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TRUST BOARD MEETING 
MINUTES 

OPEN SESSION 
29 September 2022 

PRESENT Dami Adedayo Non-Executive Director 
David Fluck Medical Director 
Chris Kane Non-Executive Director  
Chris Ketley Non-Executive Director 
Andrea Lewis Chief Nurse  
John Machin Non-Executive Director Designate 
Simon Marshall Director of Finance and Information 
Louise McKenzie Director of Workforce Transformation  
Tom Smerdon Director of Strategy and Sustainability 
Julie Smith Chief Executive 
Arun Thiyagarajan Non-Executive Director 
James A Thomas Chief Operating Officer 
Marcine Waterman Deputy Chairman 

APOLOGIES: Jane Dale Non-Executive Director/Maternity Safety Champion 
Andy Field Chairman 
Andrea Lewis Chief Nurse  

SECRETARIAT: Liz Davies  Corporate Affairs Manager/Board Secretary 

IN ATTENDANCE Ellen Bull Deputy Chief Nurse 
Laura Ellis-Philip Director of Digital 
Dawn Hunt Childcare Manager (staff story)
Catherine Loughman Assistant Childcare Manager (staff story)
Sal Maughan Associate Director of Corporate Affairs and Governance 
Lord Andrew Mawson Special Advisor to the Board 
Aidan Parsons Staff Governor 
Gemma Puckett Head of Midwifery 

Minute Action

The Deputy Chairman opened the meeting and introduced Dawn, Childcare 
Manager accompanied by Catherine Loughman, Assistant Childcare Manager, 
both had joined the meeting to tell their staff story. 

O-102/2022 Staff Story

The Board heard that Dawn had begun her career as a woman police officer in the 
seventies and on first joining the nursery had gained a business degree. She 
reflected on being told by a hospital director that on relocating in the NHS there 
were two things that prospective staff look for; one was affordable housing and the 
other was affordable childcare. 

It was noted that about twenty years ago there had been an initiative within the 
NHS to provide affordable childcare; Dawn said that we had gone on to do just 
that in comparison with other nursery provision in the area; noting that staff on 
bands 5/6 would not be able to afford private nursery fees. 

Dawn said that we were so lucky to have knowledgeable staff who had a wealth of 
experience with a staff age range from eighteen to over seventy years which 
enabled us to provide life skills for each other and our families. The team was 
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supportive of each other and this culture had been nurtured over the years; as 
manager Dawn understood that the nurseries’ success was down to the team and 
recognising/realising the strengths and weaknesses of each team member was 
paramount. As a result staff turnover was low providing good continuity; some of 
whom had been with us between fifteen and twenty years. 

The nursery had introduced apprenticeships in the workplace over ten years ago 
and currently had seven members of the nursery working on various qualifications 
in Childcare and two members on Managerial courses. They also worked closely 
with assessors from Brooklands College who visited the students covering Level 2 
and Level 3 qualifications in childcare on a regular basis. 

Other points of note: 

 Responsibility for laying the foundation for children’s learning experience; 
our children leave the nursery with the best foundation that we can give 
them and is achieved by the dedication of the staff and working in 
partnership with parents; 

 We are rolling out a new system called “In the Moment Planning” enabling 
staff to build on the children’s play experiences and teaching moments and 
captured a journal of memories for parents of the child's life through 
nursery; 

 The nursery had seen a significant rise in children with various categories 
of Special Educational Needs; they ensured that all children received the 
appropriate learning experiences according to their individual needs and 
abilities; a “quiet room” had been set up and provided a safe space for 
children; 

 Two practitioners had completed the Thrive course on the wellbeing of 
children and were slowly embedding the ethos of this fascinating 
programme in nursery everyday practice; 

The Board heard that the nursery aims to provide a flexible service for parents; 
however the Childcare Act states that a child cannot attend nursery for longer than 
ten hours a day. It was noted that there were waiting lists at both nurseries; at St 
Peter’s most users were internal, Ashford had a mixture; the balance was 
changing as the Trust’s needs change however the nursery needed the external 
users to counterbalance the books. 

There were many opportunities to celebrate all types of occasions; Christmas 
parties, fundraising events; each year we invite parents to watch their child’s 
graduation ceremony on leaving the nursery. This year we also celebrated the 
Queens Diamond Jubilee and the new nursery garden. 

