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TRUST BOARD MEETING 
MINUTES 

Open Session 
26 November 2020 

PRESENT Dami Adedayo  Non-Executive Director 

Jane Dale Non-Executive Director 

David Fluck Acting Chief Executive 

Andy Field Chairman 

Neil Hayward Non-Executive Director 

Chris Ketley Non-Executive Director 

Andrea Lewis Interim Chief Nurse 

Keith Malcouronne Non-Executive Director 

Simon Marshall Director of Finance & Information 

Louise McKenzie Director of Workforce Transformation & OD 

Tom Smerdon Director of Strategy & Sustainability 

James A Thomas Chief Operating Officer 

Meyrick Vevers Non-Executive Director 

Marcine Waterman Deputy Chairman 

APOLOGIES Suzanne Rankin Chief Executive (attending an Inquest) 
Arun Thiyagarajan Associate Non-Executive Director 

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 
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Minute Action

O-91/2020 Declarations of Interest

There were no additional declarations of interests. 

O-92/2020 APOLOGIES

Apologies were recorded above. 

O-93/2020 MINUTES

The Chairman welcomed our two new Non-Executive Directors, Dr Dami 
Adeydayo as a Non-Executive Director and Dr Arun Thiyagarajan as 
Associate Non-Executive Director and said we were looking forward to 
working with them both.  

The Minutes of the meeting held on 1 October were AGREED as a correct 
record with the following exceptions:  

Minute O-78/2020 Chairman’s Report
Change: “The Deputy Chairman asked if the Well Being Day had been a 
national initiative, was it common and was it being funded as part of the extra 
Covid funding? The Acting Chief Executive said this initiative had not been 
discussed at system level before the launch and acknowledged that we had 
been thinking about our staff and might have been too inward focused at the 
time. The funding pot was yet to be agreed and the feedback from staff had 
been extraordinary.” 
To read: …. “The Acting Chief Executive said this initiative had not been 
discussed at system level before the launch and acknowledged it was quite 
appropriately pointed out by other chief executives that it would have been 
good if we had let them know. The funding budget was yet to be agreed and 
the feedback from staff had been extraordinary.”

Minute O-86/2020 Annual Equality Report 
Change: “The Deputy Chairman and Chair of People Committee noted the 
following: 
Concern for the team and the big agenda and having the necessary expertise 
and resource to support the agenda; issues around recruitment to ensure 
there was no bias in regard to recruitment and promotion; an next year’s 
report to address BAME staff and potential pay gap issues. The Chair of 
Committee concluded it was an excellent report. 

The Acting Chief Executive echoed this sentiment and said it was a very 
detailed report and agreed with the point on expertise to understand the detail 
and how the BAME community was represented across our nursing and 
medical workforce.” 

To read: “………The Acting Chief Executive said there were two important 
points to keep under consideration; the issue of safe patient transfer to 
nursing homes  and the analysis of the financial implications and clinical 
implications on removing the barriers to patient flow
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It was a very detailed report and there was a need to engage with expertise 
which could help us understand the detail of how, and why, the BAME 
community was represented across our nursing and medical workforce as it 
was.” 

Minute 87/2020 Strategic Change Committee Annual Report 
Change “Director of Strategy and Planning to read “Director of Strategy and 
Sustainability”. 

O-94/2020 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 Chief Nurse confirmed that a stand-alone Report on clinical outcomes for 
women at HMP Bronzefield had been submitted to the Quality of Care 
Committee in November 2019 and reported to Board in January 2020.  

REPORTS

O-95/2020 Chairman’s Report

The report was taken as read and the Chairman highlighted the following 
items from the Report: 

The Chairman reflected on the extraordinary period of pressure for teams and 
individuals; during the past few weeks the number of patients with Covid had 
increased and the pressure on ED and our bed capacity had also grown 
significantly.  

The following items were highlighted from the report: 

 The visit of Chief Midwifery Officer for England; as part of her visit she 
presented the silver Chief Midwifery Officer Award to Gemma Puckett, 
our Chief Midwife for her excellent performance and leadership during 
Wave 1 of Covid; 

 The recruitment of two Non-Executive Directors; thanks were recorded 
for the HR team, the Governors involved and Jane Dale, Non-
Executive Director; we had appointed two great candidates; 

 Our first virtual Annual Members’ Meeting, thanks were recorded to 
the Governance and Communication teams; the meeting went well 
and the link to the event is: http://www.ashfordstpeters.nhs.uk/about-
us/amm2020

 The annual Allied Health Professional (AHP) Day was a mixed actual 
and virtual event, the innovation on display was impressive and their 
enthusiasm infectious; the posters described the innovations 
throughout the year. 

