
  

    
   

        

    
    

 

     
  

 

    
     

    
      

      
     

  
 

     
      

      
    

     
       

 
 

    
       

     
        

 
 

    
  

 

      
    

     
  

 

        
 

     
     

    
    

      
      

    
     

Paper 3.1 

OPEN MEETING OF THE 
COUNCIL OF GOVERNORS 
2 June 2026, 4.00 – 6.15 pm 

PRESENT: Edwin Addis Public Governor, Hounslow, Kingston-upon-Thames, EA 
Richmond-upon-Thames and Rest of England 

Windsor and Maidenhead 

Staff Governor, Volunteers 
Public Governor, Spelthorne 
Public Governor, Woking and Guildford 
Staff Governor, Allied Health Professionals 
Public Governor, Runnymede, Surrey Heath, 
Windsor and Maidenhead 
Staff Governor, Nursing and Midwifery 
Public Governor, Woking and Guildford 
Staff Governor, Medical and Dental 
Public Governor, Spelthorne 
Public, Governor, Elmbridge 
Appointed Governor, The Royal Holloway, University 
of London 
Public Governor, Elmbridge 
Lead Governor/Public Governor, Woking and 
Guildford 
Public Governor, Elmbridge 

Gavin Wood Staff Governor, Ancillary, Admin, Clerical and 
Managerial 

Denis Wright 

Med Buck 
Shimona Clington Fernando 
Yousri Waziri 

Mark Williams 

Sue Bell Public Governor, Runnymede, Surrey Heath, SB 

Joss Bigmore Group Chair JB 
Andy Brown AB 
Sue Bryer SBr 
Julie Callin JC 
Kate Colban KC 
Heather Hall HH 

Polly Harris PH 
Shirley Holmes SH 
Toc Husain TH 
Chad Lake CL 
Ann Ooms AO 
Alex Palombi AP 

Gloria Smith GS 
Michael Smith MS 

Nigel Stapleton NS 
GW 

Public Governor, Runnymede, Surrey Heath, DW 
Windsor and Maidenhead 

APOLOGIES: Appointed Governor, Spelthorne Borough Council MB 
Public Governor, Spelthorne SCF 
Public Governor, Hounslow, Kingston-upon-Thames, YW 
Richmond-upon-Thames and Rest of England 
Appointed Governor, Runnymede Borough Council MW 

IN 
ATTENDANCE 

Chris Attoe Group Director of Strategy CA 
Jane Dale Senior Independent Director (SID) JD 
Simon Devonshire Non-Executive Director SD 
Jane Dickson Non-Executive Director JDi 
Jay Dungeni Chief Nursing Officer (CNO) JD 
Becky Fairbairn Director of Communications, Engagement and BF 

Experience 
Julie Fisher Non-Executive Director JF 
Kevin Kelly Corporate Governance Manager KK 
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Paper 3.1 

Sal Maughan 

Julie Pearce 
Tom Smerdon 
James Thomas 

SECRETARY: Anu Sehdev 

Minute 

COG-
16/26 

COG-
17/26 

COG-
18/26 

COG-
19/26 

Associate Director of Corporate Affairs and SMa 
Governance 
Non-Executive Director JP 
Group Director of Neighbourhood Health TS 
Deputy Chief Executive/Chief Operating Officer JT 
(COO) 

Membership and Engagement Manager AS 

Action 

Apologies 

Apologies as listed on the previous page. 

The Group Chair described unprecedented patient volumes, including a record number 
of ambulances and heat-related cases. This was compounded by high staff sickness, 
leading to the declaration of a critical incident at Ashford and St Peter's, with 
expectations that the situation would persist at least through to the following day. 

The Group Chair advised that Royal Surrey was operating under business continuity, a 
step below critical incident, with 18 patients in corridors, indicating similar operational 
challenges across the region. 

It was noted that the high demand was not isolated, but part of a broader system and 
regional issue, raising concerns about the ability to return to normal operations as 
spring and summer progress. 

The Group Chair announced that Ellen Nicholson, Appointed Governor representing 
Woking Borough Council and Aimee Aubeeluck, Appointment Governor representing 
the University of Surrey had left their positions with the council and university, 
respectively, and would no longer be Governors for the Trust. Their replacements would 
be coming on board before the next Council of Governors meeting. The Group Chair 
thanked Ellen and Aimee for their tenure on the Council. 

