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TRUST BOARD MEETING 

MINUTES 
Open Session 

31 January 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 Operations – unplanned care 

 James A Thomas Director of Operations – planned care  

 Sue Tranka Chief Nurse 

 Meyrick Vevers Non-Executive Director 

 Marcine Waterman Deputy Chairman 

   

APOLOGIES Valerie Bartlett Deputy Chief Executive/Director of Strategy & 
Transformation 

   

SECRETARY Liz Davies Acting Company Secretary 

   

IN ATTENDANCE Sal Maughan Associate Director of Corporate Affairs and Governance 
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Minute 
 

 
Action 

O-01/2019 Patient Story 
 

 

 Eleanor, a retired biomedical scientist, joined the Board meeting and gave a 
comprehensive account of her experience whilst in our care. The account 
was contained in Paper 10.0 of the Board reports.  
 
Board members reflected on the story and the following points were noted: 
 

 The Medical Director considered that some Outpatient processes 
were clearly not working properly, and were not robust enough; 

 It was fortunate that Eleanor was an intelligent, knowledgeable patient 
who had asked the right questions; 

 It was noted that mistakes had been made in writing however face to 
face communication had been good; 

 A positive note; the stress echocardiogram test had been brilliant. 
 
A brief discussion took place on the dictation and production of clinic letters 
overseas. It was noted that the introduction of reviewing letters and approval 
by consultant had been introduced ten years ago; and for all letters to be 
copied to the patient. 
 
It was understood that the elements from a clinical perspective were good; 
however improvement in administration processes to avoid letters containing 
incorrect data and for letters to be approved by a consultant were a 
necessary requirement.  
 
The Chief Executive expressed how sorry she was to hear Eleanor’s story; 
and acknowledged that we were aware of the challenges expressed. It was 
noted that the hospital infrastructure doesn’t help and that the lack in 
continuity of patient care highlighted in Eleanor’s story was not unfamiliar 
territory. 
 
It was recorded that one of the Trust’s three priorities for next year was the 
transformation of Outpatients; for example the introduction of one stop clinics 
and the use of technology to empower patients and become the guardian of 
their own clinical information. 
 
The Chairman summarised that the prime purpose of the patient story was to 
demonstrate our openness and transparency and to understand what it was 
like for patients navigating our services and receiving treatment. First-hand 
accounts help the Board to remain focused on “patients first”. 
 
On behalf of the Board, the Chairman thanked Eleanor for taking the time to 
come and talk to us; and it was recorded that the Trust’s focus would 
continue to be on the Outpatient experience and improving outcomes and 
efficiency. 
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O-02/2019 Declarations of Interest  

 There were no additional declarations of interests.  

O-03/2019 MINUTES 
 

 

 The Board reflected that it had been a good patient story. 
 
Apologies were recorded from Valerie Bartlett, Director of Strategy and 
Transformation.  
 
The minutes of the meeting held on 29 November were AGREED as a correct 
record.   
 

 

O-04/2019 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-05/2019 Chairman’s Report 
 

 

 
 
 

The Chairman highlighted the following items from his report: 
 
Quality 
The visit to Maternity, part of a formal Board walkabout with Marcine 
Waterman, Non-Executive Director. It was noted that they had been 
impressed with the dynamic leadership being shown in the department and 
following a question about the Non-Executive function had been pleased to 
explain the role. 
 
People 

 The Decorate a Door competition which was considered a true morale 
booster. It was recorded that the Chairman and the Chief Executive 
had judged over 70 doors; the standard and creative skills on show 
had been amazing and there had been a joint first prize winner. The 
Chairman expressed a well done to all participants. 

 

 The number of festive activities, for example the Volunteers’ 
Christmas lunch and the carol services held across both hospital sites. 

 

 The launch of the NHS Long Term Plan; it was noted that the Trust’s 
plans are reflected in the NHS Long Term Plan and that Social Care 
and Workforce plans are anticipated later in the year. It was noted that 
the Plan also proposed to increase the budget for mental health and 
improve services for these patients. 
 

 The Trust was well supported by external bodies over the Christmas 
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period. 
 

Marcine Waterman, Non-Executive Director asked for feedback on the three 
Integrated Care System meetings which had been scheduled on 24 January.  
 