The Chief Executive reflected on the articulate account; Dawn was such a good 
advocate for the service and team and they were thanked for the longevity of 
service and in offering such a fabulous facility. 

Action 
Executive team to give consideration to the nursery business model and offer 
support to review. SM

O-103/2022 Introduction and apologies

The Deputy Chairman opened the meeting and welcomed Ellen Bull, Deputy Chief 
Nurse in attendance deputising for the Chief Nurse, Gemma Puckett, Head of 
Midwifery to cover item 15.1.1, Laura Ellis-Philip, Director of Digital leading on the 
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Trust’s digital strategy; Aidan Parsons, staff Governor and Lord Andrew Mawson, 
Special Advisor to the Board. 

O-104/2022 Minutes

O-105/2022 Declarations of Interests

There were no declarations of additional interests. 

O-
106/2022 

Apologies

Apologies were recorded as above.  

O-107/2022 Minutes 

The minutes dated 28 July 2022 were AGREED as a correct record. Minute O- 
95/2022 Board Assurance Framework was referenced, “discussion on the 
mechanism for escalating risks and subsequent management of risk across the 
ICS.” The Chief Executive confirmed that the inaugural meeting of the acute Chief 
Executives’ ICB meeting had taken place and this item would be added to the bi 
monthly meeting agenda. 

O-108/2022 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 walkabout review process of open actions and timely feedback on tactical 
issues had been considered and agreed at Executive level. 

The Director of Workforce Transformation advised that the mandatory training 
position had been reported at Audit and Risk Committee which sits at 70% 
currently against the target of 90% and we were working to improve our 
compliance. It was noted that data validation on the Electronic Staff Record had 
commenced to ensure it reflected an accurate position and would be reported to 
Audit & Risk and People Committees via the Workforce Report on a regular basis. 
The monthly data was shared with Divisions and highlighted those areas that 
required improved staff compliance.  

REPORTS

O-109/2022 Chairman’s Report 

The report was taken as read. 

The Board walkabout programme was referenced and it was confirmed that the 
plan had been seen at Executive level and we would be sharing the rolling 
programme with Non-Executive Directors and communicate the message on 
Aspire; the Medical Director said that we would be increasing senior leadership 
visibility and should consider inviting divisional directors to take part in walkabouts. 

The Chief Executive said we might consider providing a walkabout infographic. 

The Chairman’s Report was RECEIVED by the Board. 

O-110/2022 Chief Executive’s Report 
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The Chief Executive said the report demonstrated to Board the leadership on key 
areas of focus and aligned with the organisation’s objectives and corporate 
strategy; and included reflections on productivity; Board Away Day, the consultant 
workforce in ED, the development of Estates and clinical strategy; together with 
the development of the ICB clinical strategy. 

With reference to the Main Effort programme of work the following was highlighted:

 Seen improvement on key actions and was demonstrating real success; 
 Focus on medically fit for discharge patients to improve hospital flow; 
 Recruitment of consultant/specialist grade doctors to increase the posts in 

the Emergency Department; 
 Work to impact on the four hour constitutional standard, making 

improvements to benefit patients. 

The Trust was looking to influence the development of the Integrated Care System 
(ICS) and stratify our role; providing the opportunity to adapt the structure of the 
provider sector to reflect greater levels of collaboration and system working. A 
regular meeting of provider CEOs and Claire Fuller, CEO Integrated Care Board 
(ICB) would provide a forum to discuss and agree preferred options for potential 
group structures and priorities for provider collaboration and progress would be 
reported in future papers. 

Attention was drawn to the Surrey Heartlands led bid for an expansion of Ashford 
Hospital to accommodate an elective surgical centre which had been successful. 
This would create a surgical hub in Surrey benefitting our patients and those from 
other providers, and would be led by Surrey Heartlands through the Provider 
Collaborative and Integrated Care Boards. 

The Chief Executive reflected that the Trust was a good collaborator and we would 
ensure that our clinical strategy aligned with that of the ICS; we were already 
focused at local neighbourhood level with PLACE partners, understanding local 
specialty strategy and had good clinical team guidance and input. 