Declarations of Interests in the Proceedings 

None. 

Minutes of the Meeting held on 3 March 2026 

The minutes of the meeting held on 3 March 2026 were agreed as a correct record. 

Group Chief Executive’s Report 

The Deputy Chief Executive/Chief Operating Officer (COO) reported that the Macmillan 
Cancer Centre build was nearly complete, with teams expected to begin operations 
from mid-July and volunteers recruited for service testing and complementary 
therapies. 

The COO detailed the successful GIRFT accreditation for orthopaedics at Ashford 
Hospital, achieved on the first attempt without the need for additional evidence, 
following a comprehensive site visit and documentation review. 
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Paper 3.1 

Minute Action 

available. Feedback will be provided once the outcomes have been evaluated. 

An update was requested on the merger of the two Integrated Care Boards (ICBs). It 
was reported that, while some roles had been removed and a number of leadership 
vacancies remained, no significant operational failures had occurred. Urgent care 
coordination arrangements continued to function effectively. 

The Chief Nursing Officer (CNO) advised that ongoing discussions were taking place 
with ICB leadership regarding statutory responsibilities, particularly in relation to 
safeguarding. Arrangements are currently being clarified and further updates will be 
provided as the new structure becomes established. 

The Group Director of Neighbourhood Health outlined the complexities associated with 
the transition, emphasising the importance of providers maintaining collaborative ways 
of working. The evolving role of the ICB as a strategic partner was noted, alongside the 
impact of local government reforms on partnership arrangements and system-wide 
collaboration. 

The Council NOTED the report. 

COO 

FEEDBACK FROM GOVERNORS 

COG-
20/26 

Governor Activities 

Michael Smith, Lead Governor, presented the report, highlighting the Governors' active 
engagement and their attendance at a wide range of meetings. 

The Council NOTED the report. 

COG-
21/26 

Patient Experience Group (PEG) Report 

The COO highlighted the success of the International Nurses Day event, noting the 
positive atmosphere and the recognition of staff achievements across the organisation. 

A request was made for an update on the closure of the Abbey Wing upper-level car 
park. The COO agreed to seek an update from the Chief Financial Officer and report COO 
back. 

The Deep Medical pilot, designed to fill cancelled clinic appointments, was discussed. 
The COO confirmed that the pilot had commenced and that results were not yet 

In the absence of the Patient Experience Group (PEG) Chair, the Lead Governor 
presented the report. The Group had been attended by the Deputy Chief Nurse, 
representing the CNO, together with the Head of Patient Experience and Involvement. 

A significant proportion of the meeting had been dedicated to reviewing and discussing 
the draft Annual Quality Account. 

The Group had also undertaken a visit to the staff restaurant, where Eimear Jordan, 
Facilities Support Services Manager for Housekeeping and Catering, provided an 
insightful overview of the catering service. Members were impressed by the breadth of 
the operation, which delivers up to 70 menu options from a relatively small kitchen. 
Eimear spoke passionately about the development of the service, highlighting its 
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Paper 3.1 

Minute Action 

evolution over time and the increased use of local suppliers. The Group was particularly 
impressed by the scale and quality of the work now being delivered. 

The Council NOTED the report. 

FINANCE AND PERFORMANCE 

COG- Finance Report Month 1 

Julie Fisher, Non-Executive Director, outlined the Trust’s £36.7 million Cost 
Improvement Plan (CIP) target for the year, representing 6.8% of the overall cost base. 
She described the establishment of a dedicated programme team, strengthened 
monitoring arrangements and additional leadership resources to support the delivery of 
cost improvement initiatives. 

Julie also reported improvements in the governance and programme management of 
capital projects. Lessons learned from previous schemes had been incorporated into 
revised processes, with enhanced oversight now provided through the Finance and 
Performance Committee. 

The purchase of new clocks, during a period of financial constraint, was queried. The 
CNO explained that dementia-friendly clocks had been introduced following patient-led 
assessments and formed part of efforts to create a more inclusive environment. Further 
discussions would take place regarding the management and potential reuse of 
redundant clocks. 

