
Page 1 of 15

TRUST BOARD MEETING 
MINUTES 

Open Session 
02 December 2021 

PRESENT Jane Dale Non-Executive Director 

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

David Fluck Medical Director 

Andy Field Chairman 

Chris Kane Non-Executive Director 

Chris Ketley Non-Executive Director 

Andrea Lewis Chief Nurse 

Simon Marshall Director of Finance & Information 

Louise McKenzie Director of Workforce Transformation & OD  

Suzanne Rankin Chief Executive 

Tom Smerdon Director of Strategy & Sustainability 

James A Thomas Chief Operating Officer 

Marcine Waterman Deputy Chairman

Meyrick Vevers Non-Executive Director 

APOLOGIES Dami Adedayo  Non-Executive Director (maternity leave)
Arun Thiyagarajan Non-Executive Director  

SECRETARIAT Liz Davies Corporate Affairs Manager/Board Secretary 

Charlotte Broughton Head of Patient Experience and Involvement (Item 10.0 
Patient Story

IN ATTENDANCE Sal Maughan Associate Director of Corporate Affairs and Governance
Lord Andrew Mawson Special Advisor to the Board 

Beth  (Item 10.0 Patient Story)
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Minute Action

The Chairman opened the meeting and welcomed Beth and Charlotte 
Broughton, Head of Patient Experience and Involvement for the patient story. 

116/2021 Patient Story

The Board heard that Beth was the mother and sole carer of three children; 
all three had healthcare needs and it was noted that Beth also used hospital 
services. 

In summary; Beth provided a comprehensive account of her experience in 
navigating NHS care; her patient/carer story highlighted the challenges 
experienced by families with children who have a learning disability when 
multiple teams were involved in a child’s care. 

It was noted that an improvement in clinicians’ understanding would be 
beneficial; the responses that her children had experienced due to having 
hidden disabilities had proved challenging. Beth reflected that her experience 
as a participant in Surrey wide disability advocacy groups had been valuable 
and had enabled her to navigate and escalate the complex needs of her 
children and given her the confidence to challenge. 

It was recognised that Beth’s knowledge and expertise was extensive and 
that we would be interested in Beth working with us on improvement work on 
aspects of the carer journey for children with disabilities and also on 
transitioning children with additional needs from paediatric care to adult 
services. 

The following points were noted in relation to improving patient care and 
experience: 

 Training for autism programme; The Oliver McGowan Mandatory 
Training in Learning Disability and Autism. | Health Education England 
(hee.nhs.uk); 

 Utilisation of virtual appointments; 
 Text messaging to provide real time status of appointments; 
 Importance of acknowledging parents’ standing; 
 Small things make the difference; 
 Adopt a case worker approach; 
 The move to Cerner platforms and launch of apps in six months’ time;  

Beth said that Day Surgery Staff had been amazing in providing a relaxed, 
easy environment and in general she had experienced good support from 
doctors in the organisation. The links with primary care were good and the hot 
clinic staff at Ashford had been really good with the children. 

The Chief Nurse thanked Beth for her honest account and reflected that this 
experience would help the Trust shape strategy and make a difference to 
pathways of care. The Chief Executive said she had been impressed and 
humbled by what Beth had achieved and thanked her for sharing her story in 
this forum; noting that she was ‘an expert’ by experience from every aspect. 
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The Chairman thanked Beth for her story which had been extremely helpful. 

The Director of Strategy and Sustainability noted that Beth had taken part in 
the Strategy Refresh process and had been invited to tell her story at Board. 

A conversation took place on the opportunities to improve specialist care 
networks and links to the wider system. The Director of Finance and 
Information said that digital technology would help provider collaboration and 
save time and liberate patients’ use of resources. 

O-117/2021 Declarations of Interest

Fran Davies: Non-Executive Director of Central Surrey Health; the declaration 
was made as her first formal attendance as Non-Executive Director. 

O-118//2021 APOLOGIES

Apologies were recorded above. 

O-119/2021 MINUTES

The Minutes dated 30 September were AGREED as a correct record. 

O-120/2021 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. 

