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OPEN MEETING OF THE
COUNCIL OF GOVERNORS

7th March 2018, Education Centre, Ashford Hospital

PRESENT: Simon Bhadye Public Governor – Spelthorne SB
Keith Bradley Public Governor – Woking and Guildford KB
Brian Catt Public Governor – Spelthorne BC
Maurice Cohen Public Governor – Woking and Guildford MC
Richard Docketty Staff Governor – Hospital Volunteers RD
Andy Field Chairman AF
Godfrey Freemantle Public Governor – Hounslow, Kingston and Richmond GF
Arun Gupta Staff Governor – Medical and Dental AG
Chris Howorth Appointed Governor – Royal Holloway University CH
Steve McCarthy Public Governor – Elmbridge SMc
Judith Moore Public Governor – Woking and Guildford JM
Bhagat Singh Rupal Public Governor – Hounslow, Kingston and Richmond BSR
Andrew Ryland Public Governor – Runnymede, Windsor and Maidenhead AR
Denise Saliagopoulos Public Governor – Spelthorne DS
John Sermon Staff Governor – Ancillary, Admin, Clerical and Managerial JS
Danny Sparkes Public Governor – Runnymede, Windsor and Maidenhead DSp
Matt Stevenson Staff Governor – Allied Health Professionals MS
Bertie Swan Public Governor - Elmbridge BS

APOLOGIES Maureen Attewell Appointed Governor – Spelthorne Borough Council MA
David Bittleston Appointed Governor – Woking Borough Council DB
Melaine Coward Appointed Governor – University of Surrey MCo
Lilly Evans Public Governor – Runnymede, Windsor and Maidenhead LE
Sue Harris Staff Governor – Nursing and Midwifery SH
Mark Maddox Appointed Governor – Runnymede Borough Council MM

IN
ATTENDANCE

Chris Ketley Non-Executive Director CK
Simon Marshall Director of Finance and Information SM
Hilary McCallion Non-Executive Director HMc
Suzanne Rankin Chief Executive SR
Giselle Rothwell Head of Communications GR
Tom Smerdon Director of Operations, Unplanned Care TS
James Thomas Director of Operations, Planned Care JT
Russell Wernham Deputy Chief Nurse RW

SECRETARY: Anu Sehdev Membership and Engagement Manager AS
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Minute Action

COG-
01/18

Apologies

Apologies as listed on previous page.

COG-
02/18

Declarations of Interests in the Proceedings

None

COG-
03/18

Minutes of the Meeting on 6th December 2017

The minutes of the meeting held on 6th December 2017 were AGREED as a
correct record. The updated Action Log was noted.

COG-
04/18

Matters Arising

St Peter’s Hospital Redevelopment Planning Application Update

The Director of Finance and Information advised that there was a Runnymede
Borough Council Planning Committee meeting taking place that evening and that
he would update Governors once a decision had been made.

SM

FEEDBACK FROM GOVERNORS

COG-
05/18

Governor Activities

Andrew Ryland, Lead Governor, wished to thank Governors for their commitment,
especially those that were members of the Nominations and Appointments
Committee and had been involved in the recruitment of the new non-executive
director. Andrew advised that he was also pleased that Governors were taking
part in the board walk-arounds.

The Chairman conveyed his gratitude for the role the Nominations and
Appointments Committee had played in recruiting the new non-executive director.

The Council of Governors NOTED the report.

COG-
06/18

Patient Experience Group Report

Keith Bradley, Chair of the Patient Experience Group, advised that the Group had
met once since the last Council meeting. Keith considered having the Associate
Director of Quality and the Assistant Director of Patient Safety in attendance
particularly useful to the proceedings. Keith informed the Council that the next
Quality Account Assurance Group was taking place on 8th March 2018 and that
all Governors were invited to attend.

Keith then referred to the tour of A&E which took place after the meeting when
Andrea Lewis, the Associate Director of Operations for Emergency, provided a
detailed explanation of what happened within the department. He considered
Andrea to be a real asset to the Trust.

Steve McCarthy advised he found the segment covering the tour of A&E
fascinating. The Director of Operations, Unplanned Care, clarified that patients
were streamed in the Urgent Care Centre (UCC) and that the number of patients
managed by GPs varied although this was around 30% of attendees.
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The Council NOTED the report.

COG-
07/18

Membership and Community Engagement Group Report

Danny Sparkes presented minutes from the Membership and Community
Engagement Group. The Group had met once since the last Council meeting.
Danny talked about the two recruitment events, one of which had taken place
before Christmas in the St Peter’s main foyer area. Several Governors had taken
part and had enjoyed chatting to the public and had recruited a number of
members.

