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TRUST BOARD MEETING 

MINUTES 
Open Session 
27 May 2021 

 

PRESENT Dami Adedayo  Non-Executive Director 

 Jane Dale Non-Executive Director 

 David Fluck Medical Director 

 Andy Field Chairman 

 Neil Hayward Non-Executive Director 

 Chris Ketley Non-Executive Director 

 Andrea Lewis Chief Nurse 

 Simon Marshall Director of Finance & Information 

 Louise McKenzie Director of Workforce Transformation & OD (left the 

meeting 1 pm) 
 Suzanne Rankin Chief Executive 

 Tom Smerdon Director of Strategy & Sustainability 

 Meyrick Vevers Non-Executive Director 

 Marcine Waterman Deputy Chairman 

   

APOLOGIES Keith Malcouronne Non-Executive Director 

 James A Thomas Chief Operating Officer 

   

SECRETARIAT Liz Davies Corporate Affairs Manager/Board Secretary 

   

 Chris Bell Director of Estates and Facilities (Staff Story) 

IN ATTENDANCE William Britton Head of Facilities Support Services (Staff Story) 

 Wendy Kuharska CQC Inspector/Relationship Officer 

 Raouf Mansour Head of Catering (Staff Story) 

 John Marillat-Bush CQC (shadowing) 

 Sal Maughan Associate Director of Corporate Affairs and Governance 

 Andrew Mawson Special Advisor to the Board 

 Arun Thiyagarajan Associate Non-Executive Director 
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Minute 
 

 
Action 

 The Chairman opened the meeting and welcomed Trust Governors and 
members of the public, including NED applicants. The CQC observers were 
also welcomed to the Board meeting. 
 
William Britton, Head of Facilities Support Services and Raouf Mansour, 
Head of Catering were both welcomed to the meeting to present their staff 
story. 

 

 

45/2021 Staff Story  

 William talked through the catering transformation and in summary: 
 

 During March 2020 the Trust was in the process of negotiating with 
OCS on the Trust’s new retail development when our response to the 
pandemic was initiated; 

 This necessitated the closure of our cafes and the PGEC restaurant 
struggled to operate under Covid restrictions; 

 The Executive team helped in finding a solution for our retail catering 
service; we talked to staff throughout the organisation and asked for 
their views and received the following feedback:  
 
- Time constraints in queuing for food; 
- Affordability; 
- Sustainability; 
- Healthy food 

 
The Trust had made contact with Bartlett Mitchell, a specialist retail caterer 
who do not usually tender for this type of contract and brought in Raouf 
Mansour as a contractor to meet our catering objectives. 
 
To focus on food and beverage, service and environment, driven by; 
 

- Assured safety and infection control at all times 
- Pricing policy 
- Improved quality as experienced  in other commercial workplaces 
- Digital payment systems 
- Faster service  
- Improved ambience 
- Greater agility; if the customer can’t come to us, we’ll go to them 
- To maximise revenue opportunities 
- Value added services 

 
Raouf told the meeting that he had been furloughed for seven months and 
was at risk of redundancy; this had been a really challenging time, both 
financially and more importantly mentally. 
 
He was offered the chance to join the Trust as a contractor and was very 
impressed with how our catering team had embraced change in providing 
this important service to our staff. In this new role Raouf introduced the 
following initiatives: 

 

- 
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 Queuing lanes; 

 Tables spacing; 

 Cleaning between customers; 

 Removal of the self-service elements; 

 Cashless pay points, and  

 A pre-order app called Pear Pay.  
 
It was noted that we buy seasonal food, have freedom of choice for 
suppliers, and a social media presence. The opportunity to create and 
develop restaurant standard food had attracted new talent from other 
sectors of the catering industry to work at the Trust.  
 
Raouf concluded that he would continue to develop the Trust Catering 
service and was extremely proud of the whole team and what they had 
achieved together; he was now starting a new chapter in his career as 
Head of Catering for the Trust. 
 
William added that the biggest learning was that the provision of food was 
now viewed as part of ‘staff wellbeing’. 
 
The Chairman reflected that the team had now being given the opportunity to 
improve their skills and career progression; the ambience and the quality of 
the food was fantastic and we now a popularity problem with queues at peak 
times. The challenge now was to produce an equivalent offering at our 
Ashford site and he thanked the team for a brilliant job. 
 
It was noted that we now had a resilient succession plan in place; this would 
make recruitment easier as a job in catering would now be seen as a 
prospective career opportunity. 
 
