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TRUST BOARD MEETING 
MINUTES 

Open Session 
31 October 2019 

PRESENT Mike Baxter Non-Executive Director 

Andy Field Chairman 

David Fluck Medical Director 

Neil Hayward Non-Executive Director 

Chris Ketley Non-Executive Director 

Simon Marshall Director of Finance & Information 

Louise McKenzie Director of Workforce Transformation & OD 

Suzanne Rankin Chief Executive 

Tom Smerdon Director of Strategy & Sustainability 

James A Thomas Chief Operating Officer  

Sue Tranka Chief Nurse 

Meyrick Vevers Non-Executive Director 

Marcine Waterman Deputy Chairman 

APOLOGIES Keith Malcouronne Non-Executive Director 

SECRETARIAT Liz Davies Company Secretary 

IN ATTENDANCE Sue Johnson Inspector, Care Quality Commission 
Sal Maughan Associate Director of Corporate Affairs and Governance
Yvonne Obuaya Associate Non-Executive Director 
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Minute Action

O-146/2019 Staff Story

Charlotte had joined the meeting to relate her story as a return to practice 
nurse at the Trust.  

Charlotte talked about her original training with the Trust and that following 
qualification she had joined NICU but despite good support had found it too 
emotional and had found work at another Trust. 

Charlotte talked about her time at the other Trust and related details of a bad 
experience which had resulted in spending some time away from nursing.  

Subsequently Charlotte made the decision to return to nursing and wanted to 
carry out her return to practice training at ASPH as her previous time here 
had been so positive. 

Charlotte said she had been working in a care home which was a good start 
for nurse training; it was noted that Surrey University no longer offered these 
courses and that Kingston University had audited the learning environment at 
the Trust and had subsequently offered a course on return to practice. 

Discussion took place around the culture of the Trust in relation to health and 
wellbeing. Charlotte had emailed the Chief Executive to reflect on her sense 
of belonging and acceptance at the Trust. 

Mike Baxter, Non-Executive Director reflected on how we might maintain and 
grow this sense of ‘family’ and the following points were noted:  

 Offer more support; talk about it and be heard; 
 Be positive, more visible sharing of stories 
 Commend nurses and doctors; show appreciation 
 We are family 

The Chief Executive said this was a powerful story and that we had heard 
both good and bad and we should think about the learning and sharing the 
story internally. 

Neil Hayward, Non-Executive Director said that this story had provided 
valuable insight and reflected on building a more open culture and the 
practice adopted in his organisation on reminding people of values and 
behaviours by talking and sharing stories at the start of meetings. 

The Director of Workforce Transformation drew attention to the Trust’s Health 
and Wellbeing community and that we were in the process of identifying 
people for the role of Wellbeing Ambassador to offer help and support in the 
workplace. 

The Chief Executive added that intrinsically we should all show kindness to 
one another and give particular attention to members of our team and their 
wellbeing and look after each other. 
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O-147/2019 Declarations of Interest

There were no additional declarations of interests. 

O-148/2019 MINUTES

The Chairman welcomed Sue Johnson, Care Quality Commission Inspector 
to the meeting. 

Before the meeting commenced we learned that Flick Simmonds, a very 
recently retired colleague had unexpectedly died; and on behalf of the Trust 
the Chairman recorded our sincere condolences on this extremely sad news. 

The minutes of the meeting held on 26 September were AGREED as a 
correct record.  

O-149/2019 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-150/2019 Chairman’s Report

The report was taken as read and the Chairman drew attention to the 
following highlights: 

 The Staff Achievement Awards had been an afternoon to remember 
for all those attending, particularly for the nominees across the various 
categories. The Royal Military Academy Sandhurst was an impressive 
venue and had brought back many memories for the Chairman as he 
introduced the event. 

It was noted that during the Chairman’s walkabout on Aspen Ward 
their staff award had been proudly displayed and staff had been 
talking about it. 