Danny advised that discussion around the next edition of Aspire had taken place
as well as ideas around how to commemorate the 70th anniversary of the NHS.

Danny ended by requesting new members for the Group.

Keith Bradley advised that one of his constituents had attended the recent
members’ event on Infection Control and had commented that the Membership
and Engagement Manager was very busy welcoming attendees, getting them to
register and providing refreshments. Keith reflected that those Governors
attending future events should try to arrive early in order to greet attendees and
spend some time chatting with them. Keith also considered that Governors
should stay behind in case a member wished to discuss anything.

The Council moved to the segment which was covered by Verve
Communications and the Chief Executive confirmed that this was the company
helping the Trust to develop its branding and that the project would be launched
in April.

Chris Ketley suggested working with members from Surrey Heartlands on future
members’ events and Danny agreed to look into this.

The Council NOTED the report.

STRATEGY AND PERFORMANCE

COG-
08/18

Assurance Report

The Chief Executive began by expressing how proud she was of the team
especially in light of the busy Christmas and New Year period. Winter pressures
had been relentless and continued with A&E attendance records being broken on
a daily basis. The Chief Executive had been very impressed by support teams
that had helped to shovel snow and grit paths to make them safe for patients and
visitors during the heavy snow at the beginning of the month.

The Chief Executive advised that staff survey results had been published the
previous day and colleagues would spend some time reflecting before presenting
the findings to the Council. The highlights were that the Trust had achieved a
good response rate which was just a little below the national average. The
Council was reminded of the big improvements last year and although such a
level of improvement had not been seen this time, results had been maintained
and consolidated.

The results highlighted that staff were working longer hours and not everyone
received an appraisal.
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Andrew Ryland wished to put on record his gratitude to staff. Denise
Saliagopoulos advised that she had only received good feedback from people
and from what she had read on social media. However, she had recently
experienced a long wait for a blood test at St Peter’s Hospital and the Director of
Operations, Planned Care, advised that the Phlebotomy Unit was experiencing
an increased level of demand. It was an area he was looking into. The Chief
Executive advised that she was aware that blood tests as part of a pre-operative
assessment were being conducted in the Phlebotomy clinic when it would make
better sense to have these undertaken by the nurse during the pre-operative
assessment.

Denise Saliagopoulos advised she was aware that the mammography machine
had been out of operation and was advised that occasionally machines did
malfunction; however it was now in full working order.

Brian Catt advised how he and his wife had attended the Trust for operations or
A&E and the care provided from front-line staff had been exemplary.

The Council NOTED the report.

COG-
09/18

Performance Report (including A&E)

The Director of Operations, Planned Care, advised that this was a new style
report and the Director of Operations, Unplanned Care, added that the report
contained a lot of information and wished to highlight the A&E and cancer targets.
The A&E 4 hour wait the Trust had attained was below the 95% target and below
the trajectory set. The Trust was currently at 88.6% which was in the top third
when compared to other trusts and not deteriorating.

The Director of Operations, Unplanned Care, advised that the Trust had not
experienced a flu outbreak as was forecast but activity had been high with the
Trust declaring black status on 2nd January 2018 which was de-escalated a few
days later. The Trust had previously taken the decision to reduce elective activity
and this had continued to the end of January. Half-way through January, elective
activity had resumed at Ashford Hospital. Although confirmed reportable delayed
transfers of care (DTOCs) had reduced, the number of medically fit patients
delayed in hospital remained at between 60-80 daily.

The Director of Operations, Unplanned Care, advised that the Trust had worked
with SECAMB to reduce delays of transferring patients from ambulance to A&E to
less than 60 minutes. Patients were now streamed at the front door.

The Director of Operations, Unplanned Care, advised that the Red to Green 1

initiative had been launched including the roll out of the SAFER patient flow
bundle. There had also been the Spring to Green initiative the previous week
during the period of heavy snow.

Steve McCarthy considered the report to be well designed, especially page 4
which highlighted Unplanned Emergency Care. Steve was pleased to learn that
patients were seen within 60 minutes and wondered how the 4 hour target had

1
‘Red and Green Bed Days’ are a visual management system to assist in the identification of wasted

time in a patient’s journey. Applicable to in-patient wards in both acute and community settings, this
approach is used to reduce internal and external delays as part of the SAFER patient flow bundle.
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not been met and whether patient numbers going over the 4 hour target were just
a small number. The Director of Operations, Unplanned Care, advised that
although numbers were small, the target was 95% for all patients being admitted,
transferred or discharged within 4 hours. The problem was that those needing a
bed could wait several hours for one.