REPORTS

O-121/2021 Chairman’s Report

The Chairman took the report as read and highlighted the following matters: 

 Commended staff on the CQC Inspection for their professionalism, 
calmness and dedication in dealing with this significant additional task 
at a time of such ongoing pressure; 

 We had distributed over 1500 Covid Star medals and Year Books; it 
had been a privilege to talk to staff and see their reactions; thanks 
were expressed to the executive team and non-executive directors for 
their support, and to Lead Governor Danny Sparkes, for her support in 
providing personal thanks to staff; 

 Visited the River Bourne Club in Chertsey to meet with the Women’s 
Pelvic Health Physio Team; it was a morning well spent talking with 
both patients and the manager of the Club about the benefits of joint 
working. The team was providing an excellent and innovative way of 
meeting patient needs; 

 A big thank you was recorded to Danny Sparkes for her unfailing 
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passion and curiosity, Danny had been a Trust Governor for seven 
years and Lead Governor for three; it was noted that Danny would 
continue her association with the Trust as Chair of Patient Panel and 
as a Volunteer; 

 We had been delighted to be amongst the first providers to be visited 
by Ian Smith, the Chair designate for the Surrey Heartlands Integrated 
Care Board. The visit took place at St Peter’s Hospital and had been 
helpful in introducing the Trust to Ian and to discuss with him some of 
the work we were doing related to the Provider Collaborative.  

The Medical Director also recorded thanks to Danny; noting that she had 
been in the organisation since 1983. 

The Chairman’s Report was RECEIVED by the Board. 

O-122/2020 Chief Executive’s Summative Report

The Chief Executive began by thanking Danny; she had been a life-long 
supporter of the Trust and we celebrated that. 

The Chief Executive reflected on part one of the report which provided a 
strategic overview of the most significant risks currently faced by the 
organisation in the context of the current Covid pandemic and restoration of 
services. It pulled together all relevant matters and key issues discussed at 
each of the Board Sub-committees and represented the view of the executive 
portfolio leads. 

The following matters were highlighted from the report: 

Quality of Care: 
There continued to be a range of sustained and significant risks impacting 
each strategic objective. It was noted that the position remained static; the 
influencing factors were largely unchanged and the implications for workload 
and well-being of Team ASPH remained substantial. A negative impact on 
the quality of care and experience had not been observed, however the 
prolonged nature of the demands remained a significant concern. 

It was advised that teams’ emotional and physical resilience had been 
recognised as a stand-alone strategic risk on the People BAF. 

The Trust had seen a high and sustained level of Covid community 
transmission with consistent numbers of patients being admitted, although 
lower numbers than during the first and second waves. The emergence of a 
new variant was yet to be fully understood and the need continued for 
vigilance and rigorous infection, prevention and control measures and placed 
additional demand on the operational running of the Trust. 

Reference was made to the recent, unannounced inspection by the Care 
Quality Commission (CQC); the inspection team had shared positive 
feedback on our staff; stating they were clearly committed and focused on 
delivering the very best care for patients and this provided assurance. 
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People 
As already mentioned above, the impact upon the resilience of Team ASPH 
remained a concern. Two key mitigations in helping support and protect team 
resilience had been the vaccine booster programme and the opening of the 
St Peter’s Hospital Health and Well-Being hub. This had been very well 
received and utilised by staff and was one of a range of ongoing programmes 
of work to support colleagues across our sites. The Chief Executive 
determined that we must now deliver the plan for a similar hub at our Ashford 
site. 

Financial 
The detail was in the report; there had been an opportunity to secure non-
recurrent funding that supported a recovery of the backlog of patient care. 
This should enable the Trust to achieve a break-even or better financial 
position at year-end. However, the ongoing financial challenges remained 
with uncertainty around commissioning arrangements for 2022/23 and as 
such there were no changes to the strategic risk. Work was underway locally 
and across the system to consider options to improve the overall position.

Digital 
From a Surrey Safe Care perspective we were meeting the milestones and 
had an increased confidence in delivering to time; the level of staff 
engagement at a recent event that nearly ran for 24 hours was heartening; 
the programme presented a real opportunity to enhance safe patient care and 
importantly the experience of team delivery. 

In summary, the key risks remained static in nature and a key objective was 
to help team ASPH stay well and remain able to respond to the ongoing 
pressures. 

