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TRUST BOARD MEETING 
MINUTES 

Open Session 
30 January 2020 

PRESENT Mike Baxter Non-Executive Director 

Jane Dale Non-Executive Director 

Andy Field Chairman 

David Fluck Medical Director 

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 

Louise McKenzie Director of Workforce Transformation & OD 

Suzanne Rankin Chief Executive 

Tom Smerdon Director of Strategy & Sustainability 

James A Thomas Chief Operating Officer  

Meyrick Vevers Non-Executive Director 

Marcine Waterman Deputy Chairman 

SECRETARIAT Liz Davies Company Secretary 

IN ATTENDANCE Sal Maughan Associate Director of Corporate Affairs and Governance
Yvonne Obuaya Associate Non-Executive Director 
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Minute Action

O-01/2020 Declarations of Interest

There were no additional declarations of interests. 

O-02/2020 MINUTES

The Chairman welcomed Andrea Lewis, our interim Chief Nurse, and Jane 
Dale our clinical Non-Executive Director; Jane’s appointment had been 
ratified at the Council of Governors’ meeting on 6 January 2020. 

The minutes of the meeting held on 28 November were AGREED as a correct 
record with the following exception: 

Minute O-165/2019 fifth paragraph: Change, “The Chief Executive said she 
had encouraged Trevor to attend Board to tell his story when she met him 
whilst shadowing the Trust’s Divisional Director for Theatres, Anaesthetics, 
Surgery and Critical Care and Consultant Upper GI & Bariatric Surgeon, at an 
experience based co design event” to read: 
“The Chief Executive said she had encouraged Trevor to attend Board to tell 
his story when she met him whilst shadowing the Trust’s Divisional Director 
for Theatres, Anaesthetics, Surgery and Critical Care and Consultant Upper 
GI & Bariatric Surgeon, and noted it was planned to organise an experience 
based co design event.

O-03/2020 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-04/2020 Chairman’s Report

The report was taken as read; the Chairman reflected that the report had a 
Christmas flavour and noted that the pressure on the hospitals had been 
unremitting in January and drew attention to the following matters: 

- The estates transformation programme and the recent improvements 
at Ashford Hospital: the spacious and calming environment of the new 
infusion suite had received favourable feedback from patients; the 
invitation to formally open the excellent new nursery in December; and 
the tarmacking of the staff car park had been well received. 

- The team from the Bliss Charity had visited the Trust to present the 
neonatal intensive care unit (NICU) with the Bliss Baby Charter 
accreditation which was awarded for high quality care to babies and 
support for their families. The Trust’s neonatal intensive care unit 
(NICU) was the sixth in the country to be accredited by Bliss and had 
received the highest score of any unit assessed to date with a 99% 
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score. The excellent facilities were already making a vital contribution 
to the health of vulnerable babies 

- The ‘Decorate a Door’ competition had been difficult to judge and was 
awarded against the Trust’s 4 P’s. The stroke rehabilitation team won 
the ‘Patients First’ award; patients had taken part in decorating their 
door as part of their rehab, and ‘Pride in our Team’ had been awarded 
to the overseas nurses who had come together as a team to decorate 
their door with messages in many languages on what Christmas 
meant to them. 

- Another major milestone was achieved in December with the signing 
of the Electronic Patient Record contract with Cerner and the three-
way MOU with Royal Surrey and Surrey & Sussex Healthcare NHS 
Trust (SASH). 

- Dr Ben Spencer MP, the new Member of Parliament for Runnymede 
and a psychiatrist by background had visited the Trust in January; we 
had taken this opportunity for him to meet with system partner leaders 
to discuss the challenges and the need for effective collaboration 
across the Surrey system. 

- A thank you had been recorded to both Mayors for giving up their 
Christmas Eve to show their appreciation for our staff. 

- Conducting 1:1’s with our new Governors had provided the 
opportunity to gain a good understanding of the background of the 
individual Governors. 

With reference to the meeting with Tim Oliver, Leader of Surrey County 
Council and Chair of the Surrey Heartlands System Board and Lord Andrew 
Mawson from Well North Enterprises; the Chairman confirmed that 
arrangements for a further meeting to discuss the approach in a wider Surrey 
Heartlands context would be covered at the Strategic Change Committee 
later today. 