The Director of Strategy and Sustainability added that it was a challenging 
dynamic; we had good partnership working and a close relationship with the NWS 
Place Leader/Alliance Chief Officer and would use the opportunity to collaborate 
on sustainable services. 

The Deputy Chairman said that the Chief Executive Report provided Board with 
good assurance. 

The Board RECEIVED the Chief Executive’s Summative Report. 

QUALITY AND SAFETY

O-111/2022 Quality Report

Arun Thiyagarajan, Non-Executive Director had deputised as Chair of Quality of 
Care Committee and noted that the operational and Surrey Safe Care Stabilisation 
key challenges had been a focus of discussion. 

The Deputy Chief Nurse highlighted the following matters from the report: 

Experience 
There had been a dip in complaint response performance, the Team continued to 
receive an increased volume of queries and the Patient Experience Team worked 
closely with the Divisions to address the recurrent themes which included 
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‘treatment and care’ and delayed diagnosis.. The Healing Arts Portfolio of work 
was progressing well; the Trust had been shortlisted for three Patient Experience 
Network National Awards. 

Infection Prevention and Control (IPC) 
 We were meeting the trajectory for E-coli; 
 There had been ten cases in the reporting period for C-difficile; it was 

noted that the target set was more challenging to meet; fifteen year to date 
against a threshold of eighteen; 

 Covid was on a downward trajectory for inpatients and reflected the overall 
national reduction; 

 We continued with Surgical Site Infection surveillance and the Trust had 
held a  successful conference day with good attendance. 

Harms Free Care 
 The falls and repeat falls targets had both been met during the reporting 

period; 
 There had been an increase in pressure ulcers, following the Pressure 

Ulcer Summit the core themes to be triangulated; patients were risk 
assessed to ensure appropriate care was delivered and it was anticipated 
we would begin to see incremental improvement and increased 
compliance. The harms care free team was providing oversight and 
governance. 

The Medical Director added that with the SSI ongoing surveillance and in following 
up patients, we would uncover more patients; he echoed that the Study Day had 
been well attended and there was good movement behind the work. It was noted 
that Hip fracture had seen continued improvement. 

Effectiveness 
There was work underway to recover the position in the completion of Structured 
Judgement Reviews; the number of trained reviewers had increased with further 
new recruits trained and others awaiting training. 

The Board heard that the Risk Adjusted Mortality Index (RAMI) chart showed that 
the Trust score had now converged with that of our peers. Detailed analysis of 
RAMI data was underway to understand if there was a link between the RAMI 
rising and the opening of Willow Ward palliative care. It was noted there were a 
small number of patients who should have been coded as having COVID-19 and 
therefore wrongly included in our RAMI and further work was underway to analyse 
all potential causes for our changing RAMI trend which was as low as we had ever 
seen it. 

The Chief Executive reflected on the report; Surrey Safe Care had a huge impact 
on staff and patient experience and we would be setting the expectations for 
sustained delivery going forward. The Executive Divisional meetings would be 
focused on quality and safety in line with the Well Led review; conversations were 
being progressed on data quality and tracking of up to date reporting to provide 
good assurance. 

It was noted that the Friends and Family Test (FFT) Trust response had 
decreased in the reporting period due to the SMS service being paused and 
limiting the number of patients able to provide feedback. 

Action 
The Director of Digital took away an action to establish the SMS service position. 
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The Board NOTED and obtained ASSURANCE from the Report. 

O-112/2022 Ockenden Progress Update September 2022

Arun Thiyagarajan had chaired the last Quality of Care Committee and noted that 
the report had been received at Committee and would be taken as read. 

He reflected that the Trust continued to work towards full compliance with the 
seven immediate and essential actions from the initial Ockenden report. It was 
noted an assurance visit from the regional chief midwifery office team had been 
well received by the team and our leadership had been commended. 

The Head of Midwifery took the report as read and highlighted the following 
issues: 

 Progress continued on the longer term estates plan; 
 A formal QI project working with the MDT; an antenatal SMART form had 

been launched as the only place to document planned antenatal care 
appointments 

 The national advocate role was to be piloted across some of the local 
maternity systems; 

 The website pages had been built and all clinical information was being 
reviewed and updated;the midwifery continuity of of carer (MCoC) 
programme had been paused in the light of the continued workforce 
challenges that maternity services faced and we would be focusing on 
where the care was needed most. 