Neil Hayward, Non-Executive Director drew attention to the Chairman’s 
attendance at a number of meetings and referenced the regular meetings 
with Anne Eden, SE Regional Director and asked about the regional position 
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on Covid and restoration and referenced the building Winter pressures and 
the consequent impact on our elective agenda and system wide systems in 
relation to patient flow. 

The Chairman said a comprehensive SE Performance Report had been 
placed in the Board Reading Room. It was noted that the infection rate had 
started to flatten out in our region; Surrey Heartlands had performed well in 
restoration terms and our Trust had set realistic targets which so far had been 
met. We hadn’t seen the numbers in ICU during this Wave but were working 
collaboratively across the system when issues arose. 

The Chief Operating Officer confirmed that we had taken four patients from 
another Trust in the region. The recent Chief Operating Officers’ meeting with 
Anne Eden had shared best practice across the South and it was noted we 
already had progressed many of the initiatives; namely splitting green and 
blue flows and having dedicated sites and using digital platforms for patient 
appointments. Attention was drawn to the use of the independent sector to 
help with elective capacity and the national change to support the NHS from 
the beginning of January and move from renting private sector facilities to a 
local outsource arrangement. This was a common issue across the South 
region and would remove ring fenced beds. The Chairman agreed that the 
decision to adopt a local commissioning model had been a disappointment. 

The Director of Strategy & Sustainability drew attention to the good news on 
the nomination of our AHP’s and Physiotherapy Department by Dr Ben 
Spencer our local MP; an award in great recognition of their pioneering work 
a first of its kind nationally. The Chairman noted that they had won the South 
East award and had now been shortlisted for the national parliamentary 
award. 

The Chairman’s Report was RECEIVED by Board. 

O-96/2020 Chief Executive’s Report

The Medical Director took the report in the Chief Executive’s absence and 
highlighted the following items: 

People:  
 Congratulations to Andrea Lewis on her appointment to the role of 

Chief Nurse; 
 James Thomas, Chief Operating Officer’s video which had been put 

together with our communications team; it was a great film and 
highlighted the number of amazing things we had done over the 
course of just a few weeks - 
https://www.youtube.com/watch?v=Y1oAbwZ9kUM

 Congratulations to Maciel Vinagre, Assistant Manager Hotel Services, 
who had been awarded a British Empire Medal in the Queen’s 
Birthday Honours List 2020 for services to the NHS during Covid-19. 

Maciel led the housekeeping team in the Trust and during the 
pandemic had worked closely with the senior team and brought 
innovative ideas and solutions to new problems faced during this time. 
He looked after members of his team and in particular had arranged a 
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very moving memorial service for a colleague lost to COVID-19. 

Collaboration 
 The IMAGINE Project that was led and coordinated by Surrey County 

Council, it was EU funded with the aim to provide support and skills 
training for unemployed young people and aligned with our Anchor 
Institution work and provided the opportunity to increase our 
workforce. 

The Board RECEIVED the Chief Executive’s Report. 

QUALITY AND SAFETY

O-97/2020 Quality Report 

The Quality of Care Committee Chair drew attention to the following matters 
that had been discussed and assurance provided in Committee: 

 The Trust’s Medication safety initiatives had been maintained which 
was positive; 

 Concern had been expressed around infection targets, the Trust was 
an outlier for fractured neck of femur and post caesarean infection 
rates; 

 Complaints performance had been maintained and we were keen to 
include positive comments and Viewpoint, the Trust’s new patient 
feedback platform, would help us produce a more rounded report to 
Committee. 

The Chief Nurse drew attention to the quality improvement indicators and 
noted the following: 

 We were on track with our Infection Prevention & Control (IPC) target 
with the exception of Klebsiella and MSSA bacteraemia infections; 
improvement work was in progress and the Trust’s new IV nurse had 
reinvigorated our IV programme and bespoke training was taking 
place on the wards at the point of care; 

 In September, 35 people had been admitted with COVID-19, the 
number had increased to 92 in October with an anticipated four-fold 
increase for November. The Trust’s infection prevention and control 
strategy to minimise hospital acquired infection was working well and 
transmission numbers were low in comparison with other acute trusts 
in the region. The latest data seen today showed that we had the 
lowest transmission rates in the South-East and assurance was 
provided that our focus continued on IPC practice and process. 