The Chairman’s Report was RECEIVED by Board. 

O-05/2020 Chief Executive’s Report

The Chief Executive took the report as read and highlighted the following 
items in the Report: 

 It was fantastic to see the commitment of Team ASPH and all those 
working across the NHS throughout the festive period recognised in 
the local media.

 The Trust’s inaugural pantomime had been a fun event, and the 
professionalism of those taking part was outstanding. It had made a 
powerful impression on members of the cast and had been of real 
benefit in terms of making connection with others; and fitted with our 
‘#Right Culture’ and ‘best place to work’ focus. 

 The incredible level of demand across both sites and in the context of 
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the pressure experienced, we had remained resilient and the Trust’s 
overall performance was aligned with last year. The Chief Executive 
recorded thanks to team ASPH for their hard work and the continued 
focus on delivering good patient care. 

 Almost 70% of frontline colleagues had now had their vaccine which 
was great progress and we were working towards achieving the target 
of 80% by the end of February. 

 Together with the Royal Surrey County Hospital, we had signed our 
respective contracts with Cerner Ltd and were now in mobilisation 
stage. The Chief Executive recorded thanks to Laura Ellis-Philip, 
Head of Digital, and the team involved for getting us to this point; it 
had involved a huge amount of complex work.  

 Congratulations were recorded for Helen Petterson on her 
appointment as the first Independent Chair for North West Surrey 
Integrated Care Partnership (ICP). Helen brings over twenty years of 
experience in public service and system leadership, and the Chief 
Executive noted it will be extremely helpful to have her objectivity at 
system level. The Chairman added that he had sat on the 
appointment panel and Helen had been an outstanding candidate. 

 Attended the Surrey 2030 two-day event this week led by the Surrey 
Heartlands Integrated Care System Board with a breadth of leaders 
from key public and private sector organisations across Surrey which 
had focused on the decade ahead and the issues and priorities for 
people living in Surrey.  

Keith Malcouronne, Non-Executive Director referenced the outpatient 
physiotherapy services being held at the River Bourne Health Club and the 
de-medicalising of the exercise environment for patients and the consequent 
benefit of reduced footfall on the hospital site. 

The Chief Executive reflected on the added value of embedding a clinical 
service in a community setting; the therapy delivered at the River Bourne had 
changed patients’ lives and it was noted that the Trust continued to explore 
further opportunities of this nature.  

The Director of Workforce Transformation added that it was planned for Fred 
Watson, Associate Director of Therapies to come to a future Board with his 
staff story. 

Chris Ketley, the Integrated Digital Committee Chair, endorsed the comments 
made in regard to Laura Ellis-Philip and referenced succession planning; the 
Director of Workforce Transformation noted that a paper on succession 
planning would be submitted to People Committee in due course.  

The Board RECEIVED the Chief Executive’s Report.  
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QUALITY AND SAFETY

O-06/2020 Quality Report 

It was noted that Jane Dale, our new clinical Non-Executive Director had 
formally joined the Committee. 

The Chair of the Quality of Care Committee made the following observations: 

The Divisions were taking responsibility for the quality of services; there had 
been valuable discussion on the following issues; medication errors, 
specifically in relation to phenytoin; the work on falls, which was a major 
cause of harm, and an update on infection control. In regard to mortality 
statistics, it was noted that deaths in November and December had remained 
within common cause variation for the year and that the Risk Adjusted 
Mortality Index (RAMI) had also remained within common cause variation. 

The Chief Nurse referenced ‘Patient Experience’ and that complaint 
turnaround times had improved and noted that the evidence based co-design 
workshop events had helped with identifying improvements. 

Reducing harms 
The number of hospital acquired pressure ulcers (category 2 or above) 
reported each month remained within common cause variation and we were 
implementing actions to improve practice in those areas that were regularly 
reporting hospital acquired pressure damage. 

The Trust’s internal VTE (Venous Thromboembolism) risk assessment target 
of 97% was slightly under achieved at 96.39% for November 2019; the 
national operational standard threshold was 95%. The Medical Director noted 
that the data in the report for the Trust’s VTE risk assessment percentage for 
Quarters 1 to 3 compared to the national average against 303 peers showed 
that the Trust had performed more favourably than peers based on this 
dataset. 