Denise Saliagopoulos referred to the chart on page 7 showing the cancer two
week from referral to date first seen (all urgent referrals) and queried what had
happened in September. The Director of Operations, Unplanned Care, advised
that the Trust had struggled since the summer to meet the target and this was
somewhat due to referrals increasing for patients with suspicious moles. From
February the Trust had been compliant in this target. The Director of Operations,
Unplanned Care, further added that the Trust had been compliant in the cancer
patients being treated within 62 days target in January but had failed the target in
February. March data showed the Trust back on track.

The Director of Operations, Planned Care, referred to page 5 in the report and
highlighted a drop in compliance in the Referral to Treat 18 week target. This had
been anticipated over the Christmas period. However, the Trust had coped much
better than other local trusts even with the pressure on beds and increased
referrals. It was further advised that around 21 patients’ operations had been
cancelled on the day but this was much lower than last year. He added that the
Trust was slightly below the diagnostic wait time target which was mainly due to
staff sickness in Neurophysiology.

The Director of Finance and Information advised that Trust finances remained on
track and although the Trust faced the same underlying financial pressures as
other trusts it was doing comparatively better due to its relative efficiency, strong
partnership working with commissioners and continued drive to ensure the clinical
and financial sustainability of all services.

The Trust was managing the staffing problems on a daily basis and was hopeful
of securing additional funding. The Director of Finance and Information noted
that several Governors had attended the recent Business Planning session where
the plan for the following year had been discussed and how it was considered the
Trust would break even. The land sale featured prominently in this plan.

Brian Catt queried whether the Trust had a Plan B and the Chairman advised that
he and the Chief Executive had met with NHS Improvement recently where it was
recognised that many trusts were not performing well. The Chief Executive
advised how the Trust was undergoing a strategy refresh to work on clinical
efficiencies and find where savings could be made. The importance of GIRFT
(Getting It Right First Time) was stressed and the Trust continued to work with
system partners.

The Council NOTED the report.

COG-
10/18

Freedom to Speak Up Guardian

The Deputy Chief Nurse advised that the Trust had first introduced Freedom to
Speak Up (FTSU) Guardians 18 months ago and they were Jacqui Rees, Head of
Regulation and Patient Safety Improvement and, more recently, Keith
Malcouronne, Non-Executive Director. The first FTSU Board Report had been
received in November 2016 and detailed setting up the service at the Trust. A
range of training and induction activities had occurred throughout the year to
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promote the role along with policy development and ratification, website
development, poster campaigns and the National Kitchen Table Week which had
also promoted speaking up about patient safety.

The Trust had a FTSU Policy which provided guidance on raising a concern for
anyone with a direct or indirect link to the NHS.

The Deputy Chief Nurse highlighted the data from the concerns raised, quarter 1-
3, 2017/18 and the detailed breakdown. Most concerns that were raised
pertained to attitudes and behaviours; in particular dignity at work, bullying and
harassment.

The Deputy Chief Nurse advised that most reported anonymously and in these
cases feedback could not be provided. It was important that the Trust continued
to work on building confidence with staff.

The Deputy Chief Nurse advised that FTSU Guardians and HR were working
together to introduce FTSU ambassadors across the Trust and developing a
formal group where bullying and harassment issues could be reported and
addressed via HR processes.

The report highlighted areas of development of the FTSU Guardian role at
Ashford and St Peter’s based on the National Guardian’s Office’s national survey
of FTSU Guardians. The majority of the core recommendations were in place
apart from the appointment of FTSU ambassadors. It had been difficult to get
staff to commit when they were already so busy. Engagement with vulnerable
staff groups was also part of the next phase in Ashford and St Peter’s safety
culture improvement.

Andrew Ryland highlighted the table on page 3 which presented a comparison
against the national average and considered numbers would provide a better
understanding. The Deputy Chief Nurse agreed to provide these. Andrew
queried whether the non-executive directors were satisfied that the policy was
robust. The Chairman advised that Keith Malcouronne had recently taken over
from Terry Price as FTSU Guardian and would be undergoing some training.
Chris Ketley considered it important to correlate with the staff survey and to
continue to encourage people to raise concerns by being open and transparent.

Hilary McCallion considered the process would take some time to bed in with
much work to be done, but assurance would be sought once the policy was
embedded. Hilary suggested volunteers be approached for the ambassador
roles. The Chief Executive stressed the importance of learning from the concerns
raised. The range of concerns was enormous and capacity problems meant it
was a struggle to provide feedback. Brian Catt highlighted similar issues when
talking through the Quality Report in the Patient Experience Group and it being
important that closure was achieved by learning from concerns.