 In relation to Surgical Site Infection (SSI) the Trust was an outlier for 
fractured neck of femur with a rate of 4.5% compared to the national 
average of 1.1%. Attention was drawn to Appendix 2 of the Report 
which provided information on the interventions being implemented; 
another SSI Nurse had been appointed and would help in promoting 
this work and compliance with the National Institute for Clinical 
Excellence (NICE) 18 care bundles. 
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 There had been 94 and 83 deaths in September and October 
respectively. Of these deaths five were related to COVID-19 and 
benchmarked against national data from the Office for National 
Statistic (ONS), showed similar trends to the national picture. 

From a Serious Incident perspective we had reported eleven, two in 
September and nine in October. Of the 31 cases identified for 
Structured Judgement Review (SJR) in Q2, this figure incorporated 
randomly selected cases and covered the main COVID-19 period, 
April to May 2020, and provided additional scrutiny and assurance 
around hospital mortality during this difficult time. 

 Pressure damage had been a concern and we were now seeing an 
improvement and the refocus on our 100 day free from pressure ulcer 
campaign on the wards was proving successful. 

 The Malnutrition scoring tool was a new quality indicator and realised 
an improvement when patients were hydrated and had an influence 
on other harms. 

 The performance against the Trust standard for complaint responses 
was 92.6% in September 2020 and 91.5% for October 2020. The key 
theme identified in Complaints and PALs was around communication; 
work streams were in place and compliments were also being 
captured and an improvement should be seen once the Viewpoint 
patient feedback platform becomes more embedded. 

The Chief Nurse noted that £100,000 had been made available from the Trust 
Charitable funds for the Healing Arts programme. The vision was to achieve 
an outstanding experience and best outcome for patients and the team 
through the expansion of healing arts across Trust sites and included the 
following: 

- Music in patient and visitor environments; 
- Distraction Screens and piped music in patient waiting areas such as 

ED/UTC to create an immersive environment; 
- Review and updating of paintings and arts across our hospitals in 

collaboration with our local community 

The Medical Director drew attention to the shared electronic patient record 
system and the Surrey Safe Care programme and the realised benefits with 
enhanced medication safety and surveillance for patients. He also noted that 
a group had been put together to discuss the priorities for Estates and that 
the Infection Prevention and Control Team would attend this meeting, thereby 
joining up the debate on the quality agenda. 

The Deputy Chairman asked about triangulation between reports in regard to 
communication and linking with the FSUPG report and did we capture the 
complaint and communication data by staff and division. The Chief Nurse 
responded that we do capture that data and as part of the healing arts 
programme had commissioned some virtual filmed pieces and could 
incorporate this suggestion and ensure a focus on communication between 
staff and patients. 
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The Chairman referenced the Infection Prevention & Control executive 
summary in the report and asked if the North Star objective rendered the 
targets to zero. The Chief Nurse said the eradication of all infection had been 
discussed at QCC and we aimed to meet the targets set for this year and for 
2021/22 would work towards zero and this improvement trajectory. The Chair 
of QCC added that we had set a target of no hospital acquired COVID-19 
cases and was fundamental for this year. The Chief Nurse clarified this 
referred to definitive cases of fifteen days or over. 

Dami Adedayo, Non-Executive Director drew attention to the number of e-coli 
bacteraemias reported and that these were mainly community acquired and 
asked about information sharing with GP colleagues and education on this 
issue. The Medical Director reflected that most community acquired e-coli 
infection was UTI and catheter related and occurred outside the hospital. We 
were engaged with community projects and it was noted that the Trust had 
been instrumental in setting up the national catheter project to educate 
paramedics and people in the community. The training programme was 
currently paused due to COVID-19. 

The Chairman concluded it was a well-structured and easy to read Report. 

The Board NOTED and obtained ASSURANCE from the Report.

O-98/2020 Quality of Care Committee (QCC) Minutes

The Chair of the Quality of Care Committee confirmed that the Minutes had 
been approved at Committee and drew attention to the following matters: 

- In September we had received a number of Annual Reports and had 
representation from each of the Divisions; 

- In regard to the Cytology incident, we were waiting to hear if there had 
been any patient harms as a result of this issue; 

- A Business Case had been put forward to strengthen the Adult 
Safeguarding team; 

- In November the Learning from Mortality Report was presented at 
Committee; it was noted that the Medical Examiner was doing 
excellent work and working across boundaries in the community and 
linking with the coroner, and had now been invited to attend the QCC 
and it was anticipated would add a richness to our learning from 
deaths work. 

