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TRUST BOARD MEETING 
MINUTES 

Open Session 
01 April 2021 

PRESENT Dami Adedayo  Non-Executive Director 

Jane Dale Non-Executive Director 

David Fluck Medical Director 

Andy Field Chairman 

Neil Hayward Non-Executive Director 

Chris Ketley Non-Executive Director 

Andrea Lewis Chief Nurse 

Keith Malcouronne Non-Executive Director 

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 

Meyrick Vevers Non-Executive Director 

Marcine Waterman Deputy Chairman 

APOLOGIES

SECRETARIAT Liz Davies Corporate Affairs Manager/Board Secretary 

IN ATTENDANCE Sal Maughan Associate Director of Corporate Affairs and Governance
Andrew Mawson Special Advisor to the Board 
Arun Thiyagarajan Associate Non-Executive Director
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Minute Action

The Chairman opened the meeting and welcomed Trust Governors and 
members of the public. 

He began with the very sad news that Bertie Swan, an ex-nurse and serving 
Governor at the Trust had recently died. She had been a strong supporter of 
the Board and Council of Governors. 

It was noted that in view of the ongoing pandemic, the meeting would be kept 
as short and sharp as possible for executive colleagues and the papers would 
be taken as read. 

O-23/2021 Declarations of Interest

There were no additional declarations of interests. 

O-24/2021 APOLOGIES

None. 

O-25/2021 MINUTES

The Minutes dated 28 January were AGREED as a correct record.  

O-26/2021 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-27/2021 Chairman’s Report

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

 The return of community support which was much appreciated; 
“Nourish our Nurses” and “Help Your NHS” being particularly 
prominent. Our charity had also continued to receive generous 
individual and corporate donations for staff welfare; 

 The New Year’s Honours Award Ceremony held in Chertsey House; 
the team had prepared well and it had been a genuine surprise for the 
award winners;  

 The successful vaccination hub which was really well run and a 
morale boost for staff. We had been delighted to receive a personal 
video of thanks for our vaccination efforts from the Secretary of State 
for Health and Social Care, Matt Hancock; 

 The DHSC White Paper, “Integration and Innovation: Working 
Together to improve Health and Social Care for all.” The Chairman 
had volunteered to join a Governance Group at ICS level to help 
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shape the future organisation within the broad envelope described in 
the White Paper; 

 Photos from the national day of reflection; the Chairman had been at 
the Bradley Unit in Woking to present them with an artwork 
commemorating a patient’s Covid journey back to health via the 
Bradley Unit. The Therapies multi-disciplinary team had been 
rehabilitating our COVID19 patients to get them back home;  

 Presented Maple Ward with their 100 days free from hospital acquired 
Category 2 and above pressure ulcers. A considerable achievement in 
the current circumstances and a testament to the excellent leadership 
at Ward level, and  

 Finally a mention of the catering standard improvement; the next 
challenge for that team would be to improve the offering at our 
Ashford site. Combined with the greatly improved food, was the 
ongoing investment in the estate with a new “outside inside” space 
currently being built ready for the more pleasant weather. 

The Chairman’s Report was RECEIVED by the Board. 

O-28/2020 Chief Executive’s Summative Report

The Chief Executive presented the second iteration of the report which 
provided a strategic overview and collective summary of the sub-committee 
work and an assessment of KPI’s to provide assurance on quality of care 
delivery. It was noted that Part two of this report continued with a general 
update and provided assurance to the Board on delivery of the organisation’s 
wider activities.  

The Board Assurance Framework provided a comprehensive analysis of the 
controls in place and the effectiveness of these controls as evidenced through 
performance against the associated strategic Key Performance Indicators 
(KPIs).  

The Chief Executive stated that the summation of the triangulated detail 
contained in the report was fundamentally unchanged; there continued 
significant risks to quality of care delivery due to the continued exceptional 
demand for services throughout the second wave of the pandemic. 

