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Merger Programme Stakeholder Panel

Notes from meeting held on 13th November 2015

Attendees / Organisation:

Aileen McLeish – Chair, ASPH

Brian Catt – Public Governor, Spelthorne

Charles Stewart – Lay Representative NWSCCG

Cliff Bush – Surrey Coalition of Disabled People

George Roe – Associate Director, Merger PMO

Giles Mahoney – Director of Strategic Development, RSCH

Giselle Rothwell – Head of Communications, ASPH

Kayo Rippingham – Communications Officer, ASPH

Lauren ter Kuile – Surrey Healthwatch

Maggie Dean – Voluntary Action in Spelthorne

Mark Maddox – Councillor, Runnymede Borough Council

Michael Gosling – Surrey County Council

Paul Davey – Head of Communications, Guildford & Waverley CCG

Phil Keeble – St Peter’s Hospital League of Friends

Ray Rogers – Governor, RSCH

Robert Knowles – Waverley Borough Council

Robyn Jarrett – Head of Communications & Marketing, RSCH

Steve McCarthy – Governor, ASPH

1. Public engagement plans

Giselle Rothwell updated the group on the plan for public engagement, describing

activity that is currently happening (some public meetings, presentations to local

stakeholders and community groups), and plans for the wider campaign which will

launch in January 2016. This wider campaign will include:

 Roadshow events (areas of high footfall such as shopping centres, local

hospitals, supermarkets, the hubs)

 Continuation of public meetings across the patch

 Deliberative style events (run in a workshop style) – 4 across the patch in

Staines, Woking, Guildford and Godalming

 A wider stakeholder workshop

(see attached plan for full details) Events will be widely publicised using local media,

leaflets and posters, via social media, direct email to local groups and on the web. The

draft public leaflet and proposed branding was also presented to the panel.

Clive Caseley from Verve Communications who are supporting the engagement plan
described the format of the deliberative style events in more detail:



2

 Open to everyone – but participants would need to book their place

 Independently facilitated and structured with brief scene-setting presentations to
inform facilitated ‘break-out’ discussions at table

 Senior managers and clinical leaders on-hand to answer questions and join
group discussions

 Table discussions focused closely on the proposed merger, followed by a time-
limited ‘Question Time’ format at the end with a more open agenda.

A question was raised asking why the plan included deliberative style events when

formal consultation was not required. Although not formal consultation, this still needs

to be a meaningful engagement exercise to understand public and stakeholder views

and to ensure feedback is taken into account where appropriate. This, with a robust

feedback mechanism, will help assure Governors and Boards on a sound engagement

process. The question for Governors, when they make their final decision, is whether

the Boards have followed due process (rather than whether the merger should go ahead

per se), which includes robust public and staff engagement. Our CCGs will also need to

sign off our engagement plans.

Further comments on the plan included:

 Haven’t included youngsters, young carers, or sensory supportive meetings. How

are we capturing the feedback from these organisations? – we are in touch with

Surrey County Council to try and reach some of these groups, and will seek to

ensure these are included in the wider plan.

 Make sure that it is very clear in meetings what the role of the attendees is, so that

there are no misconceptions

 Do the public understand that sometimes there is a need to go a little further for

specialist treatment - we need to explain this and make sure that people understand

 Staff engagement - is it adequate - do they have concerns - what is being done to

ensure that we don’t lose the best people? We are continuing to engage with staff

and a fuller staff communications and engagement plan is being developed.

 Will the responses to questions and concerns raised be made available to the public?

Yes via published FAQs on the website.

 How do we address the issue that people don’t come to public meetings? We will

ensure the meetings are widely advertised and that we are using other

communication and engagement techniques to reach people who don’t come to

meetings (e.g. social media) – all ideas from the panel are welcome.

Michael Gosling offered to send details of residents associations and local parish

councils to help advertise public meetings.

2. Programme update

Giles Mahoney updated the group on the current timetable, explaining that at the
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Board meetings scheduled for the end of November, Boards will be considering a

revised draft of the Full Business Case and financial plans before these come back to

Boards at the end of December (17th December) for an approval decision. If

approved, merger plans would then be assessed by Monitor, the independent health

sector regulator before final decision making next summer. The earliest go-live date

for a new organisation is 1st July 2016.

3. Next steps for the panel

Aileen McLeish led a brief discussion on how the panel wished to be involved moving

forward. The majority of those present felt the meetings are useful and that meeting

face to face is particularly helpful to hear others’ views.

