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TRUST BOARD MEETING 
MINUTES 

Open Session 
03 February 2022 

PRESENT Jane Dale Non-Executive Director 

Fran Davies Non-Executive Director (secondment covering maternity 
leave)

David Fluck Interim Chief Executive 

Andy Field Chairman 

Chris Kane 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  

Tom Smerdon Director of Strategy & Sustainability 

Arun Thiyagarajan Non-Executive Director  

James A Thomas Chief Operating Officer 

Marcine Waterman Deputy Chairman 

Meyrick Vevers Non-Executive Director 

APOLOGIES Dami Adedayo  Non-Executive Director (maternity leave)

SECRETARIAT Liz Davies Corporate Affairs Manager/Board Secretary 

IN ATTENDANCE Claire Cunningham Consultant Anaesthetist (staff story)
Sal Maughan Associate Director of Corporate Affairs and Governance 
Lord Andrew Mawson Special Advisor to the Board 

John Murray Deloitte Engagement Lead Director  

Stephanie Sutch Outpatient Department Sister (staff story)
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Minute Action

The Chairman opened the meeting and welcomed Stephanie and Claire to the 
meeting for the staff story. 

O-01/2022 Staff Story: Pre-Operative Assessment Unit Team

Stephanie had worked at the Trust for over twenty-five years and became 
manager of the unit four years ago. Claire had been in the Trust for twelve years 
and had been the Pre-assessment consultant lead for about eight years. 

The Board heard that until quite recently the team had been split over our two 
sites with six clinic rooms for use by all the nurses and no dedicated reception 
area or waiting areas for our patients. Patients had to walk some distance to 
different departments for their blood tests and ECGs. It was quite complex and 
proved a logistical challenge to manage nurses within four areas. 

During Covid the team had moved to Ashford as the Trust’s green site. It was 
noted that the team had long campaigned for a unit together and had worked 
with the Estates team to find a dedicated clinical space. A space had been 
identified on Level 2 which now comprised a seated reception area with some 
seating along the corridor and seven clinic rooms for nurses and consultants to 
see patients. They had an assessment bay, all ECG’s were done in-house, and 
they were positioned next door to the phlebotomist for blood tests enabling a 
one stop service for patients. 

Previously they had managed to see a maximum of fifty-five patients a day and 
now saw up to eighty patients with the same number of nursing staff; with the 
anaesthetic presence within the service, patients with certain medical problems 
could now be pre-assessed on the day. Eight high risk clinic slots were held per 
week for the more difficult and challenging patients. All the decisions around the 
day-to-day management within our guidelines were purely nurse-led; if a patient 
appeared unwell and required immediate attention or treatment it was very easy 
to initiate those pathways for our patients now. 

In summary: 

 Following surgical outpatient appointment; same day pre-assessment 
was offered for patients; 

 Work on the reasons for ‘on the day’ cancellations was being progressed 
with service managers;  

 Recently introduced ringing patients a week before their surgery with 
structured questions which had proved helpful for us and reassuring for 
patients; 

 Virtual pre-assessments;  

This work had made a huge difference to patient satisfaction levels; a five 
minute phone call to the patient prevented a cancellation and also provided 
assurance and ensured that the patient was prepared adequately. The Board 
heard that Stephanie scheduled a pre-op team briefing every week with her 
team of nurses with consultant input from Claire on alternate weeks and 
comprised a general discussion: 
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 The reasons for cancellations; 
 Held mini-teaching sessions; 
 The cascade of information; 
 Bring different ideas; raise issues 

The briefings were well received by staff, they felt extremely valued and the 
whole team remained up to date on live issues; there was good engagement 
and this had engendered a strong and stable team. 

The Chairman thanked Stephanie and Claire for their brilliant story and 
referenced the Trust’s agenda and improving the rate of patient feedback. It was 
noted that their Anaesthetic Registrar had commenced a patient feedback 
survey this month. 

They reflected that having their own space and a consultant presence had 
enabled the team to provide this great service for patients, and there were other 
pathways either underway or under consideration to optimise better patient 
outcomes: 

 Anaemia 
 Frailty assessment 
 Diabetes 

It was noted that using a patient portal had made life much easier for patients; 
pre-assessment was an integral part of the pathway and required good 
communication across the Divisions in keeping the patient at the centre. 

