 
- Seal Number 080 dated 20 March 2019 – Optivo lease and counterpart 
- Seal Number 081 dated 20 March 2019 – Optivo Development Agreement, 
affordable housing 
- Seal Number 082 dated 20 March 2019 – Optivo Nominations Agreement 
relating to key worker units at Greenlands and Silverlands. 
 
The Board NOTED the use of the Trust Seal. 
 

 

O-44/2019 Board Assurance Framework 
 

 

 The paper was submitted for Board to approve the Trust’s overarching risk 
appetite statement and to review and agree the strategic risks to the delivery 
of the Trust Strategy. 
 
It was noted that each sub-board committee had considered the risks to the 
strategic objective for which it had oversight and the Risk Appetite statement 
had been considered at the Strategic Change Committee in January 2019. 
 
The Chief Executive noted that the Trust’s risk appetite profile was dynamic 
and could be subject to review and revision by exception. 
 
There were currently fourteen strategic risks on the Board Assurance 
Framework; two moderate, eleven high and one extreme risk. 
 
Following a brief discussion, it was agreed to provide, as an appendix, a 
definition of both hazards and issues which constitute the level of risk. In 
addition, a key would be included in Appendix 2 regarding the direction of the 
arrows. 
 
The Chairman reflected that we now had a meaningful Board Assurance 
Framework and risk appetite statement aligned to the Trust’s strategy. 
 
The Chief Executive added that this would now be followed up with Divisional 
leaders to support the delivery of care across the organisation. 
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Actions 

Provide an Appendix detailing the definition of the issues and hazards in 
relation to risk level. 
Provide a key to the arrows in Appendix 2 to ensure a consistent 
understanding between committees. 
 

The Board APPROVED the Trust’s overarching risk appetite statement and 
AGREED the strategic risks to the delivery of the Trust’s strategy. 
 

 
 
 
 
SMa 

O-45/2019 Audit & Risk Committee Minutes  

 Keith Malcouronne, Non-Executive Director and Chair of the Committee drew 
attention to the internal audit recommendations and the concern expressed 
on the slow progress with implementation. It was noted that the Director of 
Finance and Information had met with BDO to work on improving the process 
and reporting. 
 
The Chief Nurse observed that the recommendations referred had related to 
complex issues and it was important in future to agree realistic timelines that 
reflected the complexity and allow time for appropriate monitoring and 
management.  
 
The Chairman concurred that we should ensure realistic not optimistic 
timescales are set in future. 
 
The Board RECEIVED the Minutes. 
 

 

C-46/2019 ANY OTHER BUSINESS  

 None. 
 

 

O-47/2019 QUESTIONS FROM THE PUBLIC  

 In response to a question on the number of Trust volunteers, the Chief Nurse 
confirmed that we had 380 plus volunteers; volunteering in different parts of 
our hospitals, clinical inpatient areas, main reception and spiritual care for 
example. 
 
Attention was drawn to the recent visit by the Right Honourable Philip 
Hammond, our local St Peter’s MP; and it was noted that the Trust’s 
proposed new build had been discussed in some detail. 
 
Reference was made to the publicity on the new build and the Abraham 
Cowley Unit; the Director for Strategy and Sustainability noted that the 
Psychiatric Liaison service is already embedded in A&E and provides a core 
24/7 service. The proposed new build would provide the opportunity for a 
more integrated approach, housing the right clinicians in one unit within the 
urgent treatment centre. 
 
A clarification was sought on last month’s Minutes and the Chief Nurse 
responded that the next experience based co-design event was scheduled for 
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June and that progress on the recommendations would be fed back. It was 
noted that recruitment is currently underway for a Complaints Manager and 
Head of Patient Experience and Involvement. 
 
Reference was made to the Review of January 2017 Mortality, Appendix B 
mortality analysis in respect to the audit of a representative sample of deaths 
from January 2017. 
 
The Medical Director stated that the clinical evidence had been gathered from 
the patients’ case notes and that the Chief of Patient Safety had applied good 
governance and used the Structured Judgement Review process in 
undertaking a further in depth analysis and that it had been found that the 
increase in mortality experienced had been mirrored through the local 
Network, Region and Nationally. 
 
The Chairman concluded that this report had provided additional assurance 
to the Board and Trust Executive Committee on this matter which was now 
closed. 
 
Attention was drawn to the “great” staff story and that it had been good to 
learn that the department had put processes in place to help prevent the 
same situation occurring again. It was suggested that we might look at the 
Trust’s induction processes in relation to staff returning to work after a break. 
 

O-48/2019 REFLECTION  

 The Chairman said it had been a large agenda with good quality questions 
posed by Board members. 

 

 DATE OF NEXT MEETING 

 

 

 The next meeting of the Trust Board will take place on 25 April at Ashford 
Hospital. 
 

 

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

               Chairman 
 
Date:     28 March 2019 
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