The Deputy Chief Nurse advised that the Chief Nurse, together with the Head of
Regulation and Patient Safety Improvement and the Associate Director of Quality
were looking at processes and would tackle each individually before moving onto
the next.

Keith Bradley was pleased to note that coroner’s cases were shared with
Governors but understood that individual feedback on all concerns was very
difficult. The Deputy Chief Nurse added that up to 100 incidents were received

RW
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each day and providing feedback to all was impossible.

Hilary welcomed the Quality Reports that went to Board and helped formulate the
external report to the Clinical Commissioning Group (CCG) and NHS
Improvement. Hilary considered it important that there were low levels of serious
incidents. In response to Brian, Chris Ketley advised patient experience was
integral to the Trust’s workings and getting staff to take ownership for the part
they play in this. It was a work in progress, but the non-executive directors were
on the case and would report back.

John Sermon was pleased to note that Board members were visiting departments
and how this helped to support staff, especially when they had experienced
physical abuse at work. Hilary wanted to reassure the Governors and considered
an annual report was needed. There was an impact of the way some staff spoke
to others and could be one of the reasons why staff chose to leave.

The Council NOTED the report.

COG-
11/18

Diabetes Provision

The Director of Operations, Unplanned Care, advised that the viability of the
diabetes service was being looked at. Some staff had been away due to
sickness and a consultant had left the service. Patients on the follow-up list had
been written to and clinical reviews were being undertaken. Not all patients
needed to be seen and the clinical reviews were due to be completed by the end
of March. Staff sickness continued to be a problem.

Patients who needed an appointment were booked on a clinic. A locum had been
employed to clear the backlog and currently patients were being seen within 15
weeks. Staff were working to reduce this to 10 weeks.

Brian Catt relayed an experience shared with him about the lack of
communication and the worry this had caused. The Director of Operations,
Unplanned Care, advised that 1.3 WTE (whole time equivalent) staff were having
to handle administration and it was agreed that communications remained an
issue.

Andrew Ryland considered that the diabetes service was a major service and if
two members of staff were sick the whole service could crash. The Director of
Operations, Unplanned Care, stressed the importance of developing the right
level of service and linking in with another provider. Many diabetes patients did
not have to come into hospital and could be managed by their GP. Brian advised
that the patient he had referred to was an Endocrinology patient.

Denise Saliagopoulos advised that GPs provided a good diabetes service and
queried why patients needed to come to the Trust. The Director of Operations,
Unplanned Care, advised that the Trust provided additional support to GP
patients and that Endocrinology patients required specialist care. Diabetes
patients were also more susceptible to other complications and needed to be
seen by other specialties, for example by Vascular Surgery.

COG-
12/18

Healthwatch Surrey Report on Discharge

The Deputy Chief Nurse advised that Healthwatch Surrey had collected
anonymised feedback between September and December 2017 from people
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aged 65 and over, or carers/friends/relatives of patients aged 65 and over, who
had been discharged from hospital in Surrey within the past 18 months.
Feedback was received from 67 people in total (59 were patients). Of the 59
patients, 18 (30%) had been discharged from St Peter’s Hospital. The Deputy
Chief Nurse advised that this was relatively a small number of patients when the
Trust discharged around 40-60 patients on a daily basis. With the sample size
being so small, any findings could not be considered statistically significant.

The Deputy Chief Nurse advised that the Trust along with Social Services and
North West Surrey CCG had conducted a review last year and there had been no
suggested risk resulting from the Ashford and St Peter’s discharge process. A
separate improvement initiative was via Always Events – which was part of NHS
England’s national patient experience agenda. This ongoing work was to target
two areas of discharge by clearly communicating with patients about:

1. the medications they were discharged with, and
2. explaining to patients what red flag symptoms they should look out for

after discharge, along with whom a patient should call if they had a
concern about their health after discharge.

The Deputy Chief Nurse advised that discharge co-ordinators were ward based
and daily discharge meetings with the CCG and community colleagues took
place.

The Deputy Chief Nurse advised that the Trust was actively doing all it could to
aid a harmonious relationship with Healthwatch Surrey. It was agreed that the
Head of Communications would re-circulate the press release regarding
Healthwatch Surrey’s report.

The Chairman advised that a meeting had been arranged in April for the
Chairman and Chief Executive to meet with Healthwatch Surrey’s Chairman and
Chief Executive.

GR

COG-
13/18

Outpatient Appointments Booking Process

The Director of Operations, Planned Care, showed Council members a video on
the e Referral System (e-RS). It was advised that all referrals to the Trust from
April would go through e-RS.