The Chief Nurse said that catering staff had fed back they were overjoyed 
with their new skills; the Trust had seen national recognition and was being 
held as an exemplar; it was noted that ninety per cent of the food was 
produced on site. The Medical Director added that it was an inspirational 
story; there was a real sense of pride in the team and the food was great. 
 
The Director of Estates and Facilities stated that this was a really good news 
story and noted we must keep up the momentum; this matter had been 
discussed previously with the Executive Team and there were three elements 
to work on for the next phase: 
 

 Provide the same standards at Ashford Hospital; 

 Provide a quality out of hours service; 

 Improve the Infrastructure to develop this quality service and catering 
delivery change. 

 
He reflected that the executive team had given the team free rein in 
procurement and had risked that we would get it right, and William and Raouf 
had got it right. 
 
Andrew Mawson, Special Advisor to the Board, considered that this 
encouraging story was about ‘people and relationships’ and showed what can 
happen when people are liberated and taken seriously. The challenge for the 
Board and the hospital was how do we learn from this and share the 
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experience and learning more widely in the system and the public sector. 
 
The Chief Executive thanked William and Raouf for their inspirational story 
and reflected on how we might encapsulate the experience and share the 
learning with others. The team had done a remarkable job with considerable 
impact and was worthy of detailed thinking. The Chief Executive 
congratulated Raouf on his permanent appointment with the Trust.  
 
It was noted that William was retiring from the Trust and the Chairman took 
the opportunity to thank him on behalf of the Board and the Governors for all 
his good work and for the fabulous job on the catering initiative. 
 

O-46/2021 Declarations of Interest  

 There were no additional declarations of interests.  

 Wendy Kuharska, CQC Inspector was invited to say a few words and 
concurred that this had been an inspirational story and noted her passion for 
good nutrition and the benefits for improved health. Wendy was a midwife by 
training and had succeeded Sue Johnson as relationship owner; she had 
been with the CQC for two years and looked forward to working with the Trust 
on improving outcomes.  
 
John Marillat-Bush was shadowing Wendy today. He told the meeting he had 
a background in nursing and had also been with the CQC for two years and 
said that the staff story had been emotional and an impressive way to start 
the meeting. 
 
The Chairman noted that this was the last Public Board meeting for Non-
Executive Directors, Neil Hayward and Keith Malcouronne; who was not 
present today. He expressed a huge thank you to Keith for all his 
contributions, particularly in Chairing the Audit and Risk Committee and to 
Neil for his insight, and calm, helpful advice across a number of issues over 
the years and for his contributions at sub board committees and for leading 
the Strategic Change Committee.  
 

 

O-47/2021 APOLOGIES 
 

 

 Apologies had been received from Keith Malcouronne, Non-Executive 
Director and James Thomas, Chief Operating Officer. 
 

 

O-48/2021 MINUTES 
 

 

 The Minutes dated 01 April were AGREED as a correct record.   

O-49/2021 MATTERS ARISING and ACTION LOG 
 

 

 The Trust Board reviewed all of the actions contained within the minutes of 
the previous meeting. Nominated leads confirmed that all the respective 
actions had been completed, appeared as agenda items for the meeting or 
were on track within agreed timescales.  
 

 
 

 REPORTS 
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O-50/2021 Chairman’s Report 
 

 

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

 Pleased to see that last Friday the Trust had no Covid patients; the 
first time for about fourteen months; 

 The focus on reducing waiting lists and increased elective capacity; 

 Recruitment highlights: the reputation of the Trust is attracting high 
calibre candidates for consultant posts, particularly in certain 
specialties; we had also received a high number of candidates for the 
Non-Executive Director position and anticipated a good outcome; 

 Pride in Nursing Day; Charlotte Broughton, Head of Patient 
Experience and Involvement had been awarded a prestigious Chief 
Nursing Officer Silver Award which was richly deserved; 

 Attended the end of rotation meeting for some of the overseas doctors 
and was impressed with their enthusiasm and the innovative work that 
had been completed; 

 Presented BACU with a certificate for their 100 days free from hospital 
acquired Category 2 and above pressure ulcers; an excellent 
achievement for a very busy ward in the current circumstances;  

 Schwartz Round focused on the activities and feelings of some of the 
Executives during the pandemic; the shared experience was found to 
be helpful and cathartic; 

 The NEDs and Governors had been invited to join the regular Team 
Talk and this had provided a good opportunity for mutual sharing of 
experiences. 

  
The Chairman’s Report was RECEIVED by the Board. 
 