The date of the next meeting has been set for Friday 19th February 2016 – PLEASE

NOTE THE VENUE CHANGE. THE MEETING WILL NOW BE HELD AT:

St Columba’s House, Maybury Hill, Woking

Giselle Rothwell
20th November 2015 (revised 15th February 2016)
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Merger Programme Stakeholder Panel

Notes from meeting held on 19th February 2016

Attendees / Organisation:

Anu Sehdev – Membership and Engagement Manager, ASPH

Bill Barker – Surrey County Councillor, Health Scrutiny Committee

Charles Stewart – Lay Representative NWSCCG

Cliff Bush – Surrey Coalition of Disabled People

George Roe – Associate Director, Merger PMO

Giselle Rothwell – Head of Communications, ASPH

John Denning, Chair, RSCH

Kayo Rippingham – Communications Officer, ASPH

Maggie Dean – Voluntary Action in Spelthorne

Mark Maddox, Runnymede BC

Michael Gosling, Surrey CC

Phil Keeble – St Peter’s Hospital League of Friends

Philip Beesley, NED, ASPH and Vice Chair

Ray Rogers – Governor, RSCH

Simon Bhadye – Governor, ASPH + Ashford Hospital League of Friends

Steve McCarthy – Governor, ASPH

Sue Tressman – Guildford and Waverley CCG (lay representative)

Valerie Bartlett, Deputy CEO, ASPH

1. Welcome and Introductions

John Denning welcomed the Panel and members introduced themselves. John highlighted
that ASPH and RSCH had an interesting time ahead but not without its challenges although
this should not discourage the trusts from proceeding with the merger as this was the right
course to follow.

2. Programme Update/Latest Timetable

Valerie Bartlett outlined the programme plan and advised the process was lengthy but one
that followed legal requirements.

Initially the Trusts need to appoint a new Shadow Board and adverts for the following posts
have gone out nationally with interviews taking place on:

 Chair – 18 March 2016
 NEDs – 13 April 2016
 Chief Executive – 25 April 2016
 Executive Directors – 16 May 2016

It was agreed to forward the Panel a copy of the programme and link to recruitment
information. Action: Giselle Rothwell
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Valerie advised that Monitor would begin their assessment from the middle to end of April
2016. In July, Monitor’s Board would meet the Shadow Board and at the end of July are
expected to issue a risk rating which could be either:

 Green
 Amber – requiring actions
 Red – significant issues requiring actions

Upon potentially receiving a risk rating of Amber or Red, it would be important to remedy any
issues highlighted as soon as possible.

In late August, final Board approval would be sought for the merger.

The Governors’ role would be to ensure a good process was being followed and there was a
good level of public engagement leading up to the merger. The Governors would vote, likely
to be in early September, on whether they were happy with the process or not. At the end of
June members of both Trusts would be written to, to offer them a chance to opt out of
membership of the merged Trust, otherwise they would proceed to become members of the
new Trust.

It was anticipated that Governor elections would begin in July and that the new Council
would be in place by the middle of September. There would be a detailed communication
exercise on the Governor elections over the summer.

Valerie further advised that the first three days of the merger would be extremely busy with
the meeting of the new Council and Board to ratify the constitution and new appointments.

Philip Beesley clarified that there would be six Non-Executive Directors in the new Trust. It
was felt that this was the right number to enable an effective Board. John Denning added
that it was clear the Non-Executive workload required some degree of commitment and to
have any less would be impractical. It was added that the Joint Nominations Working Group
would lead on the interview process.

It was queried whether there was a plan in place on the impact of the merger on the local
population. Valerie advised that the clinical strategy was being worked on but that it was in
its early stages. The clinical strategy would also need to respond to external decisions and
developments (for example national clinical strategies, commissioning intentions etc).

It was felt that the Trusts could improve communication on how patient care would be
improved in the new merged Trust. Valerie agreed and we will seek the Panel’s help and
advice on this matter. John Denning advised that he had been involved in many of the
public meetings and highlighted the Haslemere meeting where the length of the journey to St
Peter’s was raised. John felt there was a change in thinking as people were beginning to
understand that receiving the best possible treatment was worthwhile even if this meant
travelling further.

Charles Stewart advised that his members expressed their difficulties in getting to Ashford
Hospital and since the Trust could not facilitate public transport links it was important to
ensure that the patient transport service included these potential new journeys. Valerie
advised that outpatient clinics were likely to run as they had previously but specialist
services may see some change. Philip added that both trusts were committed to being open
and transparent in their communication. Simon Bhadye reiterated concerns on the need to
travel further for treatment and added his concern around the overspend at the Royal
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Surrey. Valerie assured the Panel that Monitor would be conducting a rigorous examination
of both Trusts’ financials.