The reduction of agency nurse usage and the possibility of cross-charging mental 
health providers were also discussed. The Group Chair and CNO outlined ongoing 
efforts to recruit permanent mental health nurses and upskill existing nursing staff. They 
noted that NHS England had introduced targets to reduce agency expenditure. 
Collaborative working with Surrey and Borders Partnership Trust had also helped to 
improve patient flow for individuals requiring mental health support. 

Governors sought assurance regarding the continued use of escalation areas and 
whether a longer-term plan was in place to reduce reliance on them. The Group Chair 
advised that a paper on Corridor Care, including the use of escalation areas, was due 
to be presented to the Board the following day. Several initiatives aimed at reducing 
their use were outlined. Jane Dickson, Non-Executive Director, added that the Non-
Executive Directors were closely scrutinising workforce deployment arrangements to 
ensure that patient safety and quality of care were maintained. 

The mechanics and implications of deficit support funding were also discussed. The 
Group Chair explained the operation of the incentive scheme, its impact on the Trust’s 
reserves and the timetable for performance league table updates. It was noted that the 
Trust had agreed a zero-deficit position for the current year and would not be 
automatically downgraded as a result. 

The Council NOTED the update. 

COG- Integrated Performance Report 

Jane Dickson, Non-Executive Director, reported positive trends in safe staffing, 
particularly within maternity services. However, she noted ongoing challenges in 
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Paper 3.1 

Minute Action 

neonatal staffing, where specialist skills and training requirements continued to create 
workforce pressures. Appropriate mitigations remained in place to manage periods of 
high demand. 

Jane also highlighted improvements in the management of overdue complaints and 
incident investigations. Executive teams had maintained a strong focus on ensuring 
timely responses and embedding learning from incidents that resulted in harm. While 
progress had been made, she acknowledged that a backlog remained and that further 
improvement was required. 

Targeted interventions to reduce patient falls, particularly those occurring in bathrooms, 
and to prevent pressure ulcers were also discussed. Jane noted that the continued use 
of escalation areas and the complexity of patient placement across the Trust had 
hindered progress towards achieving national NHS performance targets in these areas. 

Julie Fisher, Non-Executive Director, outlined the ongoing challenges facing urgent 
care services, including excessive waiting times within the Emergency Department 
(ED) and delays in ambulance handovers. She also highlighted the impact of theatre 
closures on elective activity, noting that recovery was being supported through capital 
investment and maintenance programmes. 

Concerns were raised about specialties, such as Gastroenterology, remaining in the 
red performance zone for prolonged periods. It was queried whether the Group 
structure was being used effectively to help alleviate these pressures. In response, the 
Group Chair explained that arrangements for mutual aid across trusts were not yet fully 
developed, although some specialties were benefiting from patient transfers. As an 
example, the Royal Surrey was transferring approximately 100 orthopaedic patients per 
month to Ashford and St Peter’s to support capacity management. 

It was agreed that, while the report provided a comprehensive level of detail, the 
inclusion of monthly ED attendance figures would be beneficial. Jane Dale advised that 
these figures were included later in the report and noted that run charts had been used 
previously to present performance trends over time. 

The Council NOTED the report. 

COG-
24/26 

Corridor Care 

Jane Dickson, Non-Executive Director, explained the updated definition of corridor 
care, which now includes any patient spending more than 45 minutes in a non-inpatient 
care area. She outlined the enhanced board-level oversight and reporting requirements 
introduced by NHS England and the National Quality Board to strengthen governance 
and monitoring arrangements. 

The Group Chair described four key workstreams designed to improve patient flow 
across the organisation: reducing inappropriate attendances at the ED, optimising 
internal patient flow, strengthening collaboration with system partners to support timely 
discharge, and exploring potential estate improvements. It was noted that a Board 
paper to be presented the following day would set out a commitment to addressing the 
use of escalation areas within the next year. 

Governors queried the potential for patient harm associated with corridor care. Jane 
Dickson and the CNO outlined the measures in place to monitor and mitigate risks, 
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Paper 3.1 

Minute Action 

including detailed reviews of harm data, operational meetings to track corridor 
occupancy and the introduction of new metrics to monitor patients spending more than 
12 hours in the ED. Assurance and oversight were also being provided through the 
Quality of Care Committee. 

Practical concerns were raised regarding patient access, including the impact of locked 
corridors and restrictions that prevented volunteers from escorting patients to the ED. 
The COO acknowledged these issues and committed to addressing them directly to 
ensure that operational arrangements do not inadvertently hinder patient support. 