Board members praised the team for this transformation work in driving 
performance and efficiencies and most importantly better patient outcomes, and 
the following reflections were noted: 

 The interface with technology and sharing the lessons learnt with the 
wider system and demonstrate the impact and outcomes; 

 A real success story from both a patient and workforce perspective and 
that we should consider getting it written up; 

 Communication was key and the personal approach with a ‘phone call 
can make a real difference to the patient pathway; 

The Chairman reiterated his thanks and reflected that the story had been truly 
inspirational and demonstrated outstanding leadership. 

Matters for follow up and added to action log: 

 MRSA Policy 
 Patient feedback mechanism 
 ECG upload facility 

AL 
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O-02/2022 Declarations of Interest

There were no additional declarations of interests. 

O-03//2022 APOLOGIES

Apologies were recorded above. 

O-04/2022 MINUTES

The Chairman welcomed David Fluck as our Interim Chief Executive and John 
Murray Lead Engagement Director from Deloitte. 

The Minutes dated 02 December were AGREED as a correct record. 

O-05/2022 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. 

The Chief Nurse provided a verbal update on the following points raised: 

Reference was made to the patient story at the January Board meeting and the 
suggestion to involve Beth in shaping the Trust’s strategy and work to improve
aspects of the carer journey for children with disabilities and overall outpatient 
appointment scheduling. The Chief Nurse confirmed that we would take this 
forward and report back next time.

The Chief Nurse noted that the Board walkabouts remained under review; 
patient safety was paramount and restrictions were in place and an update 
would be provided at the next Board in March. 

AL 

AL 

REPORTS

O-06/2022 Chairman’s Report

The Chairman stated that in regard to current pressures and in line with the light 
touch guidance on governance, we would take the reports as read and highlight 
key matters. 

The Chairman drew attention to the following matters from his summary report: 

 The arrival of the Omicron variant had added to the existing pressures 
for staff; the Chairman expressed his personal thanks and that of the 
Board to Team ASPH staff for delivering the best possible care to 
patients in the most difficult of circumstances over the last two years; 

 It was noted that the CQC report with detailed plan to address the issues 
raised would be submitted to the next Quality of Care Committee and 
subsequently to Board; 

 We had selected and offered the post of Chief Executive; this 
appointment was subject to the usual HR processes and the formal 
announcement would be made as soon as possible;  
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 We were in the process for recruiting a financially qualified Non-
Executive Director designate; we had a strong four-person shortlist and 
the final interviews were scheduled for 2nd February; 

 Shirley Holmes was welcomed as our newly elected Lead Governor; 
 The senior leadership at both our Trust and the Royal Surrey had 

presented jointly on system proposals to the NHS Regional Director for 
the South East, Anne Eden. Prior to the presentations Anne had been 
given a tour of Ashford Hospital by our Chief Operating Officer;  

 On behalf of the board and all of Team ASPH the opportunity was taken 
to thank Suzanne Rankin for eleven years of outstanding service and 
innovative leadership and she leaves behind an excellent legacy. 
Suzanne was now in post in her new role as Chief Executive of Cardiff 
and the Vale University Health Board. 

The Chairman’s Report was RECEIVED by the Board. 

O-07/2020 Chief Executive’s Summative Report

Part one of the report provided a strategic overview and executive narrative 
summary of the most significant risks currently faced by the organisation in the 
context of the current Covid pandemic and restoration of services. An update on 
all relevant matters and key issues discussed at board sub-committees during 
the reporting period were addressed in the report. 

The Chief Executive began by reflecting on the unannounced CQC focused 
inspection of surgical and medical services in November based on information 
of concern received in relation to these two services.  

The Trust had maintained its overall rating of Good with outstanding areas of 
practice noted in both site inspection reports. Surgery at Ashford Hospital had 
improved its rating for the Safe Domain from Requires Improvement to Good
and maintained its Good rating for Well Led. 

The CQC had commented that we had been open and transparent in our 
discussions and the triumvirate teams had clearly been proud to show their 
services within the organisation. The teams had responded positively and their 
commitment and dedication remained evident. Operationally we had been 
extremely busy and they had found patients well cared for and there were many 
positives in the report.  

The Chief Executive summarised the areas for improvement and the following 
points were noted. 

 A key area for improvement was the St Peter’s Theatres’ infrastructure 
and the need for repairs to ensure good infection control standards were 
maintained; the CQC report had provided assurance in regard to IPC 
practice. 