It was recorded that the Surrey Heartlands Chairs’ Forum had focused on the 
proposed governance arrangements and that our Chairman had pressed for 
NED involvement and it was noted that a further meeting of Chairs was 
scheduled for March. The Surrey Devolution workshop run by PwC had 
included good interactive sessions with a focus on Surrey Health and 
Wellbeing. The NED/layman meeting which followed had covered much of 
the same ground as the Chairs’ meeting. 
 
It was noted that the Trust’s appointed governor from Surrey County Council 
sits on the Surrey Health and Wellbeing Board. 
 
Keith Malcouronne, Non-Executive Director considered the value in having 
the opportunity to shape and create the future before the governance 
architecture was put in place. 
 
The report was RECEIVED by Board. 
 

O-06/2019 Chief Executive’s Report 
 

 

 The Chief Executive took the report as read and drew attention to the 
following issues from the report: 
 
An open and transparent culture 
It was recorded that despite the sustained operational pressure, it was 
important that the Trust continued to foster a culture of openness and 
transparency. Colleagues were doing some really good work as part of the 
regular programme of learning events and one session had featured the 
theme of ‘Communication’ and reflected the patient story heard today. 
 
Quality of Care 
It was noted that the Trust had seen 300+ attendances per day in the Urgent 
Treatment Centre and A&E and that it was anticipated that this demand 
would continue. The Chief Executive reflected that working under this 
pressure was hard and redeploying colleagues from one clinical area to 
another could be challenging for staff. 
 
It was recorded that the Chief Executive had gone back to the floor and 
supported A&E over the New Year period and she expressed thanks to all of 
the team for being prepared to work in a flexible way and put their personal 
preferences aside to deliver outstanding, compassionate care to patients. 
 
The Chief Executive talked about the number of patients with chronic alcohol 
dependency attending A&E over this period in the knowledge that they would 
receive support. It was noted that these patients required a lot of time and 
presented a challenge in the A&E environment. 
 
A brief discussion took place on the increase in A&E attendances coinciding 
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with the withdrawal of alcohol and drug liaison services in the community. The 
Chief Executive provided assurance that we are working with our system 
partners and that Alcohol Response teams are being piloted in the community 
and conversations are taking place at ICP level. 
 
The Medical Director and Chief Nurse were scheduled to meet with partners 
regarding alcohol related admissions, and we had recently recruited an 
Alcohol Liaison Nurse. 
 
The Chief Executive also expressed her appreciation of the way we had 
worked with the wider healthcare system this year and for the support 
provided by our Surrey Heartlands colleagues to cope with the spikes in 
demand. 
 
The Chief Executive urged the Non-Executive Directors to spend time in the 
clinical environment to understand the pressures and to witness the good 
work. 
 
People 
The Team Member of the Month award scheme was launched in November 
and it had been great to see colleagues who go above and beyond receive 
special recognition.  
 
Modern Healthcare 
It was noted that the Board Strategic Change Committee would be closely 
reviewing the Long Term Plan and considering any implications for the Trust.  
 
The Chief Executive stated that this week we had launched a project to 
transform the way we deliver outpatient services which linked in with the NHS 
Long Term Plan where the requirement to re-design outpatient services was 
well documented; and again reflected our patient story today.  
 
The Medical Director added that the Trust was in a good position to make 
transformational change; and noted that a workshop was planned for March 
by the Surrey Heartlands Academy together with the Royal College of 
Physicians; on “Engineering a Better Outpatients Service” with the aim of 
addressing the requirements of the system based on the needs of those 
using it with a focus on future system requirements.  
 
Keith Malcouronne, Non-Executive Director endorsed the NHS Long Term 
Plan’s approach to addressing the wider determinants of health and 
referenced the contribution from the Voluntary sector. 
 
Mike Baxter, Non-Executive Director referenced the Mayo Clinic model of 
Care which drives patient intervention by protocol. 
 
The Board RECEIVED the Report. 
 

 REGULATORY 
 

 

O-07/2019 Annual Report and Timetable  

 The paper brought to the attention of the Board the timetable for agreeing the  
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Annual Report and Accounts for 2018/19 which had been approved at the 
Audit and Risk Committee on 28 January 2019. 
 
The Director of Finance stated that the main issue again this year was the 
timing of the approval of the Annual Report and Accounts by the Trust Board. 
The May Board date was scheduled for 30 May 2019 whilst the final 
submission date to NHSI was by noon on 29 May 2019. It was noted that a 
Special Board meeting had been convened for Board approval and would 
follow the Audit and Risk meeting scheduled on 23 May 2019. 
 