 

O-51/2020 Chief Executive’s Summative Report 
 

 

 The Chief Executive stated that the new form of report continued to evolve; 
the first part provided a summative view of the sub-committee work, a review 
of the BAF and the assurances sought and gained around the mitigations.  
 
Part two of the report continued with a general update and provided 
assurance to the Board on delivery of the organisation’s wider activities in 
alignment with our Strategic Objectives. 
 
The Board heard that there continued to be clear risks to the delivery of the 
Trust Strategy, ‘to provide an outstanding experience and best outcomes for 
patients and the team’; the mitigation of which sat with our teams together 
with executive portfolio leads. They continued to respond amazingly well in 
delivering clear and coherent plans and the associated risk to the resilience 
and wellbeing of staff remained significant. It was noted that the People 
Committee supported by the wider team provided a good deal of effort and 
emphasis on staff wellbeing initiatives to address this issue. 
 
Quality of Care 
The Chief Executive drew attention to the pre-existing and evolving risk of a 
further Covid surge; assurance was provided that we were paying close 
attention to community levels of transmission and prevalence. At present we 
had low numbers of patients in the hospital, however there was the added 
concern of new variants of concern and we continued with strict compliance 
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with IPC measures and controls which in itself presented additional 
challenges for staff. 
 
The emergency and non-elective care pathway had seen a surge in 
attendance figures and we were working hard to meet the additional demand; 
the backlog in diagnostic and planned care also required additional 
resourcing and pathway improvement work. Mitigating actions were in place 
to ensure patients were seen in clinical priority however there was potential 
clinical risk to patients within the latent demand. 
 
As part of the system recovery programme the Trust had committed to 
achieve 110% of 19/20 levels of activity from July onwards. 
 
People 
The Chief Executive noted that the levels of demand on People and the 
associated risks had already been referenced above. 
 
Modern Healthcare 
Earlier this morning the Board had considered the financial constraints and 
consequent impact on the Trust’s capital investment plans; principally the 
refurbishment of our Emergency Department and Abbey Wing, in particular 
the maternity theatres. This presented both quality and safety concerns and 
would have a bearing on staff morale; assurance was provided that attention 
was focused on managing these risks.  
 
Neil Hayward, Non-Executive Director noted the assurance to the Board and 
observed that the report provided a succinct overview of all the current issues 
affecting the organisation; in particular the financial point which had been 
considered in detail at the Modern Healthcare Committee and was integral to 
what transpires next in the organisation. The impact on the restoration of 
services and the improvement of facilities for staff was a concern and a huge 
disappointment. 
 
The Chief Executive reflected that the Priority Assessment Unit (PAU) build 
was progressing well and would create an impressive space and deliver 
significant improvement to the delivery of care in the emergency pathway and 
bring positive benefits for both patients and staff.  
 
Digital 
It was recorded that the Surrey Safe Care project was in full flight with our 
partner the Royal Surrey FT; the ‘go live’ date had been agreed to be within 
this year and would bring positive momentum and a morale boost for staff. 
The programme had recently progressed through its third key milestone. 
 
Collaboration 
The Chief Executive provided assurance to the Board that we were doing a 
good deal of work across the system and the executive team had a firm eye 
on the transformation agenda and referenced the staff story and the 
considerable learning from this experience. 
 
In summary, the range of risks were significant and impacted each Strategic 
Objective; the cumulative effect of which remained with the quality of care. 
The key mitigation was the tremendous effort and sustained commitment of 
team ASPH and the well-being agenda would remain a focus for the Board. 
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The Chairman observed that the report provided a comprehensive account of 
the Trust’s position and associated risks and the Chief Executive and team 
were to be commended on the report which would continue to develop. 
 
It was accepted that due to time pressure Part II of the report would be taken 
as read. 
 
The Chief Nurse was asked to reflect on the Nursing & Midwifery teams 
celebration held on 14 May which recognised the International Day of the 
Nurse and International Day of Midwife which had been deferred last year. 
 
It had been a fantastic event and comprised a mix of virtual and socially 
distanced attendance. The main event had taken place at Ashford and live 
streamed to other locations across the organisation where team members 
could attend in person. 
 
The team had been joined by guest speakers Greta Westwood, CEO of the 
Florence Nightingale Foundation, Andrea Sutcliffe, Chief Executive and 
Registrar of the Nursing and Midwifery Council and Joanne Bosanquet, Chief 
Executive, Foundation of Nursing Studies had chaired the event. 
 