The Deputy Chairman had chaired the last People Committee and echoed 
the Chief Executive’s sentiment and noted that currently our staff vacancy 
rate was low and retention high; we had a good approach to assessing our 
staff need and there were positive measures in place to generate a sustained, 
balanced picture.  

The Chief Executive said that there had been a discussion at People 
Committee around the metrics and this would be looked at to ensure we were 
reflecting an accurate position. 

Part II of the Report 

The Chief Executive made the following points: 

 The organisation had sustained the Covid response; 
 The unannounced CQC inspection had already been referenced and 

the Chief Nurse would cover in her report; 
 It had been an extraordinary week handing out the Covid Star; 1500 

medals had been given to staff and thanked in person at face to face 
events. We had visited wards and organised ‘pop ups’ to enable staff 
to receive their medal in person. It was noted that the Chief Operating 
Officer had done a great job in publicising the medal to other Trusts 
and this aligned with our Anchor Institution ambition; 

 Visited the Pre-operative assessment unit to hear about the great 
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changes which had been implemented since relocation of the service 
to Ashford; their collaborative working with the anaesthetics team to 
improve the patient care pathway was an excellent piece of work; 

 Other digital initiatives such as ‘single sign on’ for staff to access 
systems would help ease the bureaucratic challenge; 

 The ASPH Network had joined the second Pride in Surrey event in 
September, and I had been delighted to join and lend my support to 
colleagues. 

The Chairman observed that at a recent visit to our Ashford site he had been 
encouraged to see that many staff were wearing their Covid stars. 

The Board RECEIVED the Chief Executive’s Summative Report. 

QUALITY AND SAFETY

O-123/2021 Quality Report 

The Chair of Committee noted that the Report had been seen at the Quality 
of Care Committee last week. The Report was taken as read; in summary, 
the key topics under discussion: 

 Patient Experience: We were working hard to increase Viewpoint 
feedback and patients had been invited to complete the surveys 
online using a QR code. The contacting of patients following 
discharge had also been an area for consideration; 

 Infection Prevention Control (IPC): Surgical Site Infections had been 
an area of focus; we were still experiencing higher rates compared 
with other acute sites. We were seeing an improvement in key areas, 
in particular Maternity in regard to caesarean section;  

 Maternity: The Committee had received a detailed report including an 
update on the Ockenden recommendations, and the Clinical 
Negligence Scheme for Trusts; it was noted that patient experience 
feedback had been positive in these difficult times. 

The Chief Nurse drew attention to the IPC assurance framework; noting that 
overall we had maintained good compliance. The CQC had commented on 
the Trust’s good IPC practice and that the cleanliness of our hospitals was 
good. It was noted that during September-October the number of Covid 
inpatients had gone up with the consequence that we had seen transmission 
within the hospital; an outbreak on Swift Ward, a senior adult medical ward, 
and some hospital acquired Covid cases. 

The importance of constant vigilance and reminding of all our IPC measures 
was paramount. Assurance was provided that the Trust had a robust IPC 
Strategy and the Medical Director, and Chief Nurse had recently made a 
short video to remind staff of the infection prevention and control measures to 
help reduce the risk of transmission of Covid-19 and other viruses within our 
hospitals. We had restricted visiting in place which had been relaxed slightly 
and this measure would be monitored closely in light of the new variant.  

It was noted that following the completion of an audit in respect of Sepsis 
compliance, analysis had shown that one element of the bundle had been 
missed; namely fluid balance in the Emergency Department and blood 
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cultures’ for inpatients; the Chief Nurse said that quality improvement work 
and training was being progressed to embed the changes in practice. 

The Ockenden Report had been referenced above; the Chief Nurse added 
that we were making good progress against the immediate and essential 
actions and we were waiting for national direction on the advocate role.  

Fran Davies, Non-Executive Director made reference to the discussion in 
Committee on the operational pressures and drew attention to the issue of 
maintaining patient safety in regard to ambulance waits and upholding patient 
privacy, dignity and confidentiality for patients being held in non-inpatient 
areas. It was recorded that assurance on the triaging of patients had been 
received from the Chief Operating Officer at the meeting. It was noted that 
focus on the patient when under pressure was fundamental. 