To strengthen learning, the VTE education and training plan had been 
updated and included real time sharing of identified themes in order to inform 
practice and the Trust was currently contributing to the GIRFT National 
Thrombosis Survey. 

The number of falls had shown an increase; assurance was provided that 
good work was ongoing around prevention and a multidisciplinary working 
group were developing a falls strategy and the agreed three high impact 
actions had been implemented. The Chief Nurse noted that the Trust had 
investigated the correlation between the number of falls with ongoing hospital 
pressures and the subsequent use of escalation areas; the evidence had 
shown this not to be the case and that falls had predominantly taken place on 
medical wards. 

Medication Safety 
Three medication incidents were reported to have resulted in moderate harm 
to patients and the ‘safer medicines’ programme would focus on these events 
to identify themes and further interventions. With reference to omitted doses, 
it was noted that having a Pharmacy Technician to support ward level 
medicines management would reduce the occurrence of errors by regular 
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checks and early detection. 

Effectiveness 
The Stroke service had received a B rating in the most recent SSNAP results 
for Q2 (July to September) compared to an A rating in Q1. It was noted that 
the service was introducing changes to address the areas of 
underperformance and included, access to a stroke bed within 4 hours, rates 
of thrombolysis, access, and frequency of input from physiotherapy, 
occupational therapy, and speech and language therapy. 

Infection Prevention Control
One of the priorities for improving infection prevention and control was the 
reduction in surgical site infections (SSIs). Assurance was provided that 
surveillance had improved following the appointment of the SSI nurse and 
Registrar Clinical Lead and several interventions had been implemented to 
improve outcomes. 

There had been two hospital onset MSSA bacteraemia in November 2019 
and three in December 2019; investigations into the likely source for these 
was being undertaken. The work with teams on key interventions included a 
focus on invasive devices and clinical practice and it was noted that 
recruitment of an IV Specialist Nurse was in progress. 

The Medical Director said these matters had been discussed in detail at the 
Quality of Care Committee and reiterated that with the Infection Control Nurse 
in post we may see higher rates reported, however the implementation of the 
interventions would make the difference. 

In response to a concern articulated on timely access to thrombolysis 
treatment, the Chief Executive noted that we are reporting the proportion of 
patients treated within sixty minutes of arrival.  

The Chairman drew attention to the wording in the report “authorised 
engineer appointment”, and it was clarified that an authorising engineer had 
been appointed; an independent professional advisor whose primary role is to 
assist organisations in managing the risks from exposure to Legionella 
bacteria in water systems.

The Medical Director drew attention to the incident which had involved 
intravenous phenytoin in the Emergency Department in December 2019 
which had resulted in no patient harm. It was noted that the medication had 
been administered as per the protocol. Mike Baxter, Non-Executive Director 
stated that the use of intravenous Phenytoin had been discussed at the 
Quality of Care Committee and the Trust’s Chief of Patient Safety was 
investigating alternative therapies. 

The Chief Executive stated that the incident has been referred for a Serious 
Incident investigation and the outcome and learning would be reported 
through the Quality of Care Committee to Board in due course. 

Norovirus 
The Chief Nurse reported that currently seven wards were affected at St 
Peter’s Hospital and two at Ashford. The decision had been taken to impose 
stricter control measures and restrict to essential visits only to reduce footfall 
into the hospitals. Enhanced cleaning of all visitor areas had been undertaken 
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and staff had been stationed at key areas of the hospitals to remind visitors of 
handwashing and the norovirus outbreak. Feedback from visitors had been 
positive; there had been an understanding of the good measures in place to 
minimise risk of infection. 

It was noted that there had been considerable media interest around the 
norovirus outbreak and the Medical Director had recorded an interview for 
BBC Surrey. 

The Chief Executive acknowledged a thank you to all colleagues; clinical, 
non-clinical and volunteers who were helping to man the main entrances to 
explain the visiting restrictions and encourage handwashing by visitors. A 
dedicated patient and visitor hotline had also been set up to provide advice 
and guidance to members of the public seeking information. 

The Chief Executive stated that the virus had started in the community; a risk 
factor in a busy hospital was using escalation areas for patients and the 
subsequent movement of both staff and patients around the hospitals. 