There had not been a large shift in factors in relation to critical care treatment 
and the reduced demand in respect to Covid had been followed by a return to 
pre-covid levels of urgent and emergency demand alongside the phased 
return to full elective and diagnostic activity 

We had also sought to enable rest time and recovery for Team ASPH; the 
consequence of this sustained pace was considered a concern in respect to 
the potential for a further Covid surge or the emergence of a variant of 
concern. We were focused on looking after our team in the immediate future 
and offered a range of wellbeing activities and therapeutic interventions. 

The Board received assurance that contingency planning was underway to 
respond effectively to these challenges and a range of mitigating plans were 
in place to address the individual risks to quality of care and performance and 
had been discussed in sub board committees. 
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Neil Hayward, Non-Executive Director observed that this was a well written 
report and referred to the wellbeing and resilience of team members and 
drew attention to the risks in terms of increased sickness and the alignment of 
workforce requirement to meet current and future acuity and demand; noting 
for People Committee to track the risks closely. 

The Director of Workforce Transformation stated that we had kept a forensic 
eye on this issue from last March and recently had seen a small increase in 
non-Covid related sickness and reflected might be due to some form of post 
pandemic stress; we had put therapeutic interventions in place and the 
Divisional teams were doing some reflection work on support for teams. 

The Chief Executive reflected on the deployment of the vaccination 
programme which continued to play an important part in ASPH team morale. 
In excess of 80% of staff had been given the vaccine and we were working on 
building confidence and talking with the Divisions and having 1:1 
conversations with members of the team yet to have the vaccine. It was noted 
that the Trust was also offering a specific clinic for Surrey patients with a high 
risk of anaphylaxis. 

The Deputy Chairman said it was an excellent report and triangulation of the 
KPI’s with the risks was welcomed and further development of the report was 
key to embedding a strong risk management process; the Chairman added 
that a risk based view was important and helped with our overall mitigations. 

The Chief Executive thanked colleagues for the feedback and stated that 
improvement would continue in tandem with Chairs of the relevant sub-board 
committees to complete that work. 

The Chief Executive said the second part of the report focused on the Trust’s 
wider activities and had been discussed in sub board committees. The 
following were noted: 

Quality of Care
The Trust’s focus was on creating a safe environment for our patients and 
colleagues; led by the Chief Nurse and Medical Director. Infection Prevention 
and Control (IPC) remained a pertinent issue; we had a multi-layered 
approach which had contributed to good performance in this area. It was 
noted that the Trust had low nosocomial rates of infection in comparison to 
other Trusts and our levels of transmission were much lower than that in the 
community and we continued with the following measures:  

 Hands, face, space 
 IPC measures 
 Deployment of new technologies in terms of cleaning 
 Safe working environment toolkit 
 Lateral flow tests 

Modern Healthcare Committee 
The Chief Operating Officer and teams continued to establish our Ashford 
hospital site as an elective centre and reduce provision of elective activity at 
the St Peter’s site; this would help to mitigate risk of contagion in the event of 
any further Covid-19 surge and aligned with future plans in conjunction with 
system partners. 
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Assurance was provided that we working on the provision of wellbeing and 
catering initiatives for the teams based at Ashford.  

Digital 
The Surrey Safe Care showcase had been a successful event and a 
phenomenal 4000+ members of the team had joined the sessions over the 
week; we had been able to validate 68 workflows and subsequently passed 
the Gateway. The showcase comprised a part of the assurance process to 
ensure that Surrey Safe Care was safe, secure and fit-for-purpose. 

Keith Malcouronne, Non-Executive Director concurred with the Chief 
Executive on the fantastic work and achievement of passing the Gateway. As 
a member of the Integrated Digital Committee he reflected on the shift in 
culture and mind set of the different organisations and on the individual 
contributions during this challenging time. It was noted that Cerner had made 
it known that we were the top of their list in experience of working with partner 
organisations.  

Chris Ketley, Chair of the Integrated Digital Committee observed that it had 
been a pleasure to chair the Surrey Safe Care; this was a real milestone and 
thanked all the teams involved for this excellent achievement. 