Attention was drawn to the consultant midwife recruitment and that the start date 
had been delayed due to negotiation of salary. London salaries were referenced 
and that we were unable to match these; however this issue had now been 
resolved and it was anticipated would be completed by the end of Q2 2022-23. 

The Report was RECEIVED by the Board. 

O-113/2022 Quality of Care Committee (May) Minutes 

The Committee Chair advised that the Minutes had been approved in Committee. 

The MINUTES were RECEIVED by the Board.

Director of Infection Prevention Control (DIPC) Annual Report

O-114/2022 The Medical Director introduced the DIPC annual report provided the Board with 
an annual summary of assurance of Healthcare Associated infection performance 
for the period 1st April 2021 to 31st March 2022. It was noted that the Report had 
been discussed at both the Quality of Care and Control of Infection Committees. 

The Annual report provided assurance against the ten criterion and a summary of 
the challenges and achievements. It was noted that the small Infection Control 
Team had continued to provide seven day support throughout the COVID-19 
Pandemic and continued during the Omicron waves that affected this region in late 
2021 and early 2022; this was also a time when the IPC, medical and nursing 
teams’ resource had been reduced by sickness. 

The IPC team were congratulated for all their good work in meeting compliance. 

The Board RECEIVED and obtained ASSURANCE from the report. 
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O-115/2022 Adult & Child Safeguarding Committee Annual Report

The Deputy Chief Nurse took the report as read and noted that assurance had 
been obtained at the Quality of Care Committee. 

The report provided a summary of performance against regulatory functions and 
activity in relation to Safeguarding of Children and Adults including provision of 
care to pregnant women and/or their babies, identified as an increased 
safeguarding risk. The Deputy Chief Nurse noted that over the year the Trust had 
maintained its statutory functions through the continued efforts of the team and 
with the support of wider divisional engagement. 

The following points were highlighted from the report: 

We had now appointed to the domestic abuse role and the appointee was making 
a difference; the business case for the permanent role was currently in progress. 
The safeguarding teams continued to nurture excellent working relationships with 
both adult and children’s services, working together to achieve good outcomes for 
the people they support. Training was not overall compliant and there was 
continued support for the Divisions to improve and a target date to reach 
completion end of March 2023. 

The Chief Executive reflected on the increase in referrals over the year and 
considered this was a good thing with an approximate 57% increase in referrals 
being made by hospital staff. The recurring themes related to discharge 
processes, pressure damage and care delivery and were discussed within subject 
specialist meetings and reviewed along with wider quality metrics by area in the 
oversight triangulation Harm Free care meeting.  

The Safeguarding Adults’ team collated and held information relating to mental 
health act paperwork and deprivation of liberty safeguards (DoLS). The collation of 
this information supported senior clinical colleagues to readily identify patients 
being detained whilst in the care of the Trust. 

Following the internal audit completed at the end of 2020/21 there had been an 
increased focus on the quality of DoLS applications with the requirement for all 
applications to be checked by a senior clinician before being sent to the local 
authority team. An annual audit programme reporting to SLD and the safeguarding 
committee was in place and there had been a significant increase relating to both 
Deprivation of Liberty Safeguards and Mental Health Act information being 
documented. 

It was noted that training compliance across the whole Trust had not been met and 
remained on the Trust’s risk register; the position was being closely monitored at 
the requisite committees with each group receiving regular updates regarding 
training and plans for improvement from the Divisional teams. 

The Board NOTED and obtained ASSURANCE from the Report. 

PERFORMANCE

O-116/2022 Performance Report

John Machin, Non-Executive Director and Chair of Modern Health Committee said 
that in the context of the Surrey Safe Care stabilisation and recovery programme 
assurance had been received in committee. 
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The Chief Operating Officer noted that the detail had been discussed in detail at 
both the Quality of Care and Modern Healthcare Committees and drew attention to 
the following key matters from the report: 

Referral Time to Treatment 
The Trust was currently predicting a non-compliant TWR cancer performance for 
August at 60.6%. This was driven by an increase in colorectal and dermatology 
activity and had impacted the routine referral delivery with the focus on the 
management of cancer referrals. Increased referrals in gynaecology and the 
requirement to meet the Ockenden report recommendations had reduced the 
available gynaecology clinical sessions resulting in an increased backlog of 
patients. 