Sue Tressman queried the recruitment process and George Roe advised that the trusts had
employed the services of Harvey Nash who had a great deal of experience in this area to
enable the right applicants from a broad spectrum were selected. Philip Beesley advised
that there would be panel meetings when candidates would be interviewed and feedback
would be passed to the main panel. George advised that the same process had been
followed when recruiting for the Chief Executive at Ashford and St Peter’s in 2014. It was
agreed that the process would be further highlighted to Governors. Action: George Roe

Ray Rogers queried why the Trusts had not clearly outlined which specialties would be
affected by the merger and what impact this would have on patients. Valerie advised that
the Clinical Commissioning Groups (CCGs) would be leading on much of this (e.g. stroke)
and that this piece of work had not yet been completed as both Trusts continued to work on
developing future clinical strategy. However, as further engagement continued the Trusts
would be in a better position to advise on national changes that may impact on the new
Trust, for example Stroke and the expected national review of Maternity services. Giselle
Rothwell agreed the messaging would continue to improve as the Trusts moved further into
the process and reiterated the importance of honesty.

Steve McCarthy suggested working with the CCGs to provide joint messaging and Valerie
felt this was a good point. Charles Stewart highlighted that it was important not to lose sight
of what would happen if both Trusts did not merge.

The Panel commended the public engagement as it was far and wide with many areas being
covered. It was felt the public had ample opportunity to provide their feedback but the onus
was on the public to attend and take advantage of these sessions.

Bill Barker queried whether the views of staff, other than clinicians, had been sought.
Valerie advised that there was a comprehensive staff engagement plan in place. It was also
clarified that the merged Trust needed to make savings and this would be mainly in the
senior management sector. There were clearly issues to work through and it was important
to support staff every step of the way. Valerie added that the vast majority of staff would not
need to apply for their job and since the Non-Executive Directors had experience of such
scenarios their knowledge would prove invaluable.

Simon Bhadye was concerned that few people turned up for the public meetings. Giselle
Rothwell advised that there were a lot of local meetings in the calendar and each had up to
30 people in attendance which she felt was reasonable. These meetings had been
advertised to community groups, in the local papers, online and via social media. It seemed
that people did not always engage unless they felt a detrimental effect would be had, for
example a service was no longer going to be provided. The Panel agreed that people were
more likely to engage if they had concerns.

3. Engagement So Far – Key Themes and Discussion

Giselle Rothwell continued to update the Panel on engagement since the last meeting in
November. Giselle was happy to circulate a list of all the meetings.

Action: Giselle Rothwell

The public meetings had gone well and messages were generally well received when a full
explanation was given. There were some difficult questions but these were expected and
responded to. The Communications Team were making great efforts to increase attendance
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at these public meetings and Giselle was open to any suggestions the Panel might have.
The most recurring questions were around travel, changes in service, finance and staffing.

4. Revised Engagement Plans and Discussion

Giselle Rothwell advised that engagement would continue through stakeholder meetings,
public meetings and community group visits. Merger material would be distributed mid-
March and this would be in the form of leaflets and posters. Stands in hospital main
entrances from mid-March would be in place displaying merger materials and Roadshow
events in Staines, Woking and Guildford would take place in March. Giselle also highlighted
that there would be a period of Purdah prior to local council elections in early May [and now
preceding the EU referendum on 23 June] but stressed the importance of not losing
momentum.

5. Engagement Materials

Giselle Rothwell presented to the Panel examples of engagement materials and highlighted
the strapline “Better Together”. The Panel discussed approaching people in A&E and cafés
in the hospitals. Giselle advised that leaflets would also be provided in audio format and
large print and it was agreed the opportunity of raising awareness at key meetings would
also be taken advantage of. Giselle advised that a number of Council meetings and other
local community meetings had been attended where the merger was highlighted.

6. Using the Panel and Moving Forward

Giselle Rothwell queried how often the Panel would like to meet going forward and it was
agreed that meetings would take place every six weeks and more regularly once
approaching the merger. Bill Barker felt that there was no need to worry about Purdah as
councillors were not responsible for decision making in health matters.

Steve McCarthy raised his concern that few stakeholders attended the meetings and queried
why this was so. Giselle felt the meetings were useful and on the whole the Panel had
consistent attendance. Time pressure and workload had a bearing on attendance. Philip
Beesley felt that although this was the first stakeholder meeting he had attended on behalf of
Aileen McLeish, Chair of ASPH, he had found the meeting extremely valuable.

Maggie Dean highlighted an article in the Surrey Advertiser which presented a negative
perspective on the merger relating to finances. Giselle advised that the reporter had spent
some considerable time interviewing Suzanne Rankin, Chief Executive at ASPH and Louise
Stead, Chief Nurse at RSCH, and a number of topics were covered including the financial
position. Giselle added that it was not always possible to know what an editor would use for
a headline.

24th February 2016
Giselle Rothwell