 Senior clinicians had expressed concerns on moving elective care to 
Ashford and there was a need to reflect on that; the last two years had 
seen a radical change in Surgery services and had realised an impact on 
staff. 

The Chief Executive observed that in terms of patient care delivery it had been 
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the right course of action, however in hindsight the changes in working practice 
could have been handled differently. The culture in theatres and how to address 
issues in a way that would produce effective and embedded improvement was 
in train. Assurance was provided that Main Theatres had a comprehensive 
action plan to improve communication and engagement with staff across both 
sites. 

The Board heard that the CQC visit had provided an opportunity for the Trust to 
take stock; in terms of triangulation of results it was concluded that more work 
was required on our key performance indicators. Our workforce had adapted 
well in the face of conflicting demands and an enormous amount of pressure 

The Chief Nurse highlighted that the Safe domain for Medicine at SPH and 
Surgery at Ashford had both moved from ‘Requires Improvement’ to ‘Good’ and 
was commendable in light of the challenges staff had faced working through the 
pandemic over the past two years. 

The Deputy Chairman observed that a good proportion of the Report was 
positive and asked about the effect on staff morale and the required 
improvement rating, given the associated issues with diminished team resilience 
and exhausted staff. Reference was made to the staff story heard this morning 
and how this team had felt empowered to make change and to raise issues and 
the question was posed on how we empower all staff to do the same? 

The Chief Executive responded that teams had been disappointed and as 
acknowledged above; more engagement and better articulation on the changes 
would have been helpful. A conversation took place on considering the wider 
landscape and what drives community health and including the hospital’s role in 
future discussions on this issue. Reference was also made to the Well Led 
domain which was about all staff taking responsibility and ownership; it was 
concluded that people were the priority. 

It was noted that ongoing monitoring would be via the Trust CQC Oversight 
Committee with updates on progress to the Quality of Care Committee and 
would subsequently feed into the next Board meeting. 

Part II of the Report

The Chief Executive highlighted the following items from the Report: 

Quality of Care 
The Trust’s Main Effort update articulated that we ensured patients that reside 
with us were the ones that would benefit from our care. This update had been 
shared with our teams to help support and direct their ongoing hard work and 
efforts across the organisation; and would support a change in culture and ways 
of working in our assessment of the benefit for patients coming into hospital. 
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People 
The official opening of the Health and Wellbeing hub at St Peter’s Hospital; 
plans were underway to develop a similar hub for colleagues at Ashford and we 
look forward to opening this in the coming months. 

Modern Healthcare 
The Walton Care Unit was a new stepdown facility based within Walton 
Community Hospital for medically fit patients ready to be discharged. The team 
had managed a phenomenal change for patients in a short period of time; we 
continued to ensure that the patient pathway was executed safely and efficiently 
so that capacity inside our hospitals was used to the best effect and reflected 
our ‘Main Effort’. 

New Pharmacy at Ashford; the department provided pharmacy services to all 
inpatients on wards at Ashford and the Infusion Suite, including dispensing 
medication for patients during their stay and on discharge. We were confident 
that access to this service on site would improve patient care and provide 
additional support to the wider team at Ashford. 

The Chief Executive drew attention to the extremely generous donation which 
had enabled us to purchase a motorbike that would enable bloods to be 
transferred at speed. This service would help many patients and support our 
Massive Haemorrhage Response and enable in-house access to emergency 
blood products at both St Peter’s and Ashford Hospitals. 

Digital 
We had moved the Surrey Safe Care ‘Go Live’ timeline into May; this reflected 
our number one priority of patient safety and we were working together with our 
neighbouring Trusts to stagger ePR implementation. 

Collaborate 
We had been delighted to announce that Ashford and St Peter’s Hospitals had 
been named a Veteran Aware Trust in recognition of our commitment to 
improving NHS care for veterans, reservists, members of the Armed Forces and 
their families. 
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Anne Eden, SE Regional Director at NHS England and NHS Improvement had 
visited Ashford Hospital and met with our Executive team as well as colleagues 
from Royal Surrey County Hospital and Surrey Heartlands to hear about our 
work to provide an Elective Centre, and was testament of the teams’ hard work 
to bring about this transformation at Ashford Hospital. We had also welcomed 
Ian Smith, Chairman for Surrey Heartlands ICS for a visit and talked about the 
work undertaken over the past eighteen months and the ambitious programme 
of the Alliance. 