 It had been interesting to hear from senior figures in the NHS on the 
challenges and their priorities at the NHS Providers Conference in 
Manchester and had provided a good networking opportunity with 
other Chairs, Chief Executives and Executive Directors;  

 The visit to see the initiatives at Bromley by Bow, St Paul’s Way and 
the Olympic Park as part of our work on becoming an anchor 
institution was an inspiration and the social entrepreneur Lord Andrew 
Mawson had expressed the vision brilliantly.  

 Impressed with the Portering and Security team spirit and the 
efficiency with which tasks had been addressed during a recent visit 
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and walkabout. The car parking changes had presented challenges 
for the team but they were also being well supported by a team of 
volunteers.

In response to a question about the Ashford League of Friends, the Chairman 
confirmed that we had a positive relationship with them and that he had been 
invited to speak at their Annual Members’ Meeting. It was noted that they did 
a great job raising money for the hospital and were well connected with the 
clinicians at Ashford. 

The Chief Executive added that we had begun to discuss the processes in 
relation to money raised and donated for patient experience and presented 
an opportunity to work on contributions to enhance the patient baseline. 

Chris Ketley, Non-Executive Director observed that at the recent Surrey 
Heartlands Partnership Forum Workshop, our Medical Director’s talk had 
been a highlight; valuable table discussions had also taken place with a 
variety of health, local authority and third sector partners. 

The Chief Executive stated that we were fully aligned on the long term plan 
for the system and would be discussing the issue of transformation and 
governance at the Trust’s Strategic Change Committee later today.

The Chairman’s Report was RECEIVED by Board. 

O-151/2019 Chief Executive’s Report

The Chief Executive took the report as read and drew attention to the 
following matters: 

 The Trust’s amazing Staff Appreciation Awards; we had received lots 
of pleasing feedback from the teams; 

 Our seasonal flu campaign; during an interview with BBC Surrey 
Radio the Medical Director had discussed the importance of flu 
vaccination for health workers and our successful approach; 

 The annual Staff Survey infographic to engage staff and help achieve 
a good response rate to help us understand the current experience of 
staff working at the Trust; especially important as we move into our 
transformation programme;

 The car parking transformation and the anxiety around these changes; 
a big thank you to the Director of Finance and teams for mitigating the 
extent of frustration and difficulty experienced by patients and visitors 
in finding car parking spaces; 

 Opened the ‘changing places toilet, a new facility at St Peter’s 
Hospital which provided easy access to the changing area; had a 
tracking hoist, a height adjustable changing bench with shower 
attachment and a privacy screen.  

 Colleagues had largely supported the car parking plans to improve 
patient care; although it was recognised that some staff had 
experienced difficulty in finding a parking space on certain days. 

The Board RECEIVED the Chief Executive’s Report.  

QUALITY AND SAFETY
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O-152/2019 Quality Report 

The Medical Director provided an update on the Trust’s legionella case. It 
was noted that the team had been dynamic and responsive and managed the 
issue well; we were systematically checking all water outlets across the Trust 
and he reflected on the unintentional consequence of sustainability measures 
such as timed taps in the use of water may have contributed to this incident.                                                          

The Chief Executive added for assurance that we would be meeting our 
statutory obligation in respect of this matter and the learning from this incident 
would be shared across the wider system. 

The following issues were highlighted from the Report: 

 Sustained improvement in complaints performance due to an 
increase in local resolution practice either at the clinical interface, or 
by the corporate Patient Experience team. 

 A key intervention of the medicines safety programme was to tackle 
medicines omissions; further discussions on improving process were 
taking place with input from the Chief Pharmacist at the Nursing 
Midwifery & Allied Health Professional Board.  

 The Medical Director referenced the lack of reporting of falls in the 
Report; the Chief Nurse responded that following a deep dive into the 
number of falls the Trust had been found not to be an outlier and a 
decision had been made not to report every time. It was noted that 
there was a Commissioning for Quality and Innovation (CQUIN) 
around improving falls with a focus on specific interventions to 
minimise the risk of falls and was reported at the Quality of Care 
Committee. 