In regard to Coronavirus, the Medical Director noted that the Trust would be 
observing the Guidance provided on investigation and initial clinical 
management of possible cases. The key thing was the isolation of patients 
and if well to have fourteen days at home. 

The Board NOTED and obtained ASSURANCE from the Report.

O-07/2020 Quality of Care Committee Minutes

Attention was drawn to the following matters from the Minutes: 

- Safety of patients on waiting lists 
- HMP Bronzefield Report 
- Deep dive on readmissions was an ongoing piece of work 

It was noted that the Medicine Division was carrying out an assurance piece 
on patients waiting for endoscopies. Jane Dale, Non-Executive Director 
observed that she had been assured that clinical triaging was taking place 
and that patients most at risk were being prioritised by the Endoscopy 
Service.  

The Chairman noted that the Committee’s level of assurance had improved 
and was moving in the right direction and thanked the team. 

The Chair of the Committee said that the level of engagement was 
exemplary. 

The Minutes were RECEIVED by Board. 

O-08/2020 Learning from Mortality Reviews Q2 Report

The report provided details on the screening and Structured Judgement 
Review (SJR) of in-hospital deaths from Quarter 2 2019/2020 with further 
analysis on the findings of the SJR and phases of care. It also detailed the 
learning and the plans for sharing of this learning throughout the organisation. 
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The Medical Director noted that during the period there had been 265 
inpatient deaths across both hospital sites; 82% of cases had an initial 
screening completed and thirty cases had been identified for a SJR; 21 had 
been completed to date (70%). 

It was recorded that there had been a lot of interest in the advertised Medical 
Examiner role and it was anticipated to be recruited to by March. Jane Dale, 
Non-Executive Director reflected on remaining mindful of the wider patient 
pathway and of deaths in the community and links with acute trusts. 

The Chief Executive drew attention to the perinatal deaths that had met the 
criteria for a perinatal mortality review to be undertaken; and that two 
obstetric review cases were being investigated by the Healthcare Safety 
Investigation branch (HSIB). It was noted that the Trust’s level 3 Neonatal 
Intensive Care Unit (NICU) cared for very small or very sick new-born babies 
and as such was a high risk unit.

The Board RECEIVED and obtained ASSURANCE from the Report. 

PERFORMANCE

O-09/2020 Performance Report

The report was taken as read and the Chief Operating Officer drew attention 
to the following in the Report: 

 December winter pressures period had resulted in a  deterioration in 
Type 1 performance at 73.7%, a 3.5% decline on last month at 77.2%. 

 The number of attendees had increased 
 Fewer patient admissions 
 An increase in overnight waits in A&E 
 Occupied bed days had increased 

It was noted that the Urgent Care Improvement programme of work continued 
to improve the delivery of urgent care services and to address the themes as 
described above. The Trust had continued to sustain the lower number of 
Ambulance handover delays despite the significant patient flow difficulties 
experienced. We were the most improved organisation and the Trust was 
being held as an exemplar. The ‘Fit to Sit’ model has had an impact and 
enabled ambulances to be released more quickly. 

The Chief Operating Officer provided assurance that the Trust continued to 
develop ways to maintain and enhance both clinic and elective capacity and 
we had remained compliant for RTT over the previous nine months. 

The Deputy Chairman drew attention to the risk of patients waiting over 52 
week for their first definitive treatment; the Chief Operating Officer responded 
that with high bed occupancy and current norovirus outbreak there remained 
a risk; however patients in this position would be prioritised and options to 
treat externally explored.  

The Trust had reported a non-compliant performance for the Diagnostic 
standard which had been discussed in Committee. The Chief Operating 
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Officer noted that we were looking at other solutions and continued to 
outsource and work at weekends.  

The Deputy Chairman asked what constituted an ‘administrative delay’ as 
reported in relation to the Cancer - 31 Day Decision to Treat to Treatment. 
The Chief Operating Officer explained that this related to the Multi-
Disciplinary Team meetings where all cases were reviewed. It was noted that 
the case may not have been reached and therefore discussed in the meeting 
and consequently would have been delayed. 

The Board NOTED and obtained ASSURANCE from the report. 

O-10/2020 Balanced Scorecard

People 
The Director of Workforce Transformation observed that the workforce data 
and issues had been considered in detail at both the Modern Healthcare and 
People Committees. 