Action 
Monitor and record progress of material. 
 
Board RECEIVED the Annual Reports and Accounts Timetable. 
 

 
 
 
 
 
 
 
 
 
 
 
SMau 

O-08/2019 Trust Seal  

 Under the Standing Orders the Board receives a regular update on the use of 
the Seal. The seal was last used in November 2018. 
 
Seal Number 071 dated 27 November 2018 – TP1 Land transfer (SPH) 
Surrey & Borders Partnership NHS Foundation Trust to Ashford & St Peter’s 
Hospitals NHS Foundation Trust. 
 
The Director of Finance also sought Board approval for use of Seal 072 and 
the delegated authority to sign off West Site Regulation 106 on Friday, 1 
February.  
 
Board NOTED use of the Trust Seal and APPROVED the delegated 
authority.  
 

 

O-09/2019 Trust Board Schedule of Business  

 The Schedule of Business was APPROVED and it was AGREED to consider 
reducing the frequency of some reports and to highlight the statutory papers. 
 

SMau 

 QUALITY AND SAFETY 
 

 

O-10/2019 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 Chief Nurse highlighted the following issues from the report: 
 
Medication safety: 
It was noted there had been a 54% reduction in medication-related patient 
harm over the last four months; the difference was due to implementation of 
the following: 

 
- Raised staff awareness about medicines related issues using monthly 

infographics  

- Redesigned prescription proformas and charts to incorporate safety 
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measures  

- Established weekly multi-professional medicines safety huddles with 
project briefings and learning events  

- Provided further focussed education to wards using simulation training 
sessions  

- Regular audits and analysis of omitted medications  
 
Mortality 
The Medical Director drew attention to Appendix B which provided an 
analysis of crude mortality with comparative national and regional data for the 
past six years. The analysis showed that the pattern of mortality at the Trust 
by season and by month mirrored that seen by benchmarked data. 
 
It was noted that the Trust had submitted a poster to an event in January, 
jointly organised by the Medicines and Healthcare products Regulatory 
Agency (MHRA) and NHS Improvement. This year’s theme was effective 
networking and exchange of good practice in championing patient safety. 
 
Stroke 
The Medical Director stated that the stroke pathway was a key improvement 
programme within clinical effectiveness. The Trust had an improvement plan 
designed to prioritise both patients’ admission to a stroke bed within 4 hours 
of arrival and to enable a patient to spend 90% of their stay in a designated 
stroke bed.  
 
For assurance, it was noted that the Trust had made recent pathway 
improvements and opened a hyper-acute stroke unit (HASU) within the Acute 
Medical Unit (AMU) in December 2018 and had implemented direct access 
for patients arriving by ambulance from 7 January 2019.  
 
The Director of Operations for unplanned care stated that nine beds and a 
ring fenced assessment area had been added to the pathway in December. 
The clinical pathway had been further strengthened by the appointment of a 
Stroke Lead Nurse to promote leadership and included the optimal utilisation 
of the Bradley Unit. He added that we were yet to receive the official results of 
these improvements however the Trust was cautiously optimistic; anecdotally 
there was evidence that patients were reaching HASU beds and there were 
no stroke outliers outside the stroke bed base. 
 
It was noted that there had been a few issues with signage to the new HASU 
reported from the ambulance service. 
 
The Medical Director noted that we would be undertaking a data validation 
exercise in relation to the issue experienced with recording data. 
 
Action 
It was AGREED to bring the SSNAP data to Board. 
 
Pressure Ulcers 
The Chief Nurse wished to record a big thank you to the small Tissue Viability 
team for all their hard work which had resulted in a number of wards 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DF 
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exceeding 100 days with no 3 and 4 grade pressure ulcers. It was noted that 
teams are awarded a certificate in recognition of their good work. 
 
Flu 
It was recorded that the Trust’s flu vaccination uptake by frontline staff was 
sitting at 72% against a goal of 75% to be vaccinated before the end of 
February 2019. 
 
Patient Experience 
The Chief Nurse reported that the patient co-design workshop in December 
had been a success and had been a vital part of the Trust’s engagement 
programme with service users. One priority area identified for improvement, 
and yet to be designed, was a ‘frontline de-escalation’ programme which 
would enable staff to work with patients to resolve concerns at the time a 
problem first arises; with a focus on resolving issues at the outset rather than 
allowing matters to escalate.  
 