The Deputy Chairman drew attention to the Urgent and Emergency Care 
Survey 2020 and asked for assurance on the findings. The Chief Nurse 
responded that the Division was currently working on an improvement plan 
and the information would be illustrated in the next report. It was noted that 
this was an area under pressure and the Chief Nurse acknowledged that we 
don’t always get it right for patients; we had a new leadership team in place 
and pathway improvement was a clear area of focus.  

The Board discussed the issue of improving patient feedback response and 
the organisation’s approach to communication with patients; it was advised 
that this matter had been discussed in detail at Committee. In summary it was 
noted that a cultural change was required; good communication and follow up 
with patients was integral to enhance learning and was paramount as part of 
the patient pathway. Work was ongoing to improve discharge processes and 
providing information to patients. The Chief Nurse reiterated that Viewpoint 
feedback was considered a good resource and a useful platform and we were 
committed to improvement. 

The Medical Director reflected that it was a two-way street and suggested 
that when requesting feedback we provide patients with our contact details; 
noting that checking in with patients following discharge could avoid 
readmission. The Chair of Committee echoed the sentiment expressed and 
reiterated that improvement and measurement of the feedback received was 
an area of focus; our governors had suggested that we might ask patients 
about their clinical outcomes to open the conversation.  

With reference to the Ockenden advocate position, the Chairman requested 
and received confirmation that the decision had been taken to progress this 
role.  

The Board NOTED and obtained ASSURANCE from the Report.

O-124/2021 Care Quality Commission (CQC) inspection update 

The Chief Nurse drew attention to the short briefing paper which detailed the 
feedback the Trust had received following a three-day unannounced 
inspection by the CQC) in November. The inspection had focused on the 
Safe and Well led Domains in Medicine and Surgery at both the Ashford and 
St. Peter’s hospital sites. 
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The inspectors had visited a number of clinical areas including wards, 
theatres and pharmacy on both sites and held meetings with Medicine, 
Surgical and Anaesthetic Divisional Triumvirates. The feedback had been 
largely positive with some areas for improvement. 

Areas of achievement: 

 Staff had engaged well and embraced the visit; we had been 
welcoming, helpful; open, and honest; 

 All patients were well cared for; 
 IPC measures and practice good and wards very clean and tidy; 
 Medicine had a positive culture and strong clinical practice 

arrangements; 
 Equality Diversity and Inclusion work was improved; 
 Surgery; managers had been visible and approachable. 

Headline areas for improvement: 

 Staffing levels were a challenge in all areas, robust processes were in 
place; 

 Engagement of senior medical staff in Theatres;  
 Estates: Theatre fabric required attention;  
 Medical Equipment Management in Theatres at SPH; this had been 

addressed immediately. 

The Divisional teams were currently reviewing the feedback and considering 
the areas for improvement. It was noted that actions had been or were being 
progressed. 

The Trust was currently in the process of providing further documentary 
evidence to the CQC to inform the report and we awaited the draft report in 
January 2022 for final publication in February 2022. 

The Chairman said that we had received a letter from CQC which had been 
very complimentary; our data collection had been classed as exemplar; the 
team had been delighted to receive this feedback, and the Chairman 
recorded his thanks to everyone involved. 

The Board RECEIVED the update. 

O-125/2021 Quality of Care Committee September Minutes 

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

 Pleased to have Divisional representation at the meeting; the Urgent 
Emergency Care Division had not been present due to operational 
pressures; 

 We had seen the Structured Judgement Reviews draft report on 
patient deaths due to hospital acquired Covid-19 during the period 
March 2020 to July 2021 and would subsequently form part of the 
regional work.  
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The MINUTES were RECEIVED by the Board. 

O-126/2021 Adult & Child Safeguarding Committee Annual Report

The Annual Report provided a summary of the key issues and activity in 
relation to Safeguarding of Children and Adults at the Trust and included 
provision of care to pregnant women where they, or their babies, had an 
identified increased safeguarding risk. The report had been seen at the 
Quality of Care Committee (QCC). 

Over the year the Trust had maintained its statutory functions relating to 
safeguarding throughout the height of the Covid-19 pandemic; a testament to 
the efforts of the safeguarding teams who continued to meet the needs of the 
most vulnerable groups of patients. 

Training compliance had remained a challenge over the year, a recovery plan 
was in place and had been recorded on the Trust’s risk register. This 
remained an area with corporate oversight and scrutiny working closely with 
the safeguarding team to ensure staff had the skills to safeguard patients and 
learn from the incidents. 