The Minutes were RECEIVED by Board. 

O-99/2020 Learning from Mortality Reviews Quarterly Report

This report provided details on mortality for Q1 April to June 2020 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. 



Page 8 of 14

The Medical Director reported that the Report had been discussed in detail at 
the Quality of Care committee and noted that the Medical Examiner was 
doing a fantastic job and had provided good support through wave one of 
COVID-19. 

It was noted that we had reviewed all cases of patients with learning 
disabilities. 

The Chairman referenced the patient story which been heard in our private 
board at their request, from which there had been a number of learnings 
noted. He also made a general point about doing more to explain medical 
terms in the report to help non-clinicians’ understanding of a public report.  

The Board RECEIVED and obtained ASSURANCE from the Report.  

O-100/2020 Annual Quality Account

The Chair of the Quality of Care Committee stated that the document had 
been reviewed by Committee for content and accuracy.  

The Chief Nurse noted that due to COVID-19 it had been agreed from a 
national perspective to submit the account by December and that usually the 
report was seen at Board in May. Draft quality accounts had been provided to 
stakeholders for ‘document assurance’ as required by the quality accounts 
regulations and were detailed in the draft report attached.  

Each year we renew our quality improvement (QI) priorities in light of our 
strategic aims and consider what we have achieved and what we must do 
next to ensure we continue to be a learning organisation with continuous 
improvement. The Chief Nurse provided an overview of the achievement 
against the current year’s priorities which were detailed in Section 3.1 of the 
report. 

Neil Hayward, Non-Executive Director drew attention to the National Clinical 
Audits reviewed and wished to understand why we had chosen to highlight 
some of the findings and not others. It was agreed to check with the team and 
clarify this point. 

The Deputy Chairman noted that these reports had not been seen at the 
Quality of Care Committee and the Chair of the Committee said we were 
mandated to take part in national audits, some of which had been stopped 
due to COVID-19 and that we would seek clarification on this point.  

It was confirmed that the Quality Account would be submitted to NHSE/I and 
CQC and it was agreed to check the text before submission to ensure the 
changes highlighted in QCC had been actioned. 

The Annual Quality was APPROVED by Board subject to caveats.. 

PERFORMANCE

O-101/2020 Modern Healthcare Committee (MHC) Minutes & Terms of Reference

The Chair of Committee noted the exceptional performance in bringing the 
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elective work online and applauded the teams’ performance. 

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

O-102/2020 Integrated Digital Committee Annual Report

The Chair of the Committee stated that the report summarised the key areas 
of activities over the last year in discharging its responsibilities under the 
approved Terms of Reference. The following points were highlighted: 

 Amendment to TOR as titles had evolved; 
 Surrey Safe Care key value objectives had been made clearer and 

adjustments made. 

The Report was RECEIVED by the Board. 

O-103/2020 Integrated Digital Committee Minutes

The Chair of the Committee drew attention to the addition of a third BAF risk 
on Cyber Security and Data Protection. 

The Minutes were RECEIVED by the Board. 

O-104/2020 Performance Report

The Chief Operating Officer took the Report as read and highlighted the 
following matters: 

 The challenge of running a COVID hospital was reflected in our 
performance; the Trust’s UTC and ED attendances were down 
however daily admissions during October continued to rise. Infection 
Protection Control requirements continued to impact the ED footprint 
and flow and the Trust’s high bed occupancy had also impeded the 
flow from ED and assessment areas to the wards. 

 Our RTT performance was at 82% and over the past few months the 
Trust had implemented the safe restart of outpatient appointments, 
diagnostic and elective activity, including revised and safe patient 
pathways that required the pre-testing of patients, staff and substantial 
PPE requirements. Planned follow-up appointments had continued 
through use of telephone and virtual clinics, or face to face where 
required and available. The Trust benchmarked at 78.6% for 
September and remained significantly above the 60.6% national 
average for September reported on 12th November 2020. 

 The Trust had recorded a non‐compliant performance for the DM01 
diagnostic standard in October with performance recorded at 66.7%; 
and assurance was provided that we were doing well on Endoscopy, 
MRI and CT recovery and endoscopy had run at 143% of capacity 
during October.  