ED performance 
We were now in a position to provide a more accurate reflection of reporting of the 
four hour ED performance standard across both sites and it was expected that 
performance would increase by 4-5% if hospital flow was maintained. The 
organisation now had a Patient Treatment List and it was possible to see the 
priority and chronology of patients on RTT and other waiting lists.  

62 Day GP Referral to Treatment 
We currently predicted non-compliance against the 62 Day GP Referral to 
Treatment performance standard for August at 81.3% pending final validation. The 
current number of treatments was expected to increase as remaining pathology 
reports were recorded. 

With reference to the current challenges with capacity, the Chief Executive 
provided assurance that prioritisation and support for cancer patients was ongoing. 

A&E 4 hour Performance/Flow 
It was noted that our performance of 73.3% was higher than the NHSE England 
Average of 71.4% for the same month. The challenges adopting Surrey Safe Care 
continued to have a negative impact, around 5% on our recorded performance.  

The Chief Executive provided assurance that the ‘Main Effort’ was promoting good 
team working and taking us in the right direction; the streamlining of patients at the 
front door would help significantly. We had strong Infection Prevention Control and 
winter planning measures in place and were in a strong position to improve the 
navigation of flows through the department. 

It was noted that the Covid/Flu vaccination programme would be reported through 
sub-board committee and subsequently to Board. 

The Board NOTED and obtained ASSURANCE from the Report. 

O-117/2022 Modern Healthcare Committee July Minutes 

The key points for noting had been reflected in Board discussion: 

 Streamline workforce reporting at Committees; broaden the workforce 
information in the performance report and triangulate the information; 

 the ongoing efforts being made for the Surrey Safe Care project and the 
risk implications; 

 Risks to the CIP programme and project managing these; 
 Electrical supply and neighbouring organisations 
 Transfer of responsibility of A320 representing a de risk of the programme 

for the Trust. 
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The Deputy Chairman drew attention to the new IT system for Estates presented 
to Committee. The Director of Strategy & Sustainability said that the new system 
looked great and would be presented to the Trust Executive Committee in 
November. 

Chris Kane, Non-Executive Director reflected on introducing this new technology; 
this would be a shared responsibility between Estates and Divisions and to ensure 
there was appropriate communication on implementation. 

The MINUTES were RECEIVED by the Board.

PEOPLE

O-118/2022 People Committee (May) Minutes

The Committee had approved the Minutes. 

Dami Adedayo, Non-Executive Director and Chair of Committee noted that this 
month’s Committee had received and considered the following: 

 Retention Exemplar Programme update; 
 Improving our People Practices; 
 Workforce Race Equality Standard (WRES) Report; 
 Workforce Disability Equality Standard Report; 
 Received assurance from the Freedom to Speak Up Guardian Report; 
 The Worforce Report which had described the issues in terms of: 

- Workforce capacity and resource 
- Covid and other absence and preventative measures 
- Support to staff and managers 
- Health and wellbeing support for staff including financial wellbeing strategy. 

The Chief Executive reflected on the good meeting; it had been a challenging day 
operationally and key clinical leaders had been called away impacting the 
conversation. 

In response to the Deputy Chairman’s comment on the Workforce Report in terms 
of a negative net recruitment figure; the Director of Workforce Transformation 
responded a significant amount of the turnover was due to the end of fixed term 
contracts following SSC implementation and we anticipated that this would 
artificially amplify the leaver data. 

Action 
Provide a workforce update narrative as part of the MHC updates to the Board. 

The Minutes were RECEIVED by the Board. 

O-119/2022 Equality Annual Report

The Report had been reviewed and discussed at Committee. The Chair of People 
Committee reflected that we had more to do however we were making good 
progress. 

The Board heard that the report illustrated the effort and attention being paid to 
acknowledge and fulfil all aspects of workforce equality. As a Trust we were proud 
of our diverse staff which represented the community we care for, however it was 
recognised there was more work to do, particularly within the higher bands and our 
Trust Board. 
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There were various groups and networks to support our ambition for all people that 
come through our doors were able to access our services free from fear of 
discrimination for the right treatment at the right time. 