The Chairman reflected on the collaboration across the wider system and 
echoed the sentiment expressed on the hard work by teams over the last two 
years or so to bring about the Ashford Elective Centre. 

The Director of Workforce Transformation stated that workforce supply had 
been discussed as a key risk at People Committee. We had learnt through the 
media that it was the Government’s intention to revoke the regulations making 
vaccines a condition of deployment for health and social care staff. We were 
pleased that the risk around workforce supply was no longer impacted but would 
continue to encourage staff to have the vaccine and to educate our colleagues 
on the benefits of the vaccine and explore any issues of concern.  

The Board RECEIVED the Chief Executive’s Summative Report. 

QUALITY AND SAFETY

O-08/2021 Quality Report 

The Chair of Committee noted that the Report had been seen at the Quality of 
Care Committee (QCC) last week. The Report was taken as read and the key 
topics under discussion were highlighted: 

 Patient Experience: The overall Friends and Family Test (FFT) Trust 
response rate of 20% had not been met with a rate of 5% in November 
2021 and 4% in December 2021; 

 Viewpoint usage continued to be an area where improvement was 
required and an improvement plan was in place; 

 The Healing Arts programme had been well received and examples of 
current projects were detailed within the report; 

 Antimicrobial Stewardship was an area of focus and the Divisions would 
be developing local action plans and reported through the Divisional 
Exception Reports; 

 The Medical Examiner team continued to do good work; 
 Maternity: Assurance had been received on Ockenden via the separate 

report to the Committee and there had been good scrutiny of the Serious 
Incidents within the closed SI Report, and a six monthly review of MDT 
workforce had commenced. 

The Chief Nurse drew attention to the following key aspects in the report: 

Patient Experience: 
 The turnaround of complaints had decreased due to experiencing 

significant sickness in the team and we had provided extra support for 
the team; 

 Further work was required to explore how best to improve our Patient 
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Feedback scores and linking divisional actions that come from 
complaints would be considered as a starting point for a Quality 
Improvement plan and reported back through the QCC; 

Infection Prevention Control: 
 Good performance on the MRSA & MSSA bacteraemias was testament 

to our IPC strategy; 
 The prevalence of COVID-19 had increased over the last few months 

both regionally and nationally. Similarly, there had been an increase in 
the number of patients admitted into the Trust, although fewer patients 
were becoming acutely unwell and requiring critical care. The key 
learning from COVID outbreaks and ongoing actions were in the report; 

 We had maintained good communication on IPC practice to ensure 
compliance on restricted visiting; cleaning and ventilation measures 
within the hospital; 

 The antimicrobial action plan which followed the antibiotic prescribing 
prevalence audit was being monitored through Divisions and reported to 
QCC; the recommendations would be monitored through the 
Antimicrobial Steering Group; 

 Surgical Site Infection surveillance: caesarean sections had seen a real 
improvement, and the improvement programme for Sepsis in the 
Emergency Department continued with a focus on improving compliance 
and feedback from the latest audit results would be presented to the ED 
Team; 

Harm free care: 
It was noted that this matter had been discussed in Closed Board; both hospital 
acquired category 3 and unstageable pressure ulcers and falls with moderate or 
severe harm had exceeded the Trust’s YTD target; assurance was provided that 
improvement programmes were in place to manage the mitigations and actions 
to address both these issues. 

The Chief Nurse expressed thanks for the Deputy Chairman’s energy, 
enthusiasm and hard work on the Healing Arts Programme; reference was 
made to the fabulous nature works in AECU and A&E; patients had said they 
had evoked a calming effect. Attention was also drawn to the Garden Room and 
‘Perfect Ward’, two initiatives in progress to improve the environment and 
impact positively on the experience of patients. 

The Interim Chief Executive reflected on the sustained improvement in surgical 
site infections for caesarean section and drew attention to the higher level of 
incidents in Trauma and Orthopaedic surgeries; assurance was provided that a 
quality improvement plan to reduce the risk of SSI was in place. Attention was 
also drawn to the antimicrobial audit and the local action plans and that it might 
be helpful to consider including the medication safety teams in this work. 