It was noted that to gain assurance on the long term impact of the Trust’s 
recruitment and retention programmes, we would be focusing on the areas 
with continued high turnover to see what could be done to encourage staff to 
stay. Significant attention had also been given to both agency and bank 
spend; it was noted that the Trust had recently recruited three consultants to 
specialities which are hard to recruit which would have an impact on agency 
spend. 

The Chair of the People Committee was assured by the recruitment plan with 
the focus on the following programmes; the reduction of on-boarding time for 
overseas staff and the deep dive on retention. 

The Director of Workforce Transformation drew attention to the Trust’s 
Appraisal performance and noted that following an internal audit on 
appraisals an improvement plan was being progressed; the requirement to 
streamline and improve mandatory training compliance was also noted. 

Jane Dale, Non-Executive Director said that an appraisal should be used to 
have a conversation with employees and the quality of discussion was 
paramount. 

Modern Healthcare 
The Director of Finance & Information drew attention to the red areas across 
the scorecard as self-explanatory. The Chair of Modern Healthcare 
Committee reflected on the busyness of the hospital; the extended elective 
delays and the challenges experienced across the system. It was noted that 
the financial position would be managed with system partners and the Centre.

The Chairman added that we continued to work together to achieve NHSE/I 
system balance. The Integrated Care Partnership was clear there would be 
system actions. 

Digital 
The Chair of the Integrated Digital Committee drew attention to the 
performance of systems and referenced the digital technology and 
innovations to improve clinical pathways as part of the transformation work.  
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Collaborate 
The Director of Strategy and Sustainability noted that the ‘Collaborate’ 
measures required a refresh and the Chair of the Strategic Change 
Committee (SCC) added that the strategic measures and risks would be 
discussed at the SCC. 

The Board NOTED and obtained ASSURANCE from the Report. 

O-11/2020 Board Assurance Framework (BAF)

The Chief Executive reported that following the refresh of the Trust’s 
governance model, we were clear on the key strategic risks to achieve each 
strategic objective of which the Board Sub-Committees had oversight. 

The BAF was reviewed as a standing agenda item at each Board Sub-
committee meeting and quarterly in full at the Audit and Risk Committee thus 
providing assurance to the Board that the risks were being managed 
effectively. 

It was noted that we had appointed a Corporate Risk Manager and the bigger 
piece of work on implementing the Risk Management Strategy would begin 
following the post-holder’s commencement at the Trust in March. 

The Chairman concluded that the level of risk appeared about right in terms 
of delivering the Trust strategy. 

The Board NOTED and obtained ASSURANCE from the Report. 

O-12/2020 Modern Healthcare Committee Minutes

The Chair of the Committee noted that review and focus on the BAF would be 
carried out at the next Committee meeting. 

The Board RECEIVED the Minutes. 

O-13/2020 People Committee Minutes for November

The Chair of The Committee stated that a decision had been made at 
January’s Committee to invite representation from the Divisions to attend 
once a year on rotation to provide assurance on progress against the 
workforce transformation programme. It was noted that the first Service to 
attend would be Women’s Health & Paediatrics. 

The Director of Workforce Transformation noted that the Pension Regulatory 
Scheme had been adopted with no significant impact. 

The Minutes were RECEIVED by the Board. 

O-14/2020 Flu Vaccination Paper

The Director of Workforce Transformation presented the paper. 

NHS England had requested that all Trusts publically report on its vaccination 
programme and complete the best practice management checklist and a self-
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assessment against these measures. 

The target for 2019/20 was for 80% of frontline health care workers to be 
vaccinated by the end of February 2019; performance was comparable with 
last year; as at 22 January sits at 67.8%. We had achieved this through the 
Trust’s in-house Occupational Health (OH) Service drop-in clinics, mobile 
clinics, peer vaccinators and pop up clinics. 

It was noted that we cannot mandate the vaccination; the efficacy of the 
vaccination process had been questioned and we continue to debunk the 
myths surrounding the programme and drive to improve our performance by 
the end of February. Reference was made to the pressure experienced in 
delivering this programme due to OH staff sickness and the busyness of the 
hospital. 