The Chairman added that implementing a ‘single instance’ across two 
foundation trusts was difficult both culturally and technically and to do this 
amidst the pandemic was a great achievement. He expressed thanks to all 
the teams involved; both trusts had treated this as a transformative change 
project and this would be key to its success. 

With reference to risk, the Chief Executive stated that the Board Assurance 
Framework showed a composite of three risks associated with Digital; Surrey 
Safe Care, critical systems and infrastructure, and cyber security. The Chair 
of the Integrated Digital Committee (IDC) provided assurance that a meeting 
had been arranged offline to review the risks before the next IDC. 

The Chairman was pleased to see we were using the risk framework to make 
informed decisions. 

The Board RECEIVED the Chief Executive’s Summative Report. 

QUALITY AND SAFETY

O-29/2021 Quality Report 

The Quality of Care Committee Chair stated that the Quality of Care 
Committee had been held last week and that the Chief Executive’s report 
captured the key risk areas discussed. The Committee heard the following: 

 Acknowledgement that the Infection, Prevention & Control team was 
working hard and following review, NHSEI had reported evidence of 
good practice; 

 In regard to Pressure Ulcers, Covid had raised significant challenges 
with increased risk leading to higher rates and this was a national 
issue; 
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 Pleased to see the focus on obtaining more meaningful information 
from patients’ experience; it was noted that small things make a 
difference in terms of customer care and real time feedback was 
beneficial; 

 Following the Ockenden Report, work continued at pace; the Chair of 
QCC, who was also the board level safety champion, and the Chief 
Nurse had conducted their first walkabout and visited all departments, 
it was noted that staff valued the honesty in reporting and the 
opportunity to talk openly about issues and this was to be 
encouraged. 

The Chief Nurse highlighted the following issues from the report which 
covered the months of January and February; it was noted we had been in 
the midst of the pandemic and meeting our quality priorities had presented a 
challenge during this time: 

Infection Prevention & Control 
Assurance was provided that our nosocomial transmission was low compared 
to peers both regionally and nationally and reference was made to a recent 
national webinar and from an acute trust perspective we had been rated in 
the top four for the lowest nosocomial rate. This was testament to strong 
adherence to our IPC strategy in the reduction of footfall, innovations in 
cleaning, amongst other interventions having a positive impact. 

It was noted that an increase in blood stream infections (BSI) had been seen 
nationally and should be noted in the context of the extreme demands seen 
during the second wave in January and February. The (BSI) bacteraemias 
presented a mixed picture with an increase in Klebsiella and Pseudomonas 
which were found within the respiratory tract. The Trust had tripled its ITU 
capacity and had seen an increase in these infections from a respiratory 
perspective in particular to the proning of Covid patients. The reasons were 
multifactorial and we continued to monitor the BSI position with improvement 
measures in place. 

There had been two Trust apportioned MRSA bacteraemia during January 
and February and was equal to the number of cases in the same timeframe 
for the previous year. Learning from the post infection review of cases had 
highlighted the need to rescreen patients for MRSA prior to surgery in the 
event of initial surgery being delayed, as well as ensuring all wounds were 
swabbed as part of routine MRSA screening. 

Mortality 
In hospital deaths had peaked at 245 due to the Covid surge; the report 
contained analysis which compared the demographics of COVID mortality in 
wave one and wave two. The most noticeable difference was in age group 
affected in wave one in comparison to wave two when broken down by 
gender. In wave one both genders experienced the peak of deaths in the 85-
89 group; in wave two the age distribution of male deaths was spread more 
evenly over the age range of 75-94. In females the deaths occurred 
predominantly in the over 80’s with the highest percentage at 90-94 years in 
wave 2. 

Reducing Harms 
The rise in hospital acquired category 2 and above pressure ulcers included 
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deep tissue injuries (DTI) and appeared consistent with national reporting at 
this time. We experienced a peak in February 2021 with larger numbers of in-
patients with COVID-19; it was noted that DTIs can be a manifestation of 
COVID-19 related skin damage. 