We were joined virtually by Ruth May, Chief Nursing Officer for England, who 
presented a Silver Chief Nurses Award to Charlotte Broughton, Head of 
Patient Experience; Charlotte had been recognised for her efforts and 
dedication during the pandemic. 
 
The Chief Nurse concluded that it had been an uplifting and positive 
celebration after such a challenging year and a big thank you was expressed 
to the Communications Team noting that the event was considered an 
exemplar. 
 
Jane Dale, Non-Executive Director concurred and said it had been an 
excellent day. 
  
An action was recorded to table more time on the agenda for the Chief 
Executive’s report. 
 
The Board RECEIVED the Chief Executive’s Summative Report. 
 

 QUALITY AND SAFETY 
 

 

O-52/2021 Quality Report  
 

 

 The Quality of Care Committee Chair stated that the Committee had been 
held last week and that the Chief Executive had articulated the pertinent 
points in her report. 
 
The Committee had considered the following: 
 

 Demands on the service, elective work and waiting lists; 

 The key quality challenges in the Emergency Department; this would 
be picked up in the Performance Report; 

 Reducing harm; Infection Prevention and Control (IPC); nationally we 
benchmarked well against our peers; it was noted that the IPC BAF 
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was considered at every meeting; 

 Mortality; the Medical Examiner team was doing sterling work linking 
with families and 98% of deaths had been scrutinised during Q4 
2020/21; 

 We had recorded positive data on Falls; 

 Rich data was being received on patient experience; the View Point 
service provided real time feedback; 

 In line with Maternity Ockenden requirements, a detailed Serious 
Incident Report would be submitted to the next Closed meeting and 
provide Board oversight. 

 
The Chief Nurse stated that the report covered the March/April period; noting 
that some of the April data would be available in the next reporting period and 
drew attention to the following: 
 
Infection Prevention and Control: 
We had built on the IPC work around infections; as part of our quality 
priorities we set ambitious targets which had proved a challenge to meet this 
year, however the Trust benchmarked well nationally and was placed in the 
highest quartile for low infections. 
 
Reducing Harms 
In March 2021 we had seen a decrease in hospital acquired category 2 
pressure ulcers and deep tissue injuries had also reduced on previous 
months; assurance was provided that the April data was positive and 
indicative of coming out of Covid. 
 
Maternity Ockenden Requirements: 
The Chief Nurse provided assurance that we were making good progress 
against the seven immediate and essential actions and the following were 
highlighted: 
 

 Good progress with the recruitment of midwives; 

 Seven day consultant cover provision; 

 Foetal wellbeing training in line with CNST (Clinical Negligence 
Scheme for Trusts); 

 Formal Risk assessment for all women at every antenatal contact; 
 
The CNST requirement was due for submission on 15 July and approval on 
compliance of the ten actions would be sought on a separate Board call.  
 
The Medical Director reflected on the Surgical Site Infection improvements 
and that we had started to see a change in the direction of travel; reference 
was also made to the Trust’s brilliant Medical Examiner team and note made 
that a business case to fund dedicated paid sessions for reviewers to 
complete SJRs was in progress and would ensure that we had the resource 
to compete SJRs in a timely manner. 
 
The Chair of the Quality of Care Committee who also held the role of 
maternity safety champion reported that she had been pleased to take part in 
an ‘actual’ maternity safety walk-around at the end of March which had 
provided the opportunity to talk to staff about any concerns and had proved a 
rich discussion. The Chief Nurse reiterated there had been good engagement 
with teams; there had been a full tour of Maternity and NICU and the 
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highlighted issues had already been actioned. 
  
The Chairman asked that consideration be given to reinstating the Board 
Walkabout programme within safety guidelines and thanked the four Non-
Executive Directors who sat on the Quality of Care Committee for their 
commitment and providing assurance at that level. 
 
The Board NOTED and obtained ASSURANCE from the Report. 
 

 
ADO 
CA/CN 
 
 

O-53/2021 Quality of Care Committee (QCC) Minutes 
 

 

 The Chair of the Quality of Care Committee confirmed that the April Minutes 
had been approved at Committee last week. 
 
The Minutes were RECEIVED by Board. 
 

 

O-54/2021 Quality of Care Committee Annual Report 
 

 

 The Annual Report summarised the work of the Committee and provided 
assurance to the Board on the extent to which the Committee had met its 
Terms of Reference. 
 
The Chair of Quality of Care Committee noted that the report covered the 
period April 2020 to March 2021; there had been lighter meetings reflecting 
the operational demands during the peak Covid-19 period and we had 
maintained a quality and safety focus. The Chief Operating Officer now 
presented a Performance Report which emphasised the quality and patient 
experience aspects and was a recent and positive development. 
 