 Discussion had taken place at the last Quality of Care Committee on 
the Stroke Service performance and tracking of the SSNAP data in a 
more self-critical way. 

The Director of Strategy & Sustainability made an observation on the 
presentation of the Patient Advice Liaison Service by theme data and 
suggested that we might remove the total bars. 

It was noted that the Trust’s Head of Patient Experience had implemented 
positive changes and improvements in the governance of complaints, thereby 
providing sound assurance. The Complaints Team was now recording actions 
and their completion on Datix™, ensuring both a Trust-wide record as well as 
an automatic reminder message to those responsible when actions were 
overdue.  

The Board APPROVED the Medical Director’s delegated authority to sign off 
the Board Assurance Framework for Seven Day Hospital Services due to 
NHS Improvement on 28 November. It was noted that the paper would be 
submitted to the Quality of Care Committee for discussion and approval at the 
meeting on 21 November and subsequently to Board in November for noting 
and formal recording in Minutes. 

The Board NOTED and obtained ASSURANCE from the Report.
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O-153/2019 Health & Safety Report

The half-yearly summary provided assurance to Board that the Trust was 
managing its Health & Safety risks and thereby complying with its statutory 
duties. The relatively low numbers of incidents continued to provide 
assurance that effective measures were in place to protect patients, staff and 
visitors. 

The Director of Finance & Information stated that the RIDDOR (Reporting of 
Injuries, Diseases and Dangerous Occurrences Regulations) had seen a rise 
in fractures during Q1 and Q2 due to slips and trips that had resulted in falls 
and were the most common injury. The Trust had improved measures to 
support staff dealing with aggression and physical assaults, and it was noted 
that staff wellbeing would be included in future board reports. 

The Director of Workforce Transformation added that the Trust would be 
piloting the use of bodycams with our security team, and members of staff in 
ED, ITU and Patient Advice & Liaison Service. It was noted that the bodycam 
would only be turned on in the event of an incident; staff would undergo 
training and the primary aim was to diffuse difficult situations and to record 
evidence as needed. The first pilot would be undertaken in ITU. 

It was confirmed that data from the pilot would be gathered over time and 
subsequently reported as it was not anticipated that the bodycam would be 
used that often. A communications plan to underpin the pilot was planned; to 
include posters and the Chief Executive’s weekly message. 

The Board NOTED and obtained ASSURANCE from the Report. 

O-155/2019 Emergency Planning Resilience & Response
(EPRR) Assurance 

The Emergency Preparedness Resilience and Response (EPRR) core 
standards had been designed to help all Cat1 responding organisations 
understand their roles and responsibilities relating to incident management 
and the report sets out the Trust’s compliance against these core standards. 

The Chief Operating Officer noted that there were sixty-nine different 
domains; our organisation had an annual EPRR work programme, informed 
by lessons identified from incidents and exercises, identified risks and 
outcomes from assurance processes. 

Following the EPRR assurance self-assessment process, the Trust had 
scored green in the majority of the core standards requirements and overall 
the Trust has achieved a rating of ‘Substantial’. The report had been to the 
Trust Executive Committee and it was noted some work was required to 
address the identified gaps and achieve full compliance. 

Neil Hayward, Non-Executive Director queried the areas for improvement and 
it was noted that a major issue had been the electrical resilience at St Peter’s 
Hospital which had now been resolved. 

Action 
Provide a summary of changes in the next report. 
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The Chief Executive reflected on the Grenfell Tower public inquiry and how 
we might learn from the outcomes and test our thinking around this in relation 
to emergency services for example. 

The Board RECEIVED and obtained ASSURANCE from the Report. 