COG-
25/26 

In response to concerns that moving patients from the ED into corridor areas could not 
represent a sustainable long-term solution, the COO emphasised that all patients cared 
for in corridor settings remain fully reportable under the revised framework. The 
intention of the approach was to balance clinical risk across the organisation rather than 
to avoid scrutiny or reporting requirements. The Group Chair added that the Getting It 
Right First Time (GIRFT) programme was also examining the issue of inappropriate ED 
attendances as part of wider efforts to improve patient flow and reduce pressure on 
urgent care services. 

The Council NOTED the update. 

PEOPLE 

Staff Survey Results 2025 

Jane Dale reported that the Trust had achieved significant improvements in the latest 
staff survey results, ranking 12th nationally for positive scores and 17th for staff 
engagement. These results represented substantial progress compared with previous 
years. 

The survey also identified areas requiring further attention, including reductions in the 
'Safe and Healthy' and staff morale scores. Jane noted that work was underway to 
make wellbeing support offers more visible and accessible to staff, while efforts to 
improve appraisal completion rates would include independent reviews and the 
development of a refreshed values framework. 

Jane further highlighted an increase in the reporting of incidents involving violence and 
aggression, particularly among staff from minority backgrounds. She outlined the 
ongoing work being undertaken in relation to equality, diversity, inclusion and sexual 
safety, noting that the rise in reporting may, in part, reflect a more open and supportive 
culture that encourages staff to report concerns. 

Concerns regarding the difficulties associated with recording appraisals on the 
Electronic Staff Record (ESR) system were raised. It was acknowledged that the 
system was not particularly user-friendly. However, it was clarified that only the date of 
the appraisal and the agreed review date needed to be recorded on ESR and that 
appraisal documentation itself was not required to be uploaded. 

The Council NOTED the update. 
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COG-
26/26 

Use of Bank and Agency Staff 

Jane Dale reported that bank staffing expenditure currently stood at 10.9% of the pay 
bill and agency expenditure at 2.1%, both of which remained above target levels. Efforts 
continued to focus on maximising the use of approved framework agencies and 
reducing reliance on higher cost off-framework arrangements. 

Mental health nursing continued to account for approximately 40–50% of overall agency 
usage. Jane outlined ongoing recruitment initiatives aimed at increasing the number of 
substantive registered mental health nurses and reducing dependency on agency staff. 
She was pleased to report that the use of agency staff within Allied Health Professional 
(AHP) services had reduced significantly. 

Jane advised that the Trust had robust workforce planning processes in place to 
determine the staffing levels required to maintain safe services. She also highlighted 
the flexibility and commitment of staff, many of whom were willing to work across 
different areas to support teams experiencing staffing shortages. 

Concerns were raised regarding the attitudes and behaviours of some bank staff. Jane 
stated that there was no evidence of any widespread issues but committed to reviewing 
individual concerns where identified and continuing to strengthen processes that 
support both staff wellbeing and patient experience. 

Governors also discussed the potential risks associated with bank staff working 
excessive hours. Jane acknowledged that current controls were limited and committed 
to introducing additional safeguards through the Allocate rostering system, with 
enhanced management information to support the approval of shifts, helping to ensure 
staff wellbeing and patient safety. An update on progress would be provided to the 
People Committee. 

The issue of rate-setting for doctors covering industrial action was highlighted. The 
Group Chair and COO confirmed that the Trust adhered to nationally agreed rate cards 
and worked collaboratively across the system to avoid competitive bidding for medical 
staff. Any exceptions were tightly controlled. Appreciation for clinicians who frequently 
stepped in to cover short-notice absences was expressed. 

It was queried whether bank pay rates had increased and if opportunities existed to 
convert bank staff positions into substantive roles. It was agreed that further information 
would be provided on whether medical bank expenditure for doctors and resident 
doctors had increased or decreased compared with the previous year, together with 
details of any significant changes by specialty or service area. 

The reduction in AHP agency usage was welcomed. It was agreed that additional 
assurance would be provided regarding recruitment timescales and any delays 
between appointment and commencement for AHP posts. 

The Council NOTED the update. 