 TWR Cancer referrals were at 95% and elective referrals at 76% 
during October; referrals were expected to recover to pre-Covid-19 
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levels or higher over the coming months and clinical harm review 
processes were in place to identify and mitigate any risk to patients 
from increased waiting times.   

The Chief Operating Officer provided assurance that future ways of working 
and the development of outpatient and diagnostic cold sites continued to be 
implemented in conjunction with Surrey Heartlands CCG and system partners 
during the pandemic in support of the future recovery of the Trust’s DM01 
position. 

Jane Dale, Non-Executive Director said she was pleased to see the good 
work on diagnostics and congratulations were recorded to the team for their 
excellent work in this service area. 

In response to a question on patient testing and ambulance handover waits 
from the Deputy Chairman and Chairman respectively, the Chief Operating 
Officer provided assurance that new faster testing would support the flow of 
patients and that October had seen a few longer ambulance waits and the 
significant reduction in capacity in ED had impacted the onward capacity flow 
to wards. 

The Board NOTED and obtained ASSURANCE from the report. 

O-105/2020 People Committee Minutes

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

 NHS People Plan and alignment with the ASPH People Strategy; 
 Good work from Director of Workforce Transformation and team on 

vacancy rates and EU exit and implications for staff; 
 Updates from Estate and Facilities and Therapies Divisions had 

promoted a rich discussion. 

The Minutes were RECEIVED by the Board. 

106/2020 Medical Appraisal and Revalidation Annual Board Report

This report provided an audit of compliance with the Medical Profession 
(Responsible Officers) Regulations 2010 for the period 1st April 2019 to 31st 
March 2020 at the Trust and detailed the compliance with the RO Regulations 
and highlighted any shortfalls with an action plan to address. 

It was noted that we had done well on the completed appraisals as COVID-19 
had affected the rate of completion of appraisals. The report was 
recommended for approval and signature. 

The Chairman said it was a good, clear report which had been discussed in 
detail at the People Committee. 

The Deputy Chairman reflected on all the hard work by teams in the re-
establishment and transformation of services and recorded thanks to the 
team that provided health and wellbeing support to our workforce during 
these unprecedented times.  
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The Chairman said we were cognisant of the ‘People’ risk and the importance 
of moving forward the work on our Wellbeing Centre. The Director of 
Workforce & Transformation added that we were in the process of planning 
for the COVID vaccination and this was another aspect of wellbeing and 
safety for our workforce, and we were working at pace towards offering 
vaccination for healthcare workers during December. 

The Annual Report was APPROVED for signature by the Board. 

REGULATORY

O-107/2020 Board Assurance Framework (BAF) 

The Board Assurance Framework (BAF) comprised seventeen strategic risks 
and was reviewed at each of the respective Board sub-committees as a 
standing agenda item. Following review and discussion at committees held in 
October/November, there were two proposed changes to risk scores and one 
new risk which had been approved at the Modern Healthcare Committee. 

The Deputy Chairman emphasised the importance of including the KPIs and 
would validate whether the mitigations were working and this must remain a 
dynamic document. The Chairman agreed and stated that good discussion 
had taken place in Committees on the KPI’s associated with each strategic 
risk and that this needed to be progressed by the end of January 2021. 

The Board NOTED the new risk for inclusion in the interim COVID Pandemic 
Board Assurance Framework. 

O-108/2020 Freedom to Speak up Guardian (FSUPG) Annual Report

The report detailed the activity and learning from the work of the Trust’s 
Freedom to Speak Up (FTSU) Guardian and Ambassadors. Analysis of 
concerns raised had been triangulated with incidents, complaints, external 
whistleblowing cases, workforce intelligence and staff survey. 

Keith Malcouronne; Non-Executive Director and NED lead for FSUP 
highlighted the following from the Report: 

 The newly appointed FSUPG had started in post and it was noted that 
the post-holder would devote two days a week to the role and would 
provide good focus and input; 

 The green column in Table 1 showed slow, steady progress over the 
last five years, and the team’s willingness to raise concerns was going 
in the right direction; 

 The narrative on culture and overseas nurses retention challenge was 
echoed in the concerns expressed and was an area of focus for 
improvement; 

 The number of contacts had risen quarter on quarter; 
 It was a mixed picture; staff were happy to raise concerns, however 

anonymous reporting continued to be a theme. 

The Director of Workforce Transformation added that the FSUPG was well 
supported by ambassadors in the organisation and it was good to have this 
facility and provide an independent avenue without HR input. It was noted 
that the Trust’s BAME network would be socialising the FSUP role and would 
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encourage members of the network to become members. 