O-156/2019 Board Assurance Framework

The full Board Assurance Framework had been reviewed by the Audit and 
Risk Committee on 24 October 2019 in order to provide assurance to the 
Board that these risks were being effectively managed. The Audit & Risk 
Committee had noted the progress made by each of the sub-committees in 
review of the risks and that the risks and risk scoring were a dynamic 
process. 

The Chief Executive confirmed that work around the risk management 
framework and recruitment of a Corporate Risk Manager was being 
progressed. It was noted that currently we had two extreme risks and that 
stability was cause for concern. 

The Trust risk appetite was discussed and the Director of Corporate Affairs & 
Governance stated that we would be undertaking an exercise to 
operationalise the risk appetite across the organisation. Meyrick Vevers, Non-
Executive Director added that it would be prudent for the Board to use the risk 
appetite early on in decision making and cited when taking commercial risk as 
an example. 

The Chief Executive agreed and noted that the fundamental aim was to use 
the BAF and its assurance outcomes to focus the agenda and discussions, to 
inform decision making, challenge and investigation where further concerns 
exist; thereby providing robust assurance that we are managing risks to 
achieve the Trust’s Strategy. 

The Director for Workforce Transformation added that NHS Employers had 
asked the Trust to share our BAF as an exemplar. 

Action 
Each sub-board committee to check that their risk ratings match the risk 
appetite. 

The Board RECEIVED and obtained ASSURANCE from the Report. 

PERFORMANCE

O-157/2019 Performance Report

The report was taken as read and the Chief Operating Officer noted that it 
had been discussed at Modern Healthcare Committee and highlighted the 
themes under discussion:  

 Deterioration in Type 1 A&E performance, it was noted that 
performance across the South had deteriorated and that we had 
averaged at 78.9% in line with the rest of our patch. 
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The hospital was increasingly busy; attendances were 9.4% higher 
than September 2018, with admissions also higher by 4.3%. The 
continued high occupancy created patient outliers and higher length of 
stay; the high acuity of patients, busyness of ED and reduced staff 
availability due to vacancies, all contributed to delays in A&E as well 
as slow flow to the wards. 

 We had remained challenged against the 6-week diagnostic waiting 
time standard, and compliance had deteriorated over the past few 
months mainly due to the increase in priority TWR (cancer pathway) 
endoscopy demand. It was noted that we were running current 
facilities seven days a week through a combination of in-house 
resources; insourcing, and outsourcing to two local independent 
hospitals. This has not been sufficient to keep pace with demand and 
we had now set up further endoscopy facilities using the urology 
theatre at weekends and the additional capacity was now meeting 
demand.  

 The Trust recorded a compliant performance against the 92% RTT 
standard; September’s performance was recorded at 92.7%. It was 
noted that General Surgery, Urology, Oral & MaxFacs, Plastic 
Surgery, General Medicine, and Gynaecology were all non-compliant 
at specialty level, although for assurance it was recorded that good 
improvement and recovery in most of these specialties continued. 

 The Trust was expected to report compliance for 4 of 7 Cancer 
standards for September. TWR performance for September was non-
compliant at 89.9%; 35.8% was due to ‘straight to test’ capacity as a 
result of an increase in colonoscopy demand. 

The Chief Operating Officer drew attention to national policy and the long 
term plan to provide diagnostic hubs in a centralised area; it was noted that 
Endoscopy was a challenge across the country and Surrey Heartlands.  

Marcine Waterman, Deputy Chairman queried the Urgent Treatment Centre 
(UTC) and Paediatric performance going down despite attendances being 
down and it was noted that the most common referral is Paediatric. The Chief 
Operating Officer said that patients had presented with more complex health 
issues with the subsequent impact on the Emergency Department. 

It was noted that the UTC take part in our breach meetings and the Chief 
Executive said performance was monitored closely and they were part of the 
Making Every Day Count programme on improving the efficiency of streaming 
patients. 

Mike Baxter, Non-Executive Director reflected on the large numbers of 
patients turned round and that the Trust’s non-admitted performance was 
good; and made the observation that the admitted pathway drives the 
hospital’s bed capacity and impacts the delivery of elective activity. 