The Chairman thanked the team for the comprehensive report and asked 
about the increase in infections and Never Events and their relation to 
managing the demands during the pandemic. The Chief Nurse responded 
that the spike in blood stream infections had been seen nationally and 
coincided with the significant increase in ITU patients particularly during the 
second wave. In regard to the increase in Never Events, this was associated 
with Covid-19 patients and non-invasive ventilation; it was noted that rigorous 
controls and safety checks had been implemented following those incidents 
and patients now received 1:1 nursing care. 
 
Chris Ketley, Non-Executive Director reflected on the amount of information 
covered at the Quality of Care meetings and if we could learn from the 
sleeker governance and more focused approach that had been applied during 
the Covid period. The Chief Nurse said that more streamlined meetings had 
been discussed with the Chair of Committee and this matter was under 
consideration. 
 
Neil Hayward, Non-Executive Director; reflected on the exceptional year and 
from an assurance point of view referenced the learning from deaths and 
when we might get back to reviewing and learning from the experiences in 
line with a normal performance year. The Medical Director stated that during 
the pandemic the Medical Examiner team had done a great job and 
referenced the timely liaison with bereaved families; he said that assurance 
was provided by that team and a business case for more clinician resource 
was due to be reviewed for approval by the Trust Executive Committee and 
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the executive understood what was required to make the improvement. 
 
The Quality of Care Committee Terms of Reference were taken as read. 
There was one change related to quorum and it was noted for any changes to 
be highlighted in future for ease of reference. 
 
The Annual Report were RECEIVED and the Terms of Reference were 
APPROVED by the Board. 
 

O-55/2021 Seven Day Hospital Services Programme Bi-annual Report 
 

 

 The report provided an update on Trust performance in the Seven Day 
Services (7DS) National Programme for the period of October 2020 to March 
2021, Q3 and Q4.  
 
The Medical Director stated that the seven-day services (7DS) plan across 
the NHS had been introduced by Sir Bruce Keogh, NHS England’s National 
Medical Director in 2013. The ten clinical standards defined what seven day 
services should achieve, no matter when or where patients were admitted, 
and the programme supported organisations to work towards compliance; 
there had been no requirement to report nationally in 2020 and no future 
dates were confirmed. 
 
The four priority standards were designated due to their potential to positively 
affect patient outcomes and the Trust had reported compliance with these 
standards for the first time for March 2020. It was noted that progress 
continued with the actions for the six improvement Standards. Standard 10, 
quality improvement, had been met and the other five improvement standards 
had actions underway. 
 
Arun Thiyagarajan, Associate Non-Executive Director asked about 
improvement standard 3, MDT review and whether this happened collectively 
together or separately. The Medical Director said that it was a combination 
and in particular referenced the medicines reconciliation within 24 hours of 
emergency admission. He noted that Emergency inpatients were assessed 
by a multi-professional team and was overseen by a competent decision 
maker and reflected that we had the right ethos. The Report stated that work 
on a Standard Operating Procedure for MDT review of emergency inpatients 
within fourteen hours had been put on hold due to Covid.  
 
The Chief Executive made a general observation that standards were met 
better at the weekend; the Medical Director responded that this had been 
discussed; there was a clarity of role at the weekend, staff had multiple roles 
and attention was diverted during the week and the learning from this was to 
ensure we were clear on consultant roles at a particular time. 
 
The Deputy Chairman asked about how we benchmarked with other trusts 
and would we achieve against all ten next year. The Medical Director said 
that the ambition was to achieve compliance against all ten next year and that 
the other six standards related to communication and that MDT decision 
making would be helped with the implementation of the Trust’s digital 
initiatives. The Deputy Chairman endorsed the ambition to achieve 
compliance next year. 
 
In response to a query from the Chairman in relation to Ockenden 
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requirements, the Chief Executive confirmed that we met the requirement for 
full obstetric cover on our labour wards.  
 
The Board RECEIVED and obtained ASSURANCE from the Report.  
 

O-56/2021 Volunteers’ Annual  Report 
 

 

 The Annual Report provided a summary of the key developments and 
achievements in relation to the Volunteers’ service. The service had been 
temporarily increased by thirty-two people to support the pandemic effort 
during the period December 2020 to April 2021. 
 
The Report had been seen at the Quality of Care Committee; the Chief Nurse 
reported that during 2020 we had recruited Joanne Rockett Volunteers’ Co-
ordinator, who was proving a great asset and we had also recruited a number 
of younger volunteers which was a positive. 
 