Richard Docketty queried whether patients could choose which hospital they had
their treatment at and the Director of Operations, Planned Care, advised that it
was the NHS’s duty to offer choice. Maurice Cohen was somewhat doubtful
whether GPs would be fully on board. It was advised that from 9th April 2018 any
referrals sent in paper form would be returned to the GP. If there were any
problems using the e-RS then GPs could call the Trust.

Judith Moore queried whether the Trust was confident that referrals would not be
missed, especially in relation to time sensitive conditions, for example cancer.
The Director of Operations, Planned Care, advised that GPs would be able to
book their patient’s appointment whilst the patient was with them. Appointments
could be made up to 14 days in advance. Patients being able to choose their
own appointment would mean they would less be likely not to attend or need to
rearrange the appointment, all adding to the efficiency of the service.
Consultants would be able to look at letters on the system. NHS Digital was also
working with CCG colleagues to assist them in the process.
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The Chairman considered that some GPs were very busy and did not always
have the most up to date technology. It was advised that arrangements were
being made for the NHS Digital Director of Implementation to come and see him.

The Director of Operations, Planned Care, advised that the Trust had hosted a
WebEx the previous week and NHS Digital would be conducting a case study
using the Trust.

Andrew congratulated staff on progressing so well on this project and considered
it a positive move.

COG-
14/18

Membership of the Council of Governors

The Membership and Engagement Manager advised that the paper reflected the
resignations of John Collins, Public Governor for Surrey Heath and Barbara
Mogensen, Public Governor for Elmbridge due to personal reasons. It was
advised that elections to fill these vacancies would take place later in the year.
Keith Bradley queried whether Governors selected to cover these positions would
start a three year term or continue the previous term vacated. The Membership
and Engagement Manager advised that in the case of the Elmbridge vacancy this
would be a bye election and the term would be for a year to complete the present
term. The Constitution Group would be meeting to discuss the Surrey Heath
vacancy and whether to amalgamate it into another constituency.

COG-
15/18

Any Other Business

The Chairman wished to propose the idea of having an additional Appointed
Governor from Surrey County Council. Whilst he appreciated that the Trust had
appointed Governors from Runnymede, Spelthorne and Woking borough
councils, he considered having someone representing Surrey County Council
would be beneficial. Brian Catt and Chris Howorth agreed with this. Keith
Bradley mentioned that discussions had taken place previously about ensuring
the Council was not too large and added that there was poor attendance from
appointed Governor colleagues. The Chairman advised that it would only mean
an increase of one Governor. Denise Saliagopoulos considered it would be a
good idea and suggested having someone who worked in the adult social care
department.

The Chairman agreed to take suggestions on board and examine the possibility
further.

The Chairman conveyed his apologies for the next Council meeting and advised
that the Senior Independent Director, Hilary McCallion had agreed to chair the
meeting in his absence.

AF

COG-
16/18

Questions from the Public

Rosemary Moore, Trust member and previously a Governor for Surrey and
Borders Partnership Foundation Trust, advised how she had found the meeting
very interesting.

Rosemary picked up on the minutes from the Patient Experience Group meeting
which mentioned a red bag which went with the patient upon discharge
containing relevant information for the patient. Rosemary advised she was aware
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on an instance when a red bag had not accompanied a patient when they had
been discharged and queried whether red bags were implemented all of the time.
The Deputy Chief Nurse advised that he would be happy to look into individual
concerns after the meeting.

Further Dates for 2018

Wednesday 6th June, 4-6 pm, St Peter’s Hospital
Wednesday 5th September, 6-8 pm, Ashford Hospital
Wednesday 5th December, 4-6 pm, St Peter’s Hospital

Signed……………………………………….

Andy Field
Chairman

6th June 2018
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Summary Action Points

KEY

 Complete

ND Not due
--- On track

Meeting
Date

Minute
Ref

Topic Action Lead
Due
Date

Update Status

6.12.17
+

7.3.18

COG-
50/17 +
COG-
04/18

St Peter’s Hospital
Redevelopment
Planning
Application

Update on outcome SM ASAP On agenda 

7.3.18 COG-
10/18

Freedom to Speak
Up Guardian

Provide numbers for the
comparison against other
trusts

RW 6.6.18

7.3.18 COG-
12/18

Healthwatch
Surrey Report on
Discharge

Re-circulate press release
pertaining to Healthwatch
Surrey report

GR ASAP Complete 

7.3.18 COG-
15/18

Any Other
Business

Look into the possibility of
securing a new Appointed
Governor

AF ASAP Underway 