It was noted that we were in the process of right sizing the PALs service. 
 
The Chief Nurse drew attention to the following improvement projects: 
 

 Maternity & Neonatal Health Safety Collaborative. The programme 
aimed to improve the safety and outcomes of mothers and their 
babies by reducing unnecessary variation in care and providing a high 
quality healthcare experience across maternity and neonatal care 
settings. 

 
- Precept (Prevention of Cerebral Palsy in Preterm Labour). The Trust 

was taking part in a national quality improvement project to help lower 
the number of premature babies born with cerebral palsy and aims to 
ensure a Magnesium Sulphate infusion was given to any woman at 
the appropriate time where there was a risk of premature birth. 
Research had shown that for every 37 mothers who receive this 
treatment, one case of cerebral palsy was prevented.  

 
Mike Baxter, Non-Executive Director stated that the work on mortality had 
been excellent and was to be commended. 
 
It was noted that an illuminating discussion had taken place at the Quality of 
Care Committee. The report had provided firm evidence that the mortality 
spike was not a Trust internal issue and that the profile of the spike had been 
reflected in both Surrey and England. 
 
It was recorded that we might consider sharing this portfolio of work with the 
Institute for Healthcare Improvement (IHI) and/or issuing to a conference. 
 
Action 
It was AGREED to provide another graph to plot mortality at national level. 
 
The Board NOTED and obtained ASSURANCE from the Report. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DF/ST 
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O-11/2019 Quality of Care Committee Minutes 
 

 

 Hilary McCallion, Non-Executive Director and Chair of the Committee drew 
attention to the excellent presentation on End of Life Care at the January 
meeting that would be reported in the January Minutes. 
 
It was noted that it was essential for Divisional Directors or a member of the 
triumvirate to be represented at the Committee and this would be progressed 
by the Executive team with Divisional colleagues. 
 
Keith Malcouronne, Non-Executive Director said that he had attended the 
End of Life steering group meeting; the Strategy provides a good opportunity 
to transform the pathway for patients in their last 1000 days of life. 
 
The Chief Executive drew attention to the video “Let’s talk about death”. 
 
https://twitter.com/brianwdolan/status/862203579486031872 
 
Action 
Place End of Life Steering Group paper in Board Reading Room. 
 
The Minutes were NOTED by Board. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LD 

O-12/2019 Learning from Mortality Reviews Q2 Report  

 The report provided details on the screening and Structured Judgement 
Review (SJR) of in-hospital deaths from Q2 2018/2019 with further analysis 
on the findings of the SJR and phases of care. The report included detail on 
the learning and the plans for sharing of this learning throughout the 
organisation.  
 
The Medical Director highlighted the following from the report: 
 

 Evidence we were embedding the SJR process which links in with 
medication errors, one of the preventable harms and sepsis 

 We have more SJR reviewers on board 

 Medical examiners were to be appointed 

 Supports the bereavement pathway 

 Good programme of trust-wide learning from deaths events, sharing 
key messages and facilitating conversations from across the 
organisation. 

 
Action 
It was AGREED to track and report on the sepsis cumulative backlog. 
 
The Board RECEIVED and obtained ASSURANCE from the Report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DF 
 

O-13/2019 Director of Infection Prevention Control (DIPC) 6 month Report  

 The report provided an overview of infection prevention and control 
performance from April to December 2018. 
 
The Medical Director drew attention to the last page of the report on Surgical 
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Site infections and Methicillin Sensitive Staphylococcus Aureus (MSSA) 
Bacteraemias. It was noted that the Trust was undergoing focused work and 
ongoing surveillance in the hotspots identified and there was good 
engagement within the Surgical Division to embed the learning and minimise 
infections across other specialties. 
 
For assurance, the report concluded that an overarching infection control 
strategy had been formulated based on the annual infection control 
programme; and there are outcome and process measures to help drive the 
strategy and a working group will be convened quarterly to review progress. 
 
The Board RECEIVED and obtained ASSURANCE from the Report. 
 