The Chief Operating Officer referenced the Children’s and Young Person’s 
Annual Survey results and the rich information that had been obtained; the Chief 
Nurse confirmed this was a long term improvement project which would be 
monitored through the Divisional Reports to the Committee. 

The Deputy Chairman recommended that we include an assurance summary on 
each of the indicators in the report and noted it would be helpful to see the data 
and mitigations together, similar to that provided in the Performance Report, and 
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would help the Board gain a more rounded view and assurance on the quality 
agenda. 

It was also noted that the Healing Arts Programme would now move under the 
remit of the Modern Healthcare Committee. 

The Chairman reflected on the ‘pressure ulcers’ discussion that had taken place 
in Closed Board and asked about embedding the learning from the teams who 
regularly achieved the 100 days free from hospital-acquired avoidable pressure 
ulcers. The Chief Nurse said that the ‘harms free care team’ and ‘champions’ 
nominated for each ward harnessed the learning to take back to their wards. 
The Trust’s interface with the NW Surrey Integrated team provided real scope to 
prevent harms in the Community and within the Trust as well. 

The Board NOTED and obtained ASSURANCE from the Report.

AL

O-09/2021 Quality of Care Committee (QCC) September Minutes

The Chair of Committee said the minutes had been approved as a correct 
record. The following key matters were highlighted: 

 The UEC Division had been stood down from the meeting last week due 
to operational pressures; we had received their response on actions via 
email and it was good to have that engagement; 

 The Committee’s BAF scores remained the same; 
 Reviewed the CQC Inspection Summary Report; actions would be 

monitored through the Committee; 
 As part of the BDO Internal Audit Programme, received and discussed 

the Falls Audit Report, and the action updates for Deprivation of Liberty; 
SSI, and Medical Devices.  

The MINUTES were RECEIVED by the Board. 

O-10/2022 Learning from Mortality Reviews Quarterly Report

The report provided details on mortality for July to September 2021 and 
included a review of the screening and structured Judgement reviews (SJRs) of 
in-hospital deaths, with analysis of the findings and phases of care. The report 
also incorporated the detail of the learning and the plans for sharing of this 
learning throughout the organisation. 

The Board heard that the Report had been reviewed and the mortality metrics 
had been discussed at the Quality of Care Committee. 

The Chief Executive took the report as read and noted that the average number 
of deaths in the hospital remained within normal cause variation, and our risk 
adjusted mortality index (RAMI) was good. The Chair of QCC had already 
expressed the concern that we all hold on conducting a timely initial review 
within 72 hours. It was reflected that reviewer resource had largely been 
diverted to reviewing the hospital acquired COVID-19 deaths, it was noted that 
this work was nearing completion and would free up capacity to recommence 
this work. We had recently increased the capacity in the Medical Examiner’s 
office and would be progressing a plan together with timelines to improve our 
performance in this area. 
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The Chairman queried the Paediatric mortality data and the lag in reporting and 
if it was possible to include more up to date information for the next reporting 
period. It was noted this was the Q2 report and to investigate. 

Fran Davies, Non-Executive Director reflected on the Medical Examiner role and 
the rich data gathered by talking to families and friends and to connect this with 
our Patient Experience agenda. The Chief Executive advised that the Patient 
Experience team and Medical Examiner office do work closely; particularly so 
during the first and second waves of the pandemic when the mortality was high. 
It was considered that solving problems early may have an impact in terms of 
subsequent complaints; the Chief Nurse added that anecdotally the team had 
found that early contact with family members had been a positive in resolving 
issues and it was suggested that we consider a more formalised look at the 
correlation of this work. 

The Chief Nurse drew attention to the IPC Board Assurance Framework which 
had been discussed at the Quality of Care Committee and was a key 
component for surveillance and reducing risk. It was noted that staff lateral flow 
test compliance had been flagged; we had done quite a lot of work to address 
this issue and had strengthened the message to staff on the importance of 
maintaining regular testing. 

The IPC BAF had been recently updated nationally by NHSE/I and compliance 
against the updated BAF would be reported at the next QCC. 

The Report was RECEIVED by the Board. 

DF 

PERFORMANCE

O-11/2022 Performance Report 

The Chair of Modern Healthcare Committee stated that the Trust’s performance 
had been examined in detail in each of the committees; we were doing well 
despite the sustained challenge and staff continued to work hard at solving 
issues in the current context.