The Chief Nurse stated that the team had continued to engage with the 
clinical divisions and meetings had continued during this period. It was 
recognised that mandatory training was down and focused work to improve 
the position was ongoing. We had benchmarked the composition of our team 
against other trusts and review of the team had commenced and would help 
with an improvement in training. 

It was noted that Surrey Safe Care child protection mapping had been 
discussed at the Quality of Care Committee and work on the safeguarding 
application continued with the Surrey Safe Care team ahead of the system 
launch. 

The Chief Executive referenced the missed opportunity to safeguard a child in 
the Paediatric pathway, and asked about assurances in practice with the 
service under pressure and the means to embed robust practice in 
recognition of the risks. The Chief Nurse said the challenge was around the 
increased numbers coming through the front door from a safeguarding 
perspective; we had also seen increased mental health issues in children. 
The Chief Executive reflected that Paediatric ED best practice would be to set 
the ambition not to miss any cases and to work with clinicians to maintain 
awareness, noting that in face of the current demand we just need more 
focus. The Chief Nurse agreed that in light of previous cases it would be 
timely to review practice. 

The Chairman referenced the recent staff turnover in the small team; the 
Chief Nurse provided assurance that this was due to reasons of location 
moves and career progression; noting it was good to get new people and a 
fresh perspective. 

The Annual Report was APPROVED by the Board. 

O-127/2021 Seven Day Hospital Services Programme (7DS) Biannual Report
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The Medical Director said that the Report had been discussed at the Quality 
of Care Committee and was here for approval. There had been no 
requirement to report nationally in 2020 and at present there were no future 
dates confirmed. 

The four priority standards were designated due to their potential to positively 
affect patient outcomes. The Medical Director summarised the Trust’s current 
compliance with the four priority standards: 

 Standard 2 – Time to first Consultant review; not compliant; 
 Standard 5 – Access to diagnostic tests; compliant; 
 Standard 6 – Access to Consultant-directed interventions; compliant; 
 Standard 8 – Ongoing review by Consultant; compliance stands at 

88% against a target of 90%; and work continued on improving the 
process. 

It was noted that the implementation of the Cerner Millennium electronic 
patient record in March 2022 would have an impact on our reporting of 
compliance against the standards by providing additional data, in particular 
for the standards around consultant and MDT review. 

The Chair of Committee stated that the issues had been discussed in QCC 
and the Chairman said we had good assurance and understanding for the 
areas of non-compliance. 

The Report was APPROVED by the BOARD. 

O-128/2021 Adult Ward Safe Staffing and Nursing Establishment Review

The People Committee had approved the safe staffing and nursing 
establishment review process and the Board were asked to receive the paper 
for assurance that the NHSE/I guidelines had been followed. 

The Chief Nurse provided assurance that from a nursing perspective there 
was rigour around the establishment reviews on each ward; acuity 
dependency audits were carried out and safer staffing huddles took place 
each day to ensure the ratios were correct and gaps mitigated. Reference 
was made to extend this to multi-professional staff and make it more 
inclusive. 

The Board discussed the new rostering system Rotageek and the initial 
issues in the implementation which were largely due to the transfer of data 
and staff navigation of a new system. The Director of Workforce 
Transformation said a lot of work had been carried out to resolve these issues 
and we had responded well to requests for support. The Chief Nurse echoed 
this sentiment and said that it would be helpful to refresh the communication 
and articulate the benefits the System provides. 

The Board RECEIVED the Report. 

O-129/2021 Emergency Preparedness Resilience & Response (EPRR) Annual 
Assurance Report 

The Chief Operating Officer said the assurance report had been seen at the 
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Trust Executive Committee and had been recommended for approval at 
Board. 

The Report demonstrated effective planning and response procedures were 
in place to manage a wide range of incidents; whilst ensuring core critical 
business was maintained at all times in accordance with the Civil 
Contingencies Act. 

Following last year’s EPRR assurance compliance rating of ‘Substantial’, the 
Trust continued to face business continuity challenges and had used the 
learning post CoVid to enhance resilience. It was noted that gaps in 
compliance for 20/21 against the NHS Core Standards Assurance process 
had been addressed and were detailed in the Report.