It was suggested that we might make a change and report in terms of 
numbers and not failing the targets and note was made that changes to the 
Performance Report’s scorecard and narrative were already under 
discussion. 
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The Director of Finance & Information stated that the UTC had been 
successful in driving improvements and there had not been a direct financial 
impact. 

The Chairman reflected on the need to be firm with commercial relationships. 

The Board NOTED and obtained ASSURANCE from the report. 

O-158/2019 Balanced Scorecard

The Director of Finance & Information confirmed that September had been a 
busy month and the year to date position had been met with anticipated 
system support. 

The Director of Workforce Transformation stated that the Nursing & Midwifery 
Workforce Strategy & Scrutiny Group was monitoring agency spend and off-
framework use and confirmed that during August we had not used any ‘off 
framework’ agency shifts. The escalation process was under constant review 
and robust scrutiny of the workforce metrics takes place in both the People 
and Modern Healthcare Committees.

The Chairman reflected on the induction at the H G Wells Conference & 
Events Centre in Woking attended by 213 inductees, comprising, bank, 
substantive, volunteers and fifty students from Royal Holloway University. 

The Deputy Chairman welcomed the level of detail of the recruitment data 
and noted that the internal audit of appraisals required more work; she added 
that as a point of process the risk appetite, risks and KPIs should be included 
for each strategic objective to form an integrated report. 

The Board NOTED and obtained ASSURANCE from the Report. 

O-159/2019 People Committee Minutes

It was noted that the Terms of Reference had been reviewed and changes 
made. It was confirmed that the approved Terms of Reference would be 
submitted to Board in November.  

The Medical Director drew attention to the Medical Appraisal Report which 
had been submitted to the Committee and the positive appraisal rates and 
that the Trust benchmarks well compared to the rest of the country. It was 
noted that further improvement was needed with agency worker compliance 
and action was being progressed. 

The Minutes were RECEIVED by Board. 

O-160/2019 Audit & Risk Committee minutes

The Board RECEIVED the Audit & Risk Minutes for May. 

O-161/2019 Board Register of Interests

The Register was RECEIVED by Board. 
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O-162/2019 ANY OTHER BUSINESS

None 

O-163/2019 QUESTIONS FROM THE PUBLIC

Breaches in Cardiac Stress MRI and Cardiac CT 
The Chief Operating Officer clarified that both these services sit under 
Imaging and that for clarity purposes the data would be reported under 
Imaging in future.  

Qlikview 
The Chief Executive confirmed that we had used Qlikview in the organisation 
for a long time and the Director of Finance & IT added that we mainly used 
the business intelligence platform in technical areas such as patient lists and 
planned to develop and look at Microsoft products for the future. 

Car Parking 
It was noted that progress in relation to the changes in car parking at the 
Trust had been well publicised across all media and included the Chief 
Executive’s Report, Surrey Live website and local radio. We had recently 
resurfaced the car park at Ashford and moved the visitor parking at St Peter’s 
Hospital from the main car park to the ramp parking; work would start on the 
new multi-storey car park next week with an anticipated completion date of 
July 2020. 

Patient-Led Assessments of the Care Environment (PLACE)
The Chief Nurse stated that the audit was led by the Trust’s Estate Team and 
we were awaiting new assessment forms and supporting guidance 
documents from the Centre before this year’s audit could be arranged. 

It was noted that patients made up at least fifty per cent of the assessment 
team and representatives from Patients Panel, Public Governors and Staff 
comprised the team. 

O-164/2019 REFLECTION

The Chairman observed that we had covered a lot of ground during the 
meeting. 

Neil Hayward, Non-Executive Director reflected that the NHS would become 
a political football over the next 4-6 weeks, and with the staff story in mind 
suggested that a message from Board to staff to acknowledge the good work 
in the NHS might be appreciated. 

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 28 November at 
Ashford Hospital. 

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