The volunteers had been successful in bringing families together when 
visiting restrictions were in place by helping them make telephone, Face time 
and WhatsApp calls and now that restrictions had relaxed were now helping 
with booking visitors to see relatives through a dedicated booking phone line 
which was a good support to ward staff. 
 
During the pandemic, volunteers had also managed the strict control points in 
our hospitals which had allowed staff to return to work on the wards and this 
support continued. 
 
Jane Dale, Non-Executive Director endorsed the Chief Nurse’s view of 
Joanne and noted her great enthusiasm for the role. She had been recruited 
from Heathrow from a customer facing role and was bringing those skills to 
bear; it was noted that she was aware of the challenges that volunteers might 
face in the coordination of visitors to the hospital and were supported in this 
role. 
 
The Deputy Chairman noted for assurance that an assessment of the service 
had taken place and we were meeting most requirements for best practice 
and an improvement programme was in place. We had a great volunteer 
service and the results would be reported at the next Audit Committee. 
 
Andrew Mawson, reflected on the learning point and the challenge for the 
NHS to embrace people from other sectors; members of the Board agreed 
with the sentiment that good communication skills were pivotal in problem 
solving and people relations and referenced the recent recruitment from 
volunteers outside the NHS. The Chairman added that we might consider 
new employees writing down their experience during their first three to six 
months in the organisation and Andrew Mawson suggested scheduling time 
at Board for staff recruited outside the public sector to come and talk about 
their experiences and inform the transformational discussion. 
 
The Board RECEIVED and obtained ASSURANCE from the Report. 
 

 

 PERFORMANCE 
 

 

O-57/2021 Performance Report  
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 The Report was taken as read and the following points were noted: 
 
Meyrick Vevers, Chair of Modern Healthcare reflected on the busy transitional 
period coming out of operational pressures due to our Covid-19 response. 
The Committee had focused on operational performance and the metrics; for 
example the utilisation of theatres and assurance had been provided that 
Trust performance would achieve the required levels of activity.  

 
Jane Dale, Chair of Quality of Care Committee concurred with this view. 
Performance had been discussed in relation to experience and quality and 
the Committee had obtained assurance regarding increased footfall in the 
Emergency Department and infection prevention controls. In relation to 
waiting lists and elective capacity, assurance had been provided that patients 
were being seen in accordance with priority and need. In terms of diagnostics 
it was noted that the Endoscopy activity level was doing well and the Trust 
had plans to develop new and more efficient ways of working with a focus on 
the Ophthalmology pathway amongst others. 
 
In regard to Urgent Care the Chief Executive stated that work was planned to 
provide detailed data on our patients; for example on the transition of patients 
from the Urgent Treatment Centre to the Emergency Department. It was 
noted that discussions with the NWS ICP were taking place and strategic 
work was ongoing to support primary care; for example an e-hub was in 
development in regard to the handling and triage of primary care patients. We 
continued to work up the model of care and the Assessment Unit would bring 
benefits in terms of overall performance and flow, and the management of 
IPC and non-elective admissions. 
 
Activity through the Urgent Treatment Centre and Emergency Department 
had returned to pre-Covid levels; the Chief Executive said that assurance was 
documented in the report against each new standard and it was noted that 
elective activity was ahead of the Elective Recovery programme thresholds to 
restore planned care activity to pre-Covid levels. 
 
The Board discussed the increase in demand for primary care and walk in 
attendees which formed part of the national picture; the Think 111 initiative 
was referenced in helping patients get the right advice or treatment they need 
to avoid A&E attendance. The Medical Director observed that those areas 
were not yet that well defined and work was required with the primary care 
networks, together with hot clinics and access to clinics internally, and he 
considered that the 111 narrative had started before the infrastructure was in 
place. 
 
The Medical Director added that during the first wave we had capacity in the 
hospital and A&E performance had been good; whereas with the present rise 
in admissions and attendance in A&E the Trust was experiencing difficulty in 
dealing with the workload through the organisation. It was noted that the 
Report provided details on the ‘Alliance 16’ a new clinically led national 
improvement programme that focused on reducing delay to discharge and 
embedding the Right 2 Reside approach with support from the Emergency 
Care Improvement Support Team (ECIST). 
 
The Chief Executive drew attention to a successful pilot on Paramedics and 
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two hour response; the Director of Strategy and Sustainability added that this 
was a key part of the overall picture in terms of responding better to prevent 
patients coming to hospital. Primary care with paramedics was a successful 
formula in keeping patients at home. 
 