Falls prevention continued to improve and the falls reduction target had been 
met during this period. We had also met the target on completion of the 
Malnutrition Universal Screening Tool within 48 hours of admission and 
helped to identify dehydration. 

In reference to Ockenden; the national assurance tool had been submitted; 
we had received good feedback and demonstrated good compliance. The 
Chief Nurse added that the Trust was on a maternity transformation journey. 

Patient Experience
We aimed to meet our strategic KPI’s and optimise learning from patient and 
family feedback and implementation of the Viewpoint patient feedback system 
would help in this improvement work. 

Attention was drawn to the disruption in supply of sterile infusion sets and 
connectors; we had robust plans in place to mitigate this issue and had 
refreshed training on the use of alternative interventions, and from a 
surveillance perspective would monitor all our line infections. 

The Medical Director drew attention to the published mortality data from 
the first wave and published data on the antibody status of our staff and 
showed the mortality related to co-morbidities, with age being the 
predominant factor. The antibody status of our BAME staff with symptoms 
showed they were seven times more likely to have antibodies; in 
demographic terms there were differences between the first and second 
waves and the outcomes would be looked at in detail.  

The Chairman stated that he had found the executive summary a bit 
dense; and suggested that this might be better in a table format. 

The Chief Nurse drew attention to the IPC BAF; a national requirement to 
complete and for Board to have sight and noted this was discussed in 
depth at QCC. Overall the Trust showed good compliance against the 
framework and was due to our strict IPC strategy and the consistent 
measures in use: 

 Lateral flow testing for staff 
 Work place assessments and review  
 Patients wards moves kept to a minimum 
 Continued review of IPC policies 

In response to the Chairman’s question on the effectiveness of the lateral 
flow testing, the Medical Director noted that performance was better than 
had been expected; the test picks up at the infective stage and the testing 
of staff twice a week was a good strategy; we had identified c200 staff that 
were asymptomatic. We had also instituted the testing of carers of patients 
particularly in Maternity.  

The Board NOTED and obtained ASSURANCE from the Report.
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O-30/2021 Draft Quality Account Improvement Priorities
The paper was taken as read and had been reviewed at the Quality of Care 
Committee.  

The Chief Nurse noted that the Quality Improvement Priorities on the whole 
remain unchanged from 2020/2021, albeit the target metrics had changed on 
some of the priorities. 

The priorities had been consulted on with staff internally and externally which 
included Healthwatch, North West Surrey Integrated Care Partnership and 
Surrey County Council. 

The Chief Operating Officer said we would be working towards aligning the 
performance report more closely with the quality agenda. 

The paper was APPROVED by the Board. 

O-31/2021 Quality of Care Committee (QCC) Minutes

The Chair of the Quality of Care Committee confirmed that the January 
Minutes had been approved at Committee last week. 

It had been a tightly framed meeting and reports had been received from the 
Divisions on the agreed actions. 

The Minutes were RECEIVED by Board. 

O-32/2021 Quality of Care Committee Annual Report

The Chair of Quality of Care Committee noted that the Annual Report 
reviewed the work of the Committee and demonstrated the extent to which 
the Committee had met its Terms of Reference and covered the period April 
2019 and March 2020. 

The delay in submission of the paper had been due to the COVID 19 
pandemic which had affected services from March 2020. It was noted this 
approach had been agreed by the Board. 

The Board RECEIVED the Annual Report. 

O-33/2021 Learning from Mortality Reviews Quarterly Report

The report provided details on mortality for Q3 2020/2021 and included a 
review of the screening and structured Judgement reviews (SJRs) of in-
hospital deaths, with analysis of the findings and phases of care. The report 
also provided detail of the learning and the plans for sharing of this learning 
throughout the organisation. 

The Medical Director reflected that the Medical Examiner’s Office link with 
patient relatives was key at an early stage; in this quarter the Trust had 
recorded 311 adult deaths and the ME Office had scrutinised 93% of these 
deaths and contacted 74% of bereaved families which was considered a 
good improvement  
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The Board RECEIVED and obtained ASSURANCE from the Report.  