The Deputy Chairman drew attention to point 13 in regard to uptake of the 
vaccine by consultants. It was noted that discussion with Divisional Directors 
had taken place about their approach to help drive uptake within their areas 
and senior clinical staff had also trained as peer vaccinators to encourage 
‘harder to reach’ groups of staff. It was recorded that there had been a good 
uptake in the Women’s Health & Paediatric Division which had been driven by 
their Divisional Director. 

The Chief Executive reflected that leaders in the Divisions had to take 
responsibility and it required influencing power and possibly a different 
approach and conversation in order to engage with the harder to reach 
groups of staff. 

The Director of Finance & Information expressed a concern that 
administrative staff had not been included in the Report. The Director of 
Workforce responded that for the purpose of the CQUIN had not been 
included; however it was noted that staff had been offered the vaccination. 

It was noted to check the data to ascertain if we check vaccination status or 
offer the vaccination to bank and agency staff, and to see if the refusal rate at 
4% was changing. 

The Board NOTED and obtained ASSURANCE from the Report. 

REGULATORY

O-15/2020 Annual Report & Accounts Timetable

The Board RECEIVED the Annual Report & Accounts Timetable. 

O-16/2020 Use of Trust Seal

Under the Standing Orders the Board received a regular update on the use of 
the Seal. The seal was last used in November 2019. 

- Seal Number 098 dated 28 November 2019 – Multi-Storey Car Park 
and Undercroft Infill Project Contract Documents  

- Seal Number 099 dated 03 December – Imaging MES – Funding 
Direct Agreement. 
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- Seal Number 100 dated 19 December 2019 – Cerner EPR Contract. 

The Board NOTED the use of the Trust Seal. 

O-17/2020 Trust Board Schedule of Business

The paper detailed the work plan for the calendar year 2020 and included the 
proposal to reduce the frequency of Trust Board meetings, with no meetings 
in February, April, June and October. It was noted this would form the basis 
for the year, although external events might necessitate the rescheduling of 
some items, and new matters might also arise as the year progressed. 

Note was made that the requisite governance assurance to the Council of 
Governors would be provided and focus on the achievement of the Trust 
vision and mission as well as the achievement of the constitutional standards. 

0-18/2020 Audit & Risk Committee Minutes

The Chair of the Committee stated that the Committee had considered the 
Board Assurance Framework, the risk maturity internal audit and had 
reviewed the Committee’s Terms of Reference. 

It was confirmed that the Report on Culture had been presented at the People 
Committee and would be reported to Board via the Committee Minutes. 

Actions 
Add the Culture Report to the Board Reading Room. 
Provide Board members access to all Committees on Admin Control. 

LD 

O-19/2019 ANY OTHER BUSINESS

None. 

O-20/2020 QUESTIONS FROM THE PUBLIC

Attention was drawn to Paper 15.1 Quality Report and the Phenytoin 
incidents and which staff would be expected to oversee the administration of 
the drug. Reference was made to p.9, “communication has been sent to all 
junior doctors and ED staff reiterating the Trust specific protocol for Phenytoin 
administration”; and that this response would appear to be totally inadequate. 

The Medical Director explained that there had been a fundamental change 
and the medication was now treated as a controlled drug and kept in a locked 
cupboard; prescription of the drug would be overseen by two doctors and two 
nurses. It was noted that in emergency use it could have a catastrophic 
impact and that there was a lack of alternative in emergency situations. 

The Chairman said that we might consider going above NICE guidelines and 
use an alternative medicine and this was being investigated by the Chief of 
Patient Safety. 

The Chief Executive said that there had been robust communication with 
teams via email; conversations and debriefs had taken place, and the 
Medication Safety Improvement team had raised awareness on this issue. 

There was a question on the land and decant options in relation to the 



Page 13 of 13

Abraham Cowley Unit. The Chairman responded that any questions of this 
nature would need to be raised direct with Surrey & Borders and noted that 
on redevelopment of ASPH Trust buildings, the aim was for the psychiatric 
liaison service to be sited with us. 

In response to a question around security cameras, the Director of Workforce 
Transformation confirmed that we are using Calla body cameras. We are 
trialling their use in ITU, PALs and the Complaints team and data from the six 
month pilot would be collected and subsequently reported through committee 
to Board. 

O-21/2020 REFLECTION

The Chairman thanked everyone for their attention and active participation in 
the discussions.  
DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 26 March 2020 at 
Ashford Hospital. 

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

Date:     30 January 2020