It was noted that each Executive Director had a yearly objective focusing on a 
specific EDI work stream, with the aim of bringing about real and sustainable 
change. 

The Director of Workforce Transformation referenced the redesign of the EDI 
section in the external and internal websites which was under progress. It was 
important to ensure that information regarding equality, diversity, and inclusion 
was accessible, relevant and up to date for our workforce, patients, and the public. 

The Board RECEIVED the Annual Report. 

REGULATORY

O-120/2022 Board Assurance Framework

The Board Assurance Framework (BAF) comprised seventeen strategic risks; the 
respective Board sub-committees had oversight and risks were reviewed at each 
meeting as a standing agenda item. The BAF was submitted to both the Audit and 
Risk Committee and Trust Board for assurance and oversight. 

Following review and discussion at the Board sub-committees in July/ September 
two changes to the risk scores had been agreed: 

Digital Risk 3.2: Critical Systems Maintenance and Replacement: had reduced 
from 12 to 9; had been downgraded to reflect the fact that the PAS hardware 
aspect of this risk was now closed following SSC implementation. and; 
Collaborate Risk 5.1: Internal strategic risk of failure to deliver the strategy: 
increased from 12 to 16 and reflected the current focus on Surrey Safe Care 
stabilisation, although this is anticipated to be short term. 

A further detailed review of the KPIs to ensure they were current and relevant was 
being progressed to ensure alignment with both the Executives’ and corporate 
objectives. As a consequence the suite of KPIs was evolving and would be subject 
to change in future reports. 

The Board RECEIVED the Report. 

O-121/2022 Audit & Risk Committee Minutes

The Deputy Chairman and Chair of the Audit & Risk Committee drew attention to 
key points discussed at the 30 June and 8 September meetings: 

 We had received Moderate Assurance on the 2021/22 internal audit cycle; 

 Reviewed the local counter fraud specialist annual report for 2021/22; 

 Received KPMG’s External Audit Plan for the 2021/22 audit of the annual 
report and accounts, noting the key risk areas; 

 Approved the write off of bad debts; a separate session would be held later 
in the financial year for Committee members to scrutinise and challenge 
the debt recovery process; 

 Reviewed a paper on the issues that had been impacting the Trust’s 
performance under the Better Payment Practice Code and the actions that 
would be taken to start to address the performance level; and  
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Signed:  ………………………………………………………………. 
Chairman 

Date:   29 September 2022 

 Held an extra meeting on 8th September 2022 where the Committee 
received an update on the audit of the Annual Report and Accounts and 
received KPMG’s draft ISA 260 Report

The MINUTES were RECEIVED by the Board. 

O-122/2022 Audit & Risk Committee Annual Report & Terms of Reference

The Chair of Audit & Risk Committee noted the following from the Report: 

 Sound system of internal control designed to meet the Trust’s objectives 
and that controls were being applied consistently; 

 Re-engage clinicians around the clinical audit function and clinical risk 
management; focus on outcomes and learning; 

 Annual review of the effectiveness of Counter Fraud and the Trust’s anti-
fraud culture. 

The Chief Executive referenced the Freedom to Speak Up Guardian outstanding 
actions and it was noted that this was the first year the committee had received 
this for assurance and the actions to be considered for implementation would be 
taken to the People Committee and the information triangulated. 

The Chief Executive added that the executive team meeting would be paying 
attention to the internal audit process and providing oversight. 

The Board RECEIVED the Annual Report and APPROVED the Terms of 
Reference. 

O-123/2022 ANY OTHER BUSINESS

None. 

O-124/2022 QUESTIONS FROM THE PUBLIC

There had been no questions received from the public. 

O-125/2022 REFLECTION

The Special Advisor to the Board reflected on the opportunities for the hospital and 
building on our good relationships making reference to the conversations which 
had taken place on midwifery issues, the business model for the nursery, housing 
and implications for the Trust’s wider campus. The Chief Executive advised that 
there had been a service strategy workshop this week on the alliance and 
developing future direction.  

DATE OF NEXT MEETING

The next public meeting of the Trust Board was scheduled to take place on 01 
December 2022.