O-34/2021 Organ Donation Summary Report

The Report was taken as read and recorded that 2019-20 had been the 
busiest year on record for organ donation at the Trust. There had been fifteen 
donors in this year compared with eight donors in 2018-19. We had achieved 
the fourth highest donor numbers in the South East; this was an impressive 
achievement given the size of our Trust.  

Despite the challenges this year we had facilitated eight donors year to date; 
this had been possible because of the solid foundations established in the 
organ donor pathway. 

The Chief Nurse said the matter of consent had been discussed at QCC; it 
was noted that conversation with families was key and the team was 
confident that in raising awareness of organ donations and promoting 
discussion on this issue within families we should begin to see an 
improvement in the number of donors. 

The QCC had requested that the next report include more information on the 
outcome of the donations. It was noted we had a patient story to July’s Board; 
a relative of a donor.  

The Chairman added that he sat on the Committee and had seen the good 
work with both intensive care and A&E staff and noted the good work of the 
specialist nurses from the NHS Blood and Transplant service.  

It was noted that we might consider the benefits of donation and sharing 
stories in the wider media. 

The Board RECEIVED the Organ Donation Summary Report. 

PERFORMANCE

O-35/2021 Performance Report

The Chief Operating Officer took the report as read and highlighted the 
following key areas: 

 During January and February the Trust had seen a substantial surge 
in the number of patients admitted with Covid-19. To support this 
surge, theatre nurses and anaesthetists amongst others had been 
redeployed from theatres to support super surge ITU capacity; as a 
result most elective surgery had been paused except for urgent cases; 
the running of clinics for Medicine had also been affected and where 
possible virtual clinics had been arranged. 

 The national position for ED performance had seen a significant 
improvement in February in the four hour standard and put us in the 
top third of Trusts; it was noted we were getting busier with a return to 
pre-Covid levels of urgent and emergency demand. 
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 Length of Stay during this period had significantly reduced which had 
assisted with patient flow throughout the organisation. 

 Elective activity for routine patients was due to restart in mid‐April at 
Ashford Hospital as our dedicated ‘green’ elective site. During the 
pandemic all patients on the elective waiting lists had continued to be 
clinically validated from patient discussions and records. This ring-
fenced site met best practice guidance in terms of Covid prevention 
and would also safeguard elective activity throughout the future winter 
months from any cessation of activity incurred due to bed pressures. 

 The Trust had recorded a non‐compliant performance for the DM01 
diagnostic standard in February with performance recorded at 79.2%. 
The backlog consisted mainly of endoscopies; this issue was being 
addressed through the modular endoscopy unit and a number of 
mitigating actions were underway to prevent harm and included 
clinical validation. 

 The Trust had met all index measures for Cancer performance; and 
we were provisionally reporting compliance with 7 of 7 Cancer 
standards for January. 

The Chairman clarified that both the Ashford and Woking Walk in Centres 
had been sub-contracted and CSH had now taking these services on directly; 
it was noted that staff would be TUPE’d and a raising of standards was 
anticipated; the figures would continue to be incorporated as agreed with 
NHSE/I. 

The Chief Operating Officer confirmed the current Covid position in the Trust; 
we had twelve patients with confirmed Covid and none in ITU and it was 
reflected that we had built on our learning from the first and second waves 
and all the Divisions and services were well prepared for the future. 

The Chairman of Quality of Care Committee noted that the Committee now 
received a performance report focused on quality aspects and outcomes for 
patients.  

The Medical Director reflected on the biggest stress in the organisation was 
patient flow and the emergency pathway, Length of Stay (LOS) had done well 
at 21 and 7 days and it was observed that our average LOS was approaching 
7 days and this looked historically higher than a few years ago.  

Discussion took place around the discharge improvement work and reference 
was made to EDD (estimated date for discharge) and the improvement 
required in regard to the medical input on this issue. It was noted that 
analysis of the EDD data was currently being undertaken. 

