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TRUST BOARD MEETING 
MINUTES 

Open Session 
26 March 2020 

PRESENT Mike Baxter Non-Executive Director 

Jane Dale Non-Executive Director 

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 

Suzanne Rankin Chief Executive 

Tom Smerdon Director of Strategy & Sustainability 

Meyrick Vevers Non-Executive Director 

Marcine Waterman Deputy Chairman 

APOLOGIES David Fluck Medical Director 
Louise McKenzie Director of Workforce Transformation & OD 
James A Thomas Chief Operating Officer  

SECRETARIAT Liz Davies Company Secretary 

IN ATTENDANCE Sal Maughan Associate Director of Corporate Affairs and Governance
Andrew Mawson 
Yvonne Obuaya Associate Non-Executive Director 
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Minute Action

O-22/2020 Declarations of Interest

There were no additional declarations of interests. 

O-23/2020 MINUTES

The Chairman noted that Executives had been stood down as necessary for 
operational matters. 

Minute O6/20 Quality Report 

The minutes of the meeting held on 30 January were AGREED as a correct 
record with the following exception: 

Minute O6/20 Quality Report, final paragraph: Change “In regard to 
Coronavirus, the Medical Director noted that the Trust would be observing the 
Guidance provided on investigation and initial clinical management of 
possible cases. The key thing was the isolation of patients and if well to have 
fourteen days at home.” To read: 

“Keith Malcouronne, Non-Executive Director referenced the current reports on 
‘Coronavirus’ which would appear to be much more serious and asked about 
the guidance. The Medical Director noted that the Trust would be observing 
the Guidance provided on investigation and initial clinical management of 
possible cases. The key thing was the isolation of patients and if well to have 
fourteen days at home.” 

O-24/2020 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 Chairman stated that Microsoft Teams was being rolled out across NHS 
organisations free of charge with clinicians being given the priority; it was 
noted that the next Board meeting would use Microsoft Teams. 

The Chairman said that we would be taking substantial questions only to 
keep the meeting as short as feasible. 

REPORTS

O-25/2020 Chairman’s Report
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The report was taken as read; the Chairman reflected on the two months 
covered by the report; the “normal” busy period up to about the end of 
February and the extraordinary work carried out as a Trust to get ready for 
and now manage the COVID-19 outbreak. The Chairman highlighted the 
following matters from the report: 

 The walkaround the Ashford infusion suite; there had been much 
praise on the new space and the Estates Team had been 
complimented on the spacious and airy environment. 

 Attended the opening of the Kate Granger Building at Surrey 
University and toured the excellent ‘state of the art’ training facility for 
nurses and midwives; a visit in more stable times was recommended 
which could be arranged through our appointed Governor at the 
University of Surrey. 

 The sub-board committees and Board would concentrate on the main 
issue of COVID-19 to free Executive and Divisional leadership 
involvement on committees. 

 The Chairman expressed gratitude to all colleagues across the Trust 
for their rigorous preparedness in planning and execution of all our 
emergency measures. 

In reference to a question from Chris Ketley, Non-Executive Director on the 
NHS Providers Dinner with Chief Executive of NHSX, the Chairman noted 
that the meeting had been held under Chatham House rules and that he had 
been assured thatMatthew Gould had been supportive of suggestions from 
the floor on Electronic Patient Records, Artificial Intelligence, and NHSX 
negotiated deals with major suppliers etc. He had also been supportive on 
reducing the bureaucracy around bidding for and deploying centre funds to a 
reasonable level. It was noted that plans for a Senior NHSX team member to 
come and talk to us was on hold at the moment and NHSX was leading on 
the arrangements. 

The Chairman’s Report was RECEIVED by Board. 

O-26/2020 Chief Executive’s Report

The Chief Executive said that the report provided assurance to the Board that 
we were using our existing strategic operating framework to deliver effective 
leadership and command and control in response to COVID-19. Team ASPH 
had created space and time to focus on preparation of a raft of activities; we 
were working on providing outpatient services differently and had moved as 
many appointments as possible to telephone clinics and were supporting the 
rollout of Virtual Clinics.  

Colleagues had also been asked to maximise the opportunity to work from 
home and reduce the risk of infection to teams who must be at our hospitals 
to work.  

The Chief Executive drew attention to the Trust’s top three priorities which 
had been informed by conversations with executive colleagues and our senior 
team at Trust Executive Committee. 

 PPE 
 Hygiene and cleaning 
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 Health &Wellbeing 

We had implemented the national guidance of ‘social distancing’ and had 
reinforced the national message to follow the NHS ‘stay at home’ advice 
which we believe is the single most important intervention to avoid spread of 
the virus. We were keeping the team informed with the most 
contemporaneous guidance and information which was proving quite a 
challenge given that it was a rapidly developing set of principles. 

The Chief Executive reflected that overall it was felt the national approach 
was good and the science solid, the leadership at the Department of Health 
and Social Care were taking bold decisions, generally in the right direction; 
the world was challenged by the scale of the outbreak and the response to 
the distribution of PPE in particular was proving difficult.  

The Trust had launched the new Team ASPH Communications App known 
as ‘Ryalto’ which provided the means for the leadership to keep in touch with 
frontline staff and would be the primary means of communication in regard to 
COVID messaging. 