The Chief Operating Officer summarised that it had been a busy month and 
although there were fewer patients with Covid in hospital, the demand for non-
Covid urgent care services was high; the recent Covid Omicron wave had 
resulted in higher staff sickness in the organisation which continued to affect 
performance. 

The report was taken as read and the following points were highlighted:

 We had experienced significant issues with inpatient flow out of ED, as a 
result of poor flow out of the organisation due to the lack of capacity and 
staffing pressures across social care and community services; 

 Elective Care had been reduced due to the increased demands of 
Urgent Care and was impacted by redeployment of many of the theatre 
staff from the last week in December until the third week of January. Bed 
pressures subsequently had only allowed opening of one of our two 
elective Ashford wards since the Christmas break; 

 The number of Priority (P2) patients waiting more than four weeks had 
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remained at a low level due to maintaining cancer and P2 surgeries 
during this time; 

 The Trust had made significant headway in reducing the number of RTT 
long waiting patients. We now had 0 patients waiting over 90 weeks and 
only 105 patients waiting over 52 weeks, which was significantly lower 
when compared with other providers nationally; 

 Urgent waits over six weeks and routine waits over 18 weeks had 
continued to show reductions; however overdue planned follow ups over 
six months had increased and had been discussed at the Quality of Care 
Committee; 

 We had seen a reduction in elective diagnostic capacity and activity due 
to bank holidays and staff leave, which had also been impacted by staff 
requiring to isolate due to Covid. However, as the impact and effects of 
community Omicron subsides, our capacity and utilisation should 
improve to meet the demand and recovery of the position;

 The Trust had achieved JAG accreditation and was the formal recognition 
that an Endoscopy Service had demonstrated that it had the competence to 
deliver against the criteria set out in the JAG standards; 

The Deputy Chairman asked for assurance with reference to the following 
performance issues: 

 Virtual outpatient appointments sat at 10% below target and was not 
improving in relation to our infection control measures and reducing the 
hospital’s footfall; 

 RTT waiters over 52 weeks and forward projection on getting this under 
control; 

 Endoscopy performance recovery trajectory 

The Chief Operating Officer provided the following responses: 

 The national guidelines around the thresholds for virtual outpatients were 
changing and running virtual clinics for the right Specialties was under 
discussion; for example chronic disease management had been found to 
work very well; 

 RTT recovery position: In accordance with NHSE H2 planning, the Trust 
had made considerable progress in reducing long waiting patients and 
had plans to continue to deliver improvement towards March 22. The 
Trust remained substantially above the England Average RTT 
performance; 

 Endoscopy: The Trust was creating additional capacity to meet the 
demand and recovery of the position including additional 
weekend/evening lists, additional radiologist sessions, and both internal 
and outsourcing solutions. In regard to the recovery trajectory; based on 
the past four months’ performance, we continued to estimate recovery 
by the end of Q3 2022. The Endoscopy timeline and trajectory would be 
submitted to the next MHC.  

The Chair of QCC asked for assurance on clinical priority for cancer patients; 
the Chief Operating Officer noted that patients were monitored individually at 
weekly performance meetings and locally at divisional cancer performance 
meetings. A bi-monthly Cancer Clinical Harm Review meeting took place with 
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acute consultants, GPs and patient safety team where long waiting patients and 
those delayed were considered in detail. 

The Chairman drew attention to Ashford Hospital as the Trust’s green site and 
dedicated elective centre. The Chief Operating Officer recognised that 
optimising elective facilities at Ashford was key and reflected on bed 
management and the pressures described in the report. He noted that this issue 
was worked on every day and had been under discussion only yesterday with 
Divisional Directors and clinical teams. It was a balance of risk in managing the 
daily flow in and out of our hospitals and was an issue throughout the System. 

The Chair of Modern Healthcare Committee put a question in regard to 
providing low acuity level beds for patients and reference to was made to the 
Walton Care Unit which had been discussed earlier.  

The Board NOTED and obtained ASSURANCE from the Report. 

O-12/2022 Green Plan

The Chairman noted that this would come back to Board after further scrutiny at 
sub-board committee level. 

The Director of Strategy and Sustainability reported that all NHS organisations 
were required to produce a Board-approved Green Plan setting out how we 
would work towards carbon net-zero. We were engaging with the System 
around sustainability and further development of the Green Plan was 
anticipated. It was noted that initial discussions had taken place at our Modern 
Healthcare and Trust Executive Committees.  