Following the EPRR self-assessment process for 2021/22, a ‘Substantial’ 
rating was recommended and on-going development of a work plan to 
mitigate identified risk had been progressed.  

The Chairman put a question on the response plans for evacuation of the 
upper floors at Ashford hospital; the Chief Operating Officer said that our next 
live test was on evacuation and would ensure this was in hand. 

The Director of Strategy and Sustainability added that consideration of patient 
acuity would form a large part of the Trust’s evacuation plan and clearly we 
need to make sure we have the assessment right. 

The Report was APPROVED by the Board. 

PERFORMANCE

O-130/2021 Performance Report 

It was noted that the Report had been discussed at both the Modern Health 
(MHC) and Quality of Care (QCC) Committees. 

The Chair of QCC said that there had been a significant focus on Outpatient 
activity and Endoscopy from a patient experience perspective and the 
Committee had received a level of assurance. The Chair of MHC reflected on 
the substantial workload and activity; it had been a stellar performance and 
the Trust was making good inroads in the backlog of work. 

Urgent Care
The Chief Operating Officer highlighted that attendance levels were high and 
June to October had been the busiest months on record at St Peter’s. We 
had an improvement programme both within ED and supporting flow, 
however the impact of increased attendances post-Covid, unpredictable 
surges in demand, and the potential for growing Covid-related presentations 
had affected delivery of the four hour standard. It was noted that despite the 
challenges experienced around the volumes, we were performing 
comparatively well. 

With reference to a question on ambulance delays, the Chief Operating 
Officer said this was unusual for the Trust and was due to the volume and 
surges in attendance. Ambulance handover delays reflected the level of ED 
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escalation and the whole system was under pressure; the reasons were 
multifactorial and had been well rehearsed at sub committees. 

Diagnostics 
The Trust recorded a non‐compliant performance for the DM01 diagnostic 
standard in October with performance recorded at 88.2%. It was noted that 
challenges had arisen in Non-Obstetric Ultrasound due to staff sickness, staff 
vacancies and the requirement to isolate due to Covid. The Trust had seen a 
significant increase in demand and recruitment of staff to help with the 
increased demand in ultrasound remained challenging and we were working 
on a plan to support backlog reduction. 

The Endoscopy service continued to experience significant challenge for a 
number of reasons; staffing issues; a rise in diagnostic internal referrals due 
to an increase in outpatient activity as part of our restoration plans, and our 
approach to ensure clinically urgent patients were prioritised for inpatients, 
cancer and surveillance. The team were making productivity and recovery of 
the endoscopy position an absolute priority and we now had a real grip on 
daily performance. A specialist endoscopy recovery team from the cancer 
alliance had also now commenced a programme to support the Trust.

The Deputy Chairman said it was a transparent report and recorded a thank 
you to the teams. An explanation was sought on the matter of overnight 
breaches in A&E in relation to bed occupancy reported. The Chief Operating 
Officer responded that the metrics included beds that we did not expect to 
fully utilise; for example ring-fenced green beds at Ashford Hospital and 
closed beds due to social distancing measures.  

A discussion took place around bed management and the usefulness of 
reporting the occupancy measure; the Chief Operating Officer stated that we 
were required to report this metric externally and reflected there was active 
discussion on the metrics’ accuracy and that interpretation currently differed 
across the system. 

The Board NOTED and obtained ASSURANCE from the Report. 

O-131/2021 Modern Healthcare Committee (MHC) Minutes

The Chair of Committee took the Minutes as read and reflected that at the 
time of the minutes our attention had been clearly on funding for the second 
half of the year which had looked uncertain in terms of how the emergency 
recovery fund would work and sharing pressures across our system; it was 
noted that the position now looked less risky in this context. 

The Director of Finance & Information indicated that the elective recovery 
fund and associated activity levels would require significant extra funding and 
the position would be monitored closely month to month.  

The Minutes were RECEIVED by the Board. 

O-132/2021 Modern Healthcare Committee Terms of Reference

The Board APPROVED the Terms of Reference. 
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O-133/2021 Integrated Digital Committee Minutes

The Chair of the Committee drew attention to the following matters in the 
Minutes: 

 Other program initiatives in addition to Surrey Safe Care, e.g. 
Badgernet, Rheumatology; 

 New Terms of Reference were in place; 
 The Committee was developing well in bringing all the ‘subject matter’ 

experts together; 
 Data sharing across the ICS had become increasingly more important.