JD 

JD 

7 



  

  

   

   

        
        

        
         

          
    

         
           

         
        

     

          
        

      

 

  

           
        

         
         

  

          
          

        
          

 

        
        

          
       

           
       

           
        

    

    

Paper 3.1 

Minute Action 

QUALITY OF CARE 

COG-
27/26 

Annual Quality Account 2025/26 

Jane Dickson, Non-Executive Director, presented the draft Annual Quality Account, 
describing the development process which included the statutory requirements and 
incorporated Governor feedback and ensured that the quality priorities were aligned 
with key operational challenges and areas of focus. These included inpatient falls, 
medication-related incidents, ED length of stay, patient feedback and experience and 
the timeliness of patient discharge. 

Governors provided feedback on the draft report, emphasising the importance of 
making it more accessible to the public through clearer language and improved 
formatting. Governors also suggested that the expertise of award-winning staff could 
be further utilised by promoting mentoring opportunities and sharing best practice to 
support continuous improvement across the organisation. 

Jane Dickson and the CNO welcomed these suggestions and agreed to reflect them in 
the final version of the Annual Quality Account where appropriate. 

The Council NOTED the draft Annual Quality Account. 

STRATEGY 

COG-
28/26 

Strategy Update 

The Group Director of Strategy announced the imminent launch of the Trust’s new 
Strategy, supported by a comprehensive communications programme and a set of 
annual objectives aligned to its key transformation pillars. The aim is to translate the 
Trust’s strategic ambitions into clear, measurable priorities that can be delivered across 
the organisation. 

An update was also provided on work to strengthen the Research and Development 
function. The Group Director of Strategy outlined efforts to rebuild capacity within the 
department, enhance leadership arrangements and develop closer collaboration with 
Royal Surrey to increase research scale, capability and access to grant funding 
opportunities. 

The Group Director of Strategy further described a new collaborative programme 
focused on tackling health inequalities across both Trusts. The initiative will seek to 
maximise impact through the sharing of resources, expertise and learning, enabling a 
more coordinated approach to addressing health disparities within local communities. 

Finally, an update was provided on the evolving system landscape, including local 
government reorganisation and recent appointments within the Integrated Care Board 
(ICB). The Group Director of Strategy highlighted the importance of developing strong 
relationships with new system leaders to support effective partnership working and the 
delivery of shared strategic objectives. 

The Council NOTED the update. 
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COG-
29/26 

Neighbourhood Plan 

The Group Director of Neighbourhood Health presented an update on the development 
of the neighbourhood health strategy, including progress with integrated neighbourhood 
teams, community diagnostic services and community-based diabetes care. 

The development of integrated neighbourhood teams was outlined, with these teams 
being led by primary and community care services. Their focus is on delivering 
multidisciplinary care planning for patients with complex needs, improving coordination 
of care and reducing avoidable hospital attendances and admissions. 

COG-
30/26 

COG-
31/26 

The Group Director of Neighbourhood Health also highlighted the successful launch of 
the Community Diagnostic Centre (CDC) at Woking Community Hospital and outlined 
plans to expand a range of specialist care pathways into community settings. This 
includes the further development of integrated approaches to diabetes management 
through closer working between specialist and community teams. It was confirmed that 
the Stephanie Marks Centre at St Peter’s Hospital would continue to provide specialist 
diabetes services. 

Governors discussed the role of neighbourhood health services in supporting 
preventative care and promoting healthier lifestyles, including the provision of dietary 
advice. The Group Director of Neighbourhood Health emphasised the importance of 
joined-up working across organisations and disciplines, noting that specialist expertise, 
community-based interventions and coordinated public health messaging all had a role 
to play in improving population health outcomes. 

The Council NOTED the update. 

STATUTORY 

Constitution Committee Chair’s Report 

The Group Chair proposed and received approval for changes to the constitution, 
allowing temporary flexibility in NED numbers, clarifying voting status and removing 
geographic restrictions for NED appointments. 

The Council RECEIVED the committee minutes and RATIFIED the Constitution and 
committee Terms of Reference. 

Any Other Business 

The Group Chair confirmed that an update following a Private Board session in relation 
to Queen Victoria Hospital would be shared with the Governors over the coming days. 