Following a brief discussion on the number of anonymised contacts received, 
the Chief Nurse noted that should similar concerns be identified from a 
particular area, we could do some focused work to address a particular issue 
and noted this was a good suggestion. 

The Chairman reflected it was a good Report. 

O-109/2020 Audit & Risk Committee Minutes

The Chair of the Committee noted that two sets of Minutes were submitted, 
for June and October respectively. 

The main focus of the June minutes concerned the external auditor’s opinion. 
The draft minutes for October showed that a benchmarking report from 
internal audit showed the Trust’s performance in the top quartile and was a 
good reflection on the work of colleagues. 

Both sets of Minutes were RECEIVED by the Board. 

O-110/2020 Use of 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 June 2020. The 
Director of Finance & Information said it had been a particularly busy period 
mainly on signing warranties for Estates work. It was noted that the Chestnut 
Ward works had started and it was anticipated would compete on Christmas 
Eve ready for the busy period between Christmas and the New Year. 

Seal Number 110 dated 13 August 2020 – Nightingale Farnborough Surge 
Mobilisation; 

Seal Number 111 dated 29 September 2020 – Release of part of the West 
Site land charge; 

Seal Number 112 dated 16 November 2020 - Multi-deck Car Park- Collateral 
Warranty;  

Seal Number 113 dated 16 November 2020 – Ashford Hospital Construction 
of Theatre 6 and upgrade to existing Theatres 1 & 3; 

Seal Number 114 dated 16 November 2020 – Ashford Hospital Theatre 6 and 
1 & 3 – sub-contractor Collateral Warranty; 

Seal Number 115 dated 16 November 2020 – Chestnut Flexibility Project 

The Trust Seal was RECEIVED by the Board. 

O-111/2020 Board Register of Interests

The Board Register of Interests was RECEIVED by the Board. 

O-112/2019 ANY OTHER BUSINESS
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It was noted that the verdict from the Sophie Burgess inquest was due 
tomorrow and that the Chief Executive was attending the inquest. 

O-113/2020 QUESTIONS FROM THE PUBLIC

Question 1 
“Who is the named person in ASPH responsible for overseeing care of mental 
patients with physical problems and vice versa?” 

The Medical Director stated that patients often present with both physical and 
mental health issues and the Trust was supported well by SABP through their 
liaison team. We were an integrated team and rely heavily on the liaison 
service on both the inpatient side and initial presentation of patients in A&E. 

Question 2 
“Why isn’t space in the Abraham Cowley Unit Day Unit being used for A&E 
mental patients?”

The Medical Director reported that patients present to A&E with a 
combination of both issues; there was a risk infrastructure in place and we 
talk regularly with SABP about how we deliver expertise to those patients. It 
was noted that we had experienced delays in the care of the patients in A&E 
due to capacity issues and that the separation between physical and mental 
health patients should be resolved with the new A&E build and that regular 
meetings took place between teams. 

The Chairman confirmed with the Medical Director that there was no one 
person in A&E responsible for dealing with mental health patients and that it 
would either be the attending clinician in A&E or the consultant in charge of 
the physical health ward. The Medical Director said there was psychologist 
and psychiatric support  available as part of the liaison team in particular for 
the Multidisciplinary Senior Adult Medical Services (SAMS). 

The Chairman stated that we had no influence on the use of the Abraham 
Cowley Unit and that the building was currently being remodelled by SABP. 

REFLECTION

Neil Hayward reflected on the operational and quality challenges and that the 
Trust continued to focus care and attention as correctly as possible. The 
effort of each member of the executive team in their area of work and the 
connection and joining together of the whole clearly demonstrated the Trust’s 
‘Collaborate’ objective.  

He considered that the public perception and the reality of running a hospital 
might be at odds with one another and was not entirely convinced that the 
government’s planned tiering system would ease the pressure on hospitals. 

The executive team were commended for all their hard work and effort and 
for the personality and skill they bring. 

Keith Malcouronne drew attention to the full agenda and the number of 
papers and noted credit to the Chairman and sub-board committee chairs on 
the efficient working through the material and strategic focus on the important 
issues. 
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The Chairman said we were a unitary board and the non-executives were 
here to support executive colleagues, especially at this time of exceptional 
pressure. 

DATE OF NEXT MEETING

The next meeting of the Trust Board would take place virtually on 28 January 
2021 via Microsoft Teams. 

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

Date:     26 November 2020