The Board RECEIVED the update. 

O-13/2022 Modern Healthcare Committee (MHC) Minutes

The Chair of Committee reflected that the Trust was reporting it would meet its 
plans for the financial year. We would be watching the space very closely and if 
required would convene subcommittee meetings to deal with matters that may 
rise over the coming weeks. 

The Chairman echoed this sentiment, noting it was a dynamic situation with a 
different funding arrangement from April. 

The Minutes were RECEIVED by the Board. 

O-14/2021 People Committee November Minutes

The Deputy Chairman had chaired this Committee and highlighted the following 
matters of concern: 

 Workforce resourcing was the number one risk: 
 Surge needs for staffing had required an increased use of bank and 

agency with the subsequent impact on finances; 
 The additional issue of Covid in the community had increased sickness 

absence; 
 The Trust’s turnover rate had seen an increase; 
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 Discussed the issue of Vaccination as a Condition of Deployment in 
relation to the national guidance and the Trust’s position and number of 
affected staff; albeit this was now no longer valid. 

The Special Advisor to the Board asked about our recruitment strategy and 
means of communication to attract new staff in the community. The Director of 
Workforce Transformation responded that the new Director Communications, 
Engagement and Experience for the Trust and North West Surrey Alliance was 
working on a branding process and what it meant to be part of an alliance. The 
next step would be to translate that into recruitment materials and consider the 
rebasing work required across the community. The Special Advisor said he 
would be happy to discuss this opportunity further. 

The Chairman drew attention to our engagement with local schools and colleges 
and building on our relationships and interactions which had taken a backseat 
during the pandemic. 

The Minutes were RECEIVED by the Board. 

O-15/2022 Trust Strategy Refresh update - verbal 

In 2021 the Trust had completed a strategy refresh process by discussing and 
consulting on the strategy with as many stakeholders as possible to ensure that 
the Trust Strategy remained relevant. 

The detailed comments, suggestions, and ideas we had received were under 
consideration for our future action plans. We had received good support for the 
North Star objective to improve patient and staff safety through effective 
infection prevention and control and was now a core principle to be applied 
through all activities and plans of the Trust. 

We continued with our collaboration supported by new legal obligations and 
were reflected in the conversations taking place here today: 

 Integrated and joint delivery of services; 
 Continuing to play our role as an anchor institution; 
 Supporting and leading the NW Surrey Alliance 
 Addressing the wider determinants of health and wellbeing; 
 Addressing health inequalities across our communities; 
 Actively supporting local employment and enterprise; 
 Collaborating with other providers to improve care outcomes and reduce 

waiting times. 

The Board RECEIVED the update. 

REGULATORY

O-16/2022 Freedom to Speak Up Guardian Annual Report

The report had been reviewed at the People Committee and detailed the activity 
and learning from the work of the Trust’s Freedom to Speak Up (FTSU) 
Guardian in collaboration with other departments. 
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The report had been compiled with evidence from concerns received through a 
variety of means; and a new theme on worker safety due to the pandemic had 
been added. The top three themes common to incidents and complaints had 
also featured in FTSU Guardian concerns: 

 Policies and Procedures; 
 Staffing; 
 Attitudes and Behaviours. 

Improvements in these areas would promote achievement of the Trust’s 
Strategic Objectives and would be delivered through our quality priorities, 
People Strategy and Safety Team initiatives. 

It had been discussed in Committee that the major concerns had been 
completed anonymously which made it difficult to provide feedback and to know 
whether the reporters had been happy with the solutions implemented. 

The Chairman made reference to the concerns raised with CQC that had not 
been received through the FSUPG channels and we needed to build staff 
confidence. Arun Thiyagarajan, Non-Executive Director and Freedom to Speak 
up Guardian said that this matter had been discussed in detail at People 
Committee and an awareness piece and training was planned to create a 
psychological safe environment for staff and promote speaking up. 

Board members reflected on the increased reporting of concerns in the General 
Surgery, Anaesthetics, Critical Care and Theatres Division; the Director of 
Workforce Transformation said that leadership was being provided by the 
Interim Chief Executive and Chief Nurse. We had a detailed programme of work 
from a culture refresh and organisational development intervention perspective 
to address team working in the Division. 