COG- Date of Next Meeting 

Tuesday 8 September 2026, 4.00 – 6.00 pm 
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Paper 3.1 

Action Log 

Meeting 
Date 

Minute 
Ref 

Topic Action Lead 
Due 
Date 

Update Status 

2.6.26 COG-
19/26 

Group 
Chief 
Executive’s 
Report 

Request an update from the CFO 
on the closure of the Abbey Wing 
upper-level car park. 

COO ASAP The Abbey Wing car park will remain closed for 
the foreseeable future. A Stage 4 design has 
been completed and will be issued for 
procurement to deliver the required works. The 
closure is currently expected to last up to six 
months. 

A paper will be submitted to the Trust Executive 
Board (TEB) outlining options to increase 
parking capacity while works at Abbey Wing and 
other capital projects are carried out this year. 



2.6.26 COG-
19/26 

Group 
Chief 
Executive’s 
Report 

Provide feedback on the Deep 
Medical pilot results. 

COO 8.9.26 Response attached at Appendix 1 to these 
minutes. 



2.6.26 COG-
26/26 

Use of 
Bank and 
Agency 
Staff 

Provide information to Gavin Wood 
on whether medical bank 
expenditure for doctors and 
resident doctors had increased or 
decreased compared with the 
previous year, together with details 
of any significant changes by 
specialty or service area. 

JD ASAP Complete 

2.6.26 COG-
26/26 

Use of 
Bank and 
Agency 
Staff 

Provide assurance on recruitment 
timescales and any delays 
between appointment and 
commencement for AHP posts. 

JD ASAP Discussed at People Committee as well as with 
the CPO. The CPO recognises there was an 
issue with AHP posts and has confirmed the 
executive team has taken steps to improve the 
timescales. The CPO met with the staff 
governors to update them. This will continue to 
be monitored through the People Committee. 



10 



  

      
   

  

    
   

 
         

       
            

          
          

       
     

     

      

      

     

  

             
     

             
        

           

          
       

        

                
                

           

  
            

         
           

              
    

                  
 

Appendix 1 

Update on Pilot of Deep Medical 
Council of Governors 
8th September 2026 

Executive Sponsor: James Thomas 
Author: Sara Yadav 

Overview 
Following a successful pilot of Deep Medical (DM) at Mid and South Essex NHS 
Foundation Trust, NHSE rolled out this digital intervention to help tackle missed 
appointments and improve waiting times at ten further trusts across England. Under 
this scheme, ASPH initially engaged Deep Medical in 2025 to support selected 
Paediatric and Respiratory Medicine clinics. The pilot was then extended, enabling roll 
out to additional clinics across Diabetes and Endocrinology, Gastro and Hepatology, 
Neurology and Clinical Haematology in Mar-May 2026. 

The pilot focussed on three areas: 

 AI-personalised messaging to reduce avoidable DNAs, 

 ‘Backup’ booking of appointments predicted to DNA, and, 

 Automated�refilling�of�short-notice�cancellations.�

Findings from pilot: 

 Improved�%�of�short�notice�appointments�vacancies�being�refilled�- 75%�fill�rate�
using DM compared to 25% with current process; 

 170�patients�brought�forward�with�122�confirmed�as�attended�(75�new,�95�follow�
up, 35 appointments were uncashed at time of evaluation)*; 

 15 of these patients were brought under 18 weeks demonstrating RTT impact; 

 Reduction�in�administrative�e�ort�time�associated�with�identifying�and�filling�
short-notice appointment vacancies of ~27 minutes per appointment 
(unvalidated time in motion study carried out by DM) 

Patient�and�Sta��feedback�has�also�been�positive�with�one�patient�saying�it�is�a�“Simple,�
e�ective�process,�let’s�see�more�of�the�same”�and�one�member�of�sta��saying�that�it�
“definitely�saves�us�time�trying�to�find�patients�to�bring�forward”.�

Next steps 
As a group, Reimagining Outpatients and Outpatient Productivity are two key areas of 
focus in our transformation pillars and we continue to explore digitally-enabled 
solutions to improve operational delivery, to enhance patient access and improve 
patient and�sta��experience.�An�options�appraisal�is�underway,�findings�from�which�will�
inform a Group-wide approach. 

*�Of�the�170�patients�brought�forward,�122�attended,�5�cancelled�by�hospital,�4�DNA,�4�unfilled,�35�
uncashed. 