The Director of Finance & Information drew attention to the future 
implementation of the PACs, Picture Archiving and Communications System 
in terms of interaction and presented a potential system wide risk. 

The Minutes were RECEIVED by the Board. 

O-134/2021 People Committee Minutes 

The Director of Workforce Transformation noted that the September Minutes 
had been approved in Committee and the following issues had been under 
discussion: 

 Constructive conversation on the workforce transformation 
programme; 

 Feedback from teams on the culture in the organisation, and how we 
might go about investing some more time and energy in the cultural 
transformation piece; 

 Employee relations activity and how we manage people issues in 
developing an inclusive culture and the work required to deliver 
against those ambitions, and  

 The workforce report, a standing item looking at our BAF risks, the 
detailed workforce metrics and mitigations. 

The Minutes were RECEIVED by the Board. 

O-135/2021 Strategic Change Annual Report

As a formal sub-Committee of the Trust Board, the Strategic Change 
Committee was required to present its Annual Report to the Trust Board 
under the Committee and Group Policy. The report summarised the key 
areas of activities for the year to 30 September 2021 in discharging the 
Committee’s duties under its approved Terms of Reference. It was confirmed 
that the Report had been seen at the Strategic Change Committee. 

Chris Kane, Non-Executive Director and new Chair of Committee took the 
report as read and noted that the Terms of Reference had been reviewed and 
small revisions made to obtain the right balance to provide more focus on 
horizon scanning to inform understanding and assurance on delivering 
current strategy and formulating new and evolving strategy.  

The Board RECEIVED the Report. 

REGULATORY
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O-136/2021 Audit & Risk Committee Minutes

The Chair of Committee stated that these were the draft minutes from 
September’s meeting and would be formally reviewed and approved at the 
Audit & Risk Committee scheduled for 8 December 2021. 

The following matters were highlighted: 

 Terms of Reference were presented to Board in September; 
 Final audit report to be submitted to the Council of Governors at their 

Council meeting on 8 December; 
 Strategic process around risk and risk management and embedding 

across the organisation; 
 The Trust had put out a tender for the external audit contract for the 

financial years 2021/22 onwards; no bids had been received by the 
closing date and we were in contact with NHSE/I on next steps.  

The Minutes were RECEIVED by the Board. 

O-137/2021 Review of Scheme of Delegation and Standing Financial Instructions

The Trust was required to formally review its Scheme of Delegation (SoD) 
and Standing Financial Instructions (SFI’s) on an annual basis. The 2021 
review of the Trust SoD and SFI’s had taken place and all the changes had 
been approved by the Audit & Risk Committee and were set down in the 
paper.  

The Chief Executive made an observation on the Chief Executive’s Detailed 
Scheme of Delegation to the Organisation and the Chairman made an 
observation on the retrospective authorisation by the Board of the Trust Seal; 
it was noted that the wording of both points would be reviewed. 

With the above proviso the Board APPROVED the Scheme of Delegation and 
Standing Financial Instructions. 

O-138/2021 Board Register of Interests

The Board discussed the declaration of outside interests with particular 
reference to roles held across the wider system and it was noted that if in 
doubt about an interest, it was deemed judicious to declare. 

The Trust’s Managing Conflicts of Interests Policy provided guidance on 
‘loyalty interests’. 

The Board RECEIVED the Register of Interests. 

O-139/2021 ANY OTHER BUSINESS

The Chairman advised that it had been announced that Claire Fuller had 
been appointed Chief Executive Designate of the Integrated Care Board and 
Ian Smith, Chair Designate of the Integrated Care Board; these new roles 
would be confirmed when legislation was passed and this was currently due 
for the beginning of April 2022. 
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O-140/2021 QUESTIONS FROM THE PUBLIC

There had been no questions received from the public for this meeting. 

O-141/2021 REFLECTION

It had been a very busy agenda and the patient story had been a highlight. 

DATE OF NEXT MEETING

The next meeting of the Trust Board would take place on 3 February via M/S 
Teams. 

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

Date:     02 December 2021