Chris Ketley, Non-Executive Director suggested that daily team meetings might 
be a suitable forum to highlight how staff can raise concerns. The Chairman 
reflected on induction events and to consider including information on speaking 
up and the various channels staff can use to raise concerns.  

The Board RECEIVED and obtained ASSURANCE from the Report. 

O-17/2022 Annual Report & Accounts Timetable update

It was noted that the annual timetable had not yet been issued and was still 
being worked on by NHSE/I. The two key dates for most organisations were: 

 Tuesday 26 April 2022: Draft accounts and PFR form; this date was 
confirmed; 

 Wednesday 22 June 2022: Audited accounts and PFR form; we await 
confirmation of this date but expect it to be deferred to September.  

The draft Annual Report would be presented to the Audit & Risk Committee for 
review prior to the full Board approval and the dates would be scheduled once 
we had an agreed timetable with our new auditors and NHSI. 

A special board meeting would be convened for signing of the Annual Accounts 
and Annual Report to allow as much preparation time as possible prior to 
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sending to NHS Improvement. 

The Deputy Chairman and Chair of the Audit & Risk Committee noted that we 
were now in a position to formally appoint the Trust’s External Auditors for 
ratification by the Council of Governors at its meeting on 14 February 2022. 

The Board RECEIVED the update. 

O-18/2022 Use of the Trust Seal

Under the Standing Orders the Board received a regular update on the use of 
the Seal. 

The seal was last used in November 2021.  

- Seal Number 127 dated 30 November 2021 – for Theatre 3 at Ashford 
Hospital. 

The Board RECEIVED the update. 

O-19/2022 Trust Board Schedule of Business

The Board RECEIVED the Schedule of Business and a few minor amendments 
were noted for update. 

O-20/2022 ANY OTHER BUSINESS

None. 

O-21/2022 QUESTIONS FROM THE PUBLIC

We had received two questions from a member of the public. 

 Had we considered inviting Beth, the subject of the patient story at the 
Trust Board in December, to both be a Special Advisor to the Board, and 
to observe public board meetings. It was also suggested that we invite 
the patient/staff story participants to attend the whole meeting; 

 Were we aware that Surrey and Borders had abandoned the plan to use 
Headley Court following closure of the Abraham Cowley Unit (ACU) in 
March? There was now only one NHS mental hospital left in Surrey, 
Farnham Road Hospital in Guildford, where the Section 136 "Place of 
Safety" would operate from March with the Psychiatric Liaison 
department based at St Peter's Hospital. 

The Chairman noted that the answer to the first question had been addressed 
under Matters Arising and added that staff/patient story contributors were very 
welcome to stay and observe the meeting. 

In response to the second question, the Director of Strategy and Sustainability 
confirmed that that the Headey Court plan was not going ahead and SABP was 
still looking into options for a short term facility but had no firm plans at the 
moment. It was noted that once the ACU was closed in April the services would 
relocate as follows: 

 Psychiatric Liaison to the Integrated Care Unit at St Peter’s  



Page 17 of 17

 Health Based Place of Safety (136 suite) would move to Guildford where 
they already had two suites and were currently building two more; 

 Community services, training and R&D were moving to the new building 
in central Chertsey; 

 Older Adult inpatients were moving to their new building on the site of 
the Base at St Peter’s 

 Working age adult inpatients were either being discharged or moving to 
the private sector during the build programme; the contract beds secured 
in the private sector were all in Surrey; 

 There was also an older adult in-patient facility in Epsom on West Park. 

O-22/2022 REFLECTION

The Chairman reflected that we were clearly under more pressure now than 
during the pandemic and that this was cumulative; the issues had been well 
rehearsed during this meeting in regard to getting patients home quicker; the 
pressure on the system, beds, waiting lists and returning Ashford to a truly 
green site and dedicated elective centre. The Chairman reiterated his thanks to 
every team member for all their hard work. 

Observations were made on the Trust’s commitment to collaborative working 
and being a learning organisation; our Workforce team was stretched and the 
Chief Executive reflected that fundamentally it was all about ‘people’. 

The Chairman concluded with thanking Elaine Beaumont, Workforce 
Resourcing Manager for all her good work on the Chief Executive and Non-
Executive Director recruitment campaigns. 

DATE OF NEXT MEETING

The next meeting of the Trust Board would take place on 31 March at Ashford 
Hospital. 

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

Date:     02 December 2021