The Chief Executive concluded that there were a range of data points to look 
at; the demographic, route of admission, and pre-community disposition. If we 
ensured that evidence based EDD for patients was not moved this would 
provide a picture of where we had failed and help identify where 
improvements were required. 

The Performance Report was RECEIVED by the Board. 
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O-36/2021 Modern Healthcare Committee (MHC) Minutes

The Chair of Committee stated that discussion had taken place on the 
utilisation of theatres; other areas of focus had been the forward funding 
arrangements that had recently been issued; the capital programme update, 
and the increased costs due to the Ockenden review. 

The Minutes were RECEIVED by the Board. 

O-372021 People Committee Minutes

The Chair of Committee drew attention to the following issues from the March 
People Committee: 

 The Trust’s Innovative approach to recruitment, and our recruitment 
hub in helping to develop future careers in the NHS; 

 Safer staffing and Junior doctor hours on the wards; further detail to 
be provided; 

 The Committee’s focus on the three risks; recruitment; engagement, 
and staff sustainability. 

The Chairman provided two vignettes in regard to recruitment, a member of 
BA staff on Project Wingman had joined us in a clerical role, and a patient 
companion was about to apply for a Healthcare Assistant role; both had 
commented on the friendliness of the Trust. 

The Chair of the Quality of Care Committee noted that she was a volunteer in 
the vaccination hub and had recently worked with four air crew, all said they 
had been made welcome in the team and two had subsequently applied for 
positions in the Trust. 

The Director of Workforce Transformation said that the People Committee 
had ambitious plans for ‘grow your own’ as part of the workforce 
transformation strategy and reflected on the potential to work with ICP 
colleagues and identify areas of deprivation in NW Surrey and the 
opportunities presented to work differently. 

The Minutes were RECEIVED by the Board. 

O-38/2021 National Staff Survey

The Chair of Committee welcomed the results and drew attention to the 43% 
response rate and the prospect of learning from other organisations with a 
better response rate for next time. 

The areas for consideration and improvement: 

 Bullying and Harassment; 
 Equality, Diversity and Inclusion (EDI) Agenda; 
 Working over hours. 

It was noted that the Chief Executive as Chair of the EDI Board had been 
invited to present at People Committee on this agenda. 
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The Director of Workforce Transformation said that the slide pack provided 
comprehensive detail and it was noted that the People Committee had 
discussed the staff survey headlines and recommended a focus on 
management basics to ensure that line managers had the capacity and 
capability to address the areas for improvement. 

 Fair Recruitment practices; 
 Career conversations; 
 Mentoring programme for BAME colleagues; 
 Continue to seek feedback from our network 

We continued to show an improvement in all aspects of staff engagement, an 
important barometer in terms of the Trust’s undertaking to improve the culture 
and staff experience; colleagues had been positive about working for the 
Trust and overall we had improved mostly in the areas of well-being and 
advocating the organisation to friends and family.

With reference to the BAME mentoring programme, Arun Thiyagarajan, 
Associate Non-Executive Director said he would share examples of best 
practice offline which was welcomed. 

The Chief Executive said the data provided a mixed picture and our sustained 
improvements in staff motivation and advocacy scores didn’t add up with the 
disappointing score for bullying and harassment despite our approach, and 
our recovery plan would need to focus on how we interact and treat each 
other and align with our values in the organisation. 

It was noted that a focus of the EDI Committee would be on the inequalities in 
health access and outcomes, and a duty to work with others and address 
these inequalities formed part of this year’s contract. 

The Chairman summarised; there was evidence of good staff engagement 
and seventy plus percent of colleagues would recommend the Trust as a 
place to work. There was work to progress on the EDI and health and 
wellbeing agendas, and the wellbeing programme across the organisation 
during the pandemic was a good example. 

The Board RECEIVED and obtained ASSURANCE from the Report. 

O-39/2021 Integrated Digital Committee Minutes

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

 The Terms of Reference had been reviewed; 
 The BAF risks had been reviewed and updated; 
 Digital coordination with RSCH to align with the ICS. 