 PERFORMANCE 
 

 

O-14/2019 Performance Report 
  

 

 The Director of Operations for unplanned care stated that the Performance 
report had been discussed in detail at both the Quality of Care and Modern 
Healthcare Committees and took the Report as read drawing attention to the 
following:  
 
Attention was drawn to the main chart on p.4 showing admitted or non-
admitted performance for less acute patients. It was noted there had been a 
dip in performance; however there was evidence of efficiency; in the length of 
stay reduction due to more patients attending assessment units and the 
movement of patients to Ashford. High occupancy of the hospital, and 
reduced staff availability was ongoing and had created delays in A&E as well 
as slow flow to the wards. It was noted that NHS Improvement and the 
Emergency Care Intensive Support Team (ECIST) support was in place to 
help improve patient flow and ED processes. 
 
It was noted that the ambulance handover delays had gone up in December 
and had continued to be high; it was noted that the Trust was developing a 
joint action plan with SECAmb to address this issue and this would be 
overseen by the local A&E Delivery Board. 
 
Following Board discussion on the Trust’s drop in relative A&E performance 
the Director of Operations for unplanned care summarised the following: 
 

- We were receiving support from the national team 
- There were continued workforce and estate challenges 
- Constraints in estates due to workforce 
- Constraints in streaming patients 
- Success with Core Clinical Standards and Surgical Assessment Unit 

 
The Director of Operations for planned care highlighted the following from the 
report. 
 
RTT Incomplete Pathways Performance 
The Trust recorded a non‐compliant performance against the 92% standard 
with December's performance recorded at 91.1%, which was 0.1% below our 
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trajectory. 
 
Diagnostic Tests 
The Trust recorded a non-compliant performance for December at 91.7% 
largely due to capacity loss in Endoscopy and Neurophysiology. Assurance 
was provided that the Trust had enhanced recovery plans in place to create 
additional endoscopy and neurophysiology capacity to regain compliance by 
February 2019.  
 
Cancer  
The Trust was expected to report compliance for 5 of 7 cancer standards for 
December.  
 
The Director of Operations of planned care provided assurance that the Trust 
had a robust winter plan to sustain activity and secure capacity. Hospital 
cancellations were steady; supporting an improvement in patient experience; 
and we have been able to redeploy consultants effectively including to clinic 
activity. 
 
The Board NOTED and obtained ASSURANCE from the report. 
 

O-15/2019 Balanced Scorecard 
 

 

 People 
The Director of Workforce Transformation reported that the workforce data 
had been interrogated at both the People and Modern Healthcare 
Committees. It was noted that the Trust’s focus was on increasing 
substantive staff numbers in Registered Nursing & Midwifery and Health Care 
Assistants. 
 
A thank you was recorded to the team for a recent successful recruitment 
event. It was noted that an integrated recruitment event was also scheduled 
for the following weekend in collaboration with our system partners. 
 
The Director of Workforce Transformation provided brief headlines on the 
Staff Survey results which would be published in full on 26 February 2019. 
 
Overall we had sustained progress and the 2018 results illustrated that we 
had consolidated and maintained our performance despite the continued 
operational pressures on our staff. 
 
Modern Healthcare 
The Director of Finance and Information reported that the Trust was 
financially on track. As already discussed we had not met the A&E target and 
the outpatient letter transmission rates remain lower than we would like 
however the Trust had continued their work with primary care on 
improvement in this area.  
 
Collaborate 
Ambulance handover delays had risen significantly since the start of 2018, 
peaking in July 2018. These delays were related to patient flow issues within 
the A&E department and wider hospital. 
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The Chairman noted that the lack of questions was an endorsement of the 
reports and the scrutiny that had been undertaken at sub-board committee 
level. 
 
The Board NOTED and obtained ASSURANCE from the Scorecard. 
 

O-16/2019 Modern Healthcare Committee Minutes   

 Meyrick Vevers, Non-Executive Director and Committee Chair noted that the 
Committee had received a comprehensive update on the “Getting in Right 
First Time” (GIRFT) programme and had been impressed by the quality of 
information and welcomed this as an agenda item. 
 
The Board RECEIVED the Minutes. 
 

 

O-17/2019 Integrated Digital Committee Draft Minutes  

 Chris Ketley, Non-Executive Director and Chair of the Committee highlighted 
the following from the 10 January meeting.  
 
The comprehensive ePR draft business case had been presented and 
favourably received; and it was noted that an ePR Masterclass had been 
scheduled for 28 February to provide a core understanding. The Chairman 
encouraged colleagues to attend this joint event with Trust Executive 
Committee members.  
 
It had been agreed for the Committee to receive six monthly updates on 
cyber security or by exception. 
 