Dami Adedayo, Non-Executive Director reflected on the big communication 
and education piece for our patients and population and the appropriate 
routes for accessing health and care services and diagnostics. There was a 
huge demand across all sectors despite access via e-consultations, 
telephone, video and face to face. Limiting attendance at A&E was an age old 
challenge that required a broad approach; prevention and education and the 
enablement of self-care, and she was pleased work was ongoing at system 
level. 
 
Andrew Mawson agreed that we must encourage a different story on the role 
of hospitals and GP practice; the wider challenge for the NHS nationally was 
population health management and to educate the general public on the 
wider offer of health and ‘what is health’. 
 
Arun Thiyagarajan, Associate Non-Executive Director referenced a letter to 
GPs and the reinstatement of face to face consultations in the local system 
having an impact on A&E attendances. The Chief Executive confirmed that 
we were working on an integrated approach with our primary care colleagues 
to ensure we had clear plans on enabling MDT resource within the primary 
care networks. 
 
The Chairman observed that Walk in Centres across the system were also 
extremely busy compared to three months ago; it was noted that Elliott Ward 
at our Ashford Hospital site was now up and running and was key to 
managing the elective work; the Director of Strategy & Sustainability 
confirmed that the Enhanced Care Unit would be operational by the end of 
July. 
 
The Performance Report was RECEIVED by the Board. 
 

O-58/2021 Modern Healthcare Committee (MHC) Minutes  
 

 

 The Chair of Committee drew attention to the change in funding mechanisms 
this year and thanked the Director of Finance and Information and team for 
the evolving discussions on the Trust’s income plans. It was noted that the 
capital implications had been covered in the Chief Executive’s report and 
would remain an area of focus for the Committee. 
 
The Minutes were RECEIVED by the Board. 

 

O-59/2021 Integrated Digital Committee Minutes 
 

 

 The Chair of Committee stated that there had been a focus on the following 
matters: 
 

 Refinement of the BAF risks and mitigations; 

 Surrey Safe Care challenges had been highlighted with mitigations in 
response and we remained on course; 

 In terms of the Digital programme we were progressing well and now 
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had a digital programme board committee to ensure we had the 
appropriate resource and governance. 

 
The Board RECEIVED the Minutes. 
. 
 

O-60/2021 People Committee Minutes 
 

 

 The Chair of Committee took the March Minutes as read and drew attention 
to the following items covered at the May People Committee: 
 

 Reviewed and discussed the three workforce risks; 

 The ‘Grow Your Own’ strategy; this was a big programme and a plan 
on the priorities and the resource required would be submitted to 
Committee in September; 

 Our vacancy rates continued to reduce due to the success of the 
recruitment hub; 

 Reflected on the retention risk which was red and post pandemic 
exhaustion and the current environment which was complicated; 

 The new HR exit interview process; 

 Equality, Diversity and Inclusion was now a standard item on the 
agenda; another programme requiring resource and prioritisation; it 
was noted that the Chief Executive chaired the group and we would 
continue to see progress on that agenda; 

 The Committee heard Issues on employee relations; there had been 
no increase in cases just more complex cases; and again this was a 
small team with the associated difficulties;  

 Good reports on assurance in terms of overpayments and on the 
Volunteers and linking in with the Audit Committee. 

 
The Minutes were RECEIVED by the Board. 
 

 

 REGULATORY 
 

 

O-61/2021 NHSI Self-certifications 
 

 

 The Chief Executive stated that as part of the Annual Plan Review process 
2020/21 the Board must sign off on self-certification for publication on our 
website. 
 
It was noted there was no longer a requirement to submit the templates; NHS 
Improvement would retain the option each year of contacting a select number 
of Foundation Trusts to ask for evidence that they have self-certified; either 
by providing the paper or relevant Board minutes recording sign-off. 
 
The Board APPROVED the self-certification. 
 

 

O-62/2021 Standing Orders for the practice and procedure of the board of directors 
 

 

 The Standing Orders form part of the Constitution and were reviewed 
annually and presented to the Board for approval. 
 
There were some minor changes noted under Section 3.3 Notice of Meetings 
and the Business to be transacted and it was agreed to add the wording, 

 



 Page 15 of 17 

“utilisation of Board management software”. 
 
A minor addition was requested under Section 9 Tendering and Contract 

Procedure to read: “The procedure for making all contracts by or on 
behalf of the Trust shall comply with these Standing Orders and 
Standing Financial Instructions. Standing Financial Instructions will 
encompass the approach on: EU Directives Governing Public 
Procurement ‘until such time as any new UK procurement legislation was 

adopted’.” 
 