The Extraordinary Minutes covered the consideration of the data centre 
resilience business case which had been signed off by the Modern 
Healthcare Committee. 

The Director of Finance & Information added that the data centre was online 
and the risk had been addressed; it was also noted that extra funding had 
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been received from the Centre. 

The Board RECEIVED the Minutes. 

REGULATORY

O-40/2021 Audit and Risk Committee Minutes and Annual Report

The Chair of the Audit & Risk Committee noted that consideration had been 
given to the timeline for submission of Minutes and would endeavour to have 
a fortnight gap between Committee and Board meetings. 

The internal audit recommendation follow up report was highlighted; it was 
noted there were only a few recommendations still outstanding; there had 
been good work by the teams and the leadership was commended on making 
such good progress. 

There had been no changes to the Terms of Reference which had undergone 
considerable review and update a year ago and were considered fit for 
purpose.  

The Chair of the Quality of Care Committee (QCC) drew attention to the 
limited assurance received on the effectiveness of ‘discharge to assess’; this 
issue had been flagged to the QCC and assurance had been provided at the 
Committee last week on the improvement actions being progressed. 

The Deputy Chairman reflected on the triangulation between Audit & Risk and 
the sub-board committees; this was a valuable tool in providing assurance to 
Committees and the Board and for consideration to be given to this matter on 
further review of the Terms of Reference. 

The Director of Finance & Information confirmed that a stock take update had 
been provided at the A&R Committee; assurance was provided that this 
would progress in line with the arrangements put in place with Mazars and 
was expected to be a straightforward operation this time. 

The Minutes and Terms of Reference were RECEIVED by the Board. 

O-41/2021 Use of the Trust Seal

It was noted that under the Standing Orders the Board received a regular 
update on the use of the Seal. The seal was last used in November 2020.  

Seal Number 118 dated 15 February 2021 – Cala Land Charge Release.

The Director of Finance & Information noted there was one more land sale 
release to come in line with the original deed. 

The Trust Seal was RECEIVED by the Board. 

O-42/2021 ANY OTHER BUSINESS

None. 
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O-43/2021 QUESTIONS FROM THE PUBLIC

Question 1 
“Does the Trust have a policy covering the use of DNACPR decisions and the 
ReSPECT form? And what information is routinely given to patients about the 
existence of these forms?” 

The Medical Director responded that the ReSPECT form was well embedded 
in our organisation; we have had a Policy since 2018 and was due for review 
in August 2021 and was an important part of shared decision making for all 
patients undergoing treatment within a medical setting. 

We also had information leaflets and patients/NOK were directed to the 
ReSPECT website for further review should they so wish. It was a record of 
the discussion between the medical staff involved in the care and the patient 
(with capacity) and would involve a discussion about the benefits for 
intervention and the risks or lack of benefit. A decision was therefore jointly 
discussed and reached. In the event that a patient lacked capacity, we made 
all efforts to consult and discuss treatment escalation planning with their 
NOK/advocate. 

The programme was introduced into the hospital under the guidance of our 
Palliative Care and Critical Care teams with support from the Medical 
Division. It is not a DNAR form and is not a unilateral medical decision but 
there are occasions when the condition of a patient makes resuscitation futile 
or intervention futile and it is important that this was discussed with the 
patient or main carer.

O-44/2021 REFLECTION

Neil Hayward, Non-Executive Director commented on the assurance provided 
by Committee Chairs through the lens of risk; the overall risk picture faced by 
the Trust was much more visible and was to be welcomed. It was noted to 
ensure there was alignment between the commentary and current risk status 
in the Chief Executive’s report and that conducting the meeting through the 
risk framework helped concentration on the issues and was a good 
development. 

The Chairman concurred with this view and was gratified that the discussions 
around risk were proving more fruitful. 

The Chairman thanked everyone for their attendance. 

DATE OF NEXT MEETING

The next meeting of the Trust Board would take place virtually on 27 May via 
Microsoft Teams. 

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

Date:     01 April 2021