It was noted that the Chief Clinical Information Officer role would be 
advertised imminently and that Dr Barry Sellick was currently assisting on an 
interim basis due to the ePR evaluation requirement.  

 
The Director of Finance and information reflected on the future challenges in 
regard to workforce transformation and the embedding of training required in 
the clinical pathway and would involve a degree of creativity. He added that 
the patient story had illustrated well the requirement for IT solutions to 
facilitate and drive efficiency in patient pathways. 
 
The Board RECEIVED the Minutes. 
 

 

O-18/2019 People Committee November Minutes  

 Mike Baxter, Non-Executive Director and Chair of the Committee noted that a 
comprehensive discussion had taken place on risk and assurance. 
 
The Board RECEIVED the Minutes. 
 

 

O-19/2019 Clinical Quality Indicator (CQUIN) 2018/19: Improving the uptake of the 
flu vaccination 

 

 The target for the Flu Fighter campaign for 2018/19 was to vaccinate 75% of  
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our frontline workers, and the Trust currently stands at 73%. 
 
The Board was asked to note the significant progress that colleagues had 
made to implement the 2018/19 Flu Vaccination programme and that our 
performance would have had a very positive impact on our ability to protect 
patients, colleagues and their families from this disease. It was noted that 
final figures would be reported to the Trust Board once the campaign had 
ended.  
 
The Board RECEIVED and obtained ASSURANCE from the Report. 
 

 STRATEGY AND PLANNING  

O-20/2019 Board Development Plan  

 The paper described the Board development activity and our approach to this 
over the past few years. It also set out the diagnostics activities undertaken in 
2018; the outcomes of this and a forward plan for 2019/20 aligned with the 
Trust’s new vision and strategy for 2018-23. 
 
The Board RECEIVED and obtained ASSURANCE from the Report 
 

 

O-21/2019 Nomination & Appointment (Executive) Committee Terms of Reference 
 

 

 The Terms of Reference for the committee had been updated to more 
accurately reflect the purpose and objectives of the committee as a sub-
committee of the Board. 
 
The Board APPROVED the Terms of Reference. 
 

 

O-22/2019 Remuneration & Appraisal (Executive) Committee Terms of Reference  

 The Terms of Reference for the committee had been updated to more 
accurately reflect the purpose and objectives of the committee as a sub-
committee of the Board. 
 
The Board APPROVED the Terms of Reference. 
 

 

C-23/2019 ANY OTHER BUSINESS  

 None. 
 

 

O-24/2019 QUESTIONS FROM THE PUBLIC  

 It was noted that the Minutes had not recorded the question on NICE 
guidelines and chronic heart failure benchmarking that would be 
implemented. 
 
A question was raised on the Quality Department personnel and substantive 
recruitment into these positions. The Chief Nurse explained that these were 
not the quality improvement roles but the regulated roles such as Complaints 
Manager and would be reflected in the Job Descriptions. 
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It was confirmed that a report reviewing the deaths recorded during Winter 
2017/18 using the Structured Judgement process would be tabled for the 
Board meeting in March. 
 
An observation was noted from the Director of Quality & Nursing at Central 
Surrey Health, that the board interaction had been dynamic and refreshing, 
and that it had been a good patient story. 
 
A question was posed on the long term plans for the Abraham Cowley Unit 
(ACU) on the St Peter’s Hospital site. The Abraham Cowley Unit was Surrey 
and Borders Partnership NHS Foundation Trust’s (SABP) specialist mental 
health unit based at St Peter's Hospital, providing treatment and support to 
inpatients, including daytime activities.The Chairman stated that the member 
of public would need to raise this question with SABP direct. 
 
It was noted however that the two organisations had compared strategies at 
the recent Executive to Executive meeting where the opportunity to transform 
services together had been discussed. One of the next steps would be for 
clinicians to engage and join up to provide more integrated patient care. 
 
It was confirmed that the Trusts had engagement at the right level; namely: 
daily operational contact and regular Executive and Chair contact.  
 
It was also noted that there was increased provision for mental health 
services included in the NHS long term plan. 
 

 
DF 
 
 
 
 
 
 
 
 
 

 DATE OF NEXT MEETING 
 

 

 The next meeting of the Trust Board will take place on 28 March at St Peter’s 
Hospital. 
 

 

 
 
 
Signed: ………………………………………………………………. 
               Chairman 
 
Date:     31 January 2019 
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