The Board APPROVED the Standing Orders. 
 

O-63/2021 Board Register of Interests 
 

 

 A few minor amendments were noted for recording on the Register before 
publication on the Trust’s website. 
 
The Board RECEIVED the Register of Interests. 
 

 

O-64/2021 Use of the Trust Seal 
 

 

 It was noted that under the Standing Orders the Board received a regular 
update on the use of the Seal. The seal was last used in February 2021.  
 

- Seal Number 119 dated 30 March 2021 – Deed of Variation of Sale 

and Purchase Agreement 

- Seal 120 dated 30 March 2021 -  Deed of Variation of a Legal Charge 

relating to part of the West Site 

- Seal 121 dated 30 March 2021 – Deed of Variation of a Legal Charge 

relating to part of the West Site 

- Seal 122 dated 30 March 2021 – Deed of Variation of an Intercreditor 
Deed relating to part of the West Site 

 
The Trust Seal was RECEIVED by the Board. 
 

 

O-65/2021 ANY OTHER BUSINESS  

 None. 
 

 

O-66/2021 QUESTIONS FROM THE PUBLIC  

 Two questions had been received in writing less than 48 hours before the 
Board meeting and therefore not picked up for inclusion live at the meeting. 
 
Question 1 
Following on from my questions answered by the Board on 1 April and item-
0-34/2021 Organ Donation Summary Report in the minutes; how are patients, 
families and friends and professionals informed about completing the 
ReSPECT form and Red Bag procedure in admission and discharge? Is there 
any system for recording in an individual patient's files that the procedures 
have been carried out? 
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Answer: 
Dr Nikunj Shah, Consultant, Intensive Care & Anaesthetics provided the 
following information in response. 

From a ReSPECT process perspective, best practice was that a discussion 
would take place with the patient if the patient had capacity; alternatively the 
medical decision should be communicated to the patient's next of kin. All 
discussions to be summarised on the ReSPECT form with a more detailed 
entry made in the medical notes. The ReSPECT process now used Version 3 
of the form and was due to the change in law around Organ Donation 
becoming an "Opt-out" process and the information below was from the 
Resuscitation Council UK in regard to this change: 

 
“In section 2, we no longer mention organ donation. The reason for this was 
that the law had changed in England to an Opt Out system and was changing 
in Scotland.  While it was still an individual’s choice whether to donate or opt 
out, it was better for people to record their decision, whatever it is and 
wherever they live in the UK, on the NHS Organ Donor Register. This 
Register would be accessed by specialist organ donation staff before they 
approached the family, to check if an organ donation decision had been 
recorded by the individual.” 

 
Dr Pardeep Gill, Clinical Lead for Organ Donation, confirmed that  
Organ donation discussions were very separate to ReSPECT discussions. 

 
The Divisional Director for Urgent & Emergency Care provided the response 
below in regard to the ‘red bag’ project.  

 
“The ‘Red Bag’ project was no longer running. It was a pilot project designed 
in 2018 for care home residents requiring hospital admission. The ‘Red Bag’ 
contained all essential belongings plus care plans and medication charts; 
personalised to the patient and its aim was to ensure the patient had their 
own personal possessions and information throughout their stay. This would 
return to the care home with the patient with all the required additional 
documentation. I am not entirely sure why it did not continue but I have been 
informed that funding was part of the reason.” 
 
Question 2 
Why are the Governor meetings in public not available online after the 
meetings, as the Board meetings have been since May 2020? 
 
The Associate Director of Corporate Affairs and Governance advised that due 
to an administrative oversight, the public Council of Governors meetings had 
not been recorded, however the detailed minutes were published on our 
website. 
 
All future meetings would be recorded and published on the Trust website 
and would include the next Council of Governors meeting scheduled on 2 

June 2021.  
 

O-67/2021 ANY OTHER BUSINESS  

 None.  
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O-44/2021 REFLECTION  

 Wendy Kuharska, CQC Relationship Officer, said that it had been interesting 
and inspiring meeting.  
 
The Chairman thanked everyone for their attendance and input; good 
assurance had been obtained on the matters under discussion. 
 

 

 DATE OF NEXT MEETING 
 

 

 The next meeting of the Trust Board would take place virtually on 29 July via 
Microsoft Teams. 
 

 

 
 
Signed: ………………………………………………………………. 
               Chairman 
 
Date:     27 May 2021 