In summing up the way the Trust had responded to the challenge of Covid-
19, Board members congratulated the Chief Executive and team and 
highlighted the excellent communications to stakeholders and staff which had 
conveyed the right balance of compassion and practical advice. It was noted 
that we would continue to keep Non-Executives and Governors informed via 
a weekly brief. 

In response to a question on sharing innovation, the Chief Executive noted 
that several tracker applications were being shared and that the more useful 
data modelling was not in the public arena and there was not a great deal of 
epidemiology information as this was a novel coronavirus. There had been a 
good deal of debate around therapies and treatment and we would be 
keeping abreast of all relevant material and implementing the clinical 
guidance being issued through the central command and control team.  

The Chief Nurse added that guidelines and the lessons learned were being 
reviewed regularly at the Clinical Reference Group made up of key clinicians 
and from a governance perspective the Trust had a sound mechanism in 
place. 

The Chairman drew attention to the Press coverage and active discussions 
on PPE and staff testing. The Chief Executive referenced the national 
position; there was sufficient supply of PPE but logistically distribution was 
proving difficult; the PPE was made up of several items and generating a full 
ensemble was challenging. The Director of Finance and procurement team 
were working tirelessly on this issue.  

The Chief Executive added that the Trust had operated as a hub for North-
West Surrey and where we had sufficient resilience had shared our PPE 
supply, we had shared our training and support on donning and doffing PPE 
with Surrey Heartlands and sent personnel to local residential and care 
homes, with no positive patients, to support staff in utilising PPE. 

The Chief Executive noted that the national approach on testing was right to 
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focus on patients in hospital and assisted in caring for those patients. The 
further testing for the public required different tests and our priority was to 
focus on patients in hospital. Validated testing kits would be deployed for 
NHS healthcare workers and in the community; the need to understand the 
volume of the population already exposed and recovered from Covid-19 was 
paramount. 

The Chairman said that Central Surrey Health the NW Surrey  community 
provider had been grateful for the help with PPE. 

It was noted that there were no further questions. 

The Board RECEIVED the Chief Executive’s Report.
QUALITY AND SAFETY

O-27/2020 Quality Report 

The report was taken as read. 

Mike Baxter, Chair of the Quality of Care Committee noted that the 
Committee had taken place via teleconference and written questions had 
been submitted beforehand in order to free up clinicians’ time. Assurance was 
provided that robust review and discussion had taken place and this model of 
working would be given consideration to be taken forward. It was noted that 
falls and medication themes continued to be a focus and that infection control 
and hygiene measures would be monitored closely given the potential 
consequence on patient care in these unprecedented times.   

The Chief Nurse said it was important to highlight that it was likely there 
would be some increase in harms due to the demand and workforce 
implications with the focus on Covid-19. Assurance was provided that our 
‘harms free’ care team was delivering clear support to ward staff at this time. 

The Chairman reiterated that it was important for the Board to note that some 
increase in harms was inevitable and that the Chief Nurse and teams had 
plans in place to reduce these to an absolute minimum. 

It was noted that the written questions put to the Quality of Care Committee 
would be answered in due course. 

The Board NOTED and obtained ASSURANCE from the Report.

O-28/2020 Quality of Care Committee Minutes

The Minutes were RECEIVED by Board. 

O-29/2020 Draft Quality Account Priorities for the year ending 2021

The Chief Nurse said that the Quality Account priorities for 20/21 were 
presented for agreement by Board.  

The five year quality improvement strategy priorities continued to align to our 
Business Plan and the ‘Quality of Care’ Strategic Objective and it was noted 
that not much change had been proposed to the priorities that had evolved 
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over the last year. The following points were highlighted: 

 Improve patient safety by reducing medication errors resulting in harm 
of any severity 

 Reduce surgical site infection rates by 5% 
 Reduction of avoidable cases of bacteraemia had been mandated; 
 100% of applicable deaths to receive a structured judgement review 
 Harms continued to be a key focus and particular targets had been set 

and ‘harms free’ care teams had been introduced to reduce avoidable 
harms; e.g. the malnutrition screening tool would be completed within 
48 hours of patient admission to help with patient hydration; 

 The Medical Examiner role and associated team would improve the 
bereavement pathway and help build on the Trust’s evidence based 
co-design workshops and triangulate the learning from complaints and 
SIRIs (it was noted with Covid-19 this is currently on pause). 

The Chairman stated that Schedule 1 was very clear and well set out.  

Keith Malcouronne, Non-Executive Director drew attention to the End of Life 
Care Steering Group and improving the patient/carer experience. The Chief 
Nurse said that an improvement piece, in collaboration with partners in the 
system would be worked up, with a view to aligning processes to provide a 
better experience, with a focus on getting people to where they wanted to be 
in their last days. 

Chris Ketley, Non-Executive Director made a general observation on the 
Trust’s longer term strategic goals and achieving targets in the timescale in 
light of Covid-19; it was noted that measures such as infection control on the 
other hand might be reached more quickly. The Chief Nurse agreed this was 
a valid point and strategic goals would be kept under regular review. 

The Board APPROVED the Quality Account Priorities. 

O-30/2020 Learning from Mortality Reviews Quarterly Report

The Report was taken as read. 

The Chief Nurse stated that the appointment of the Medical Examiner was 
timely and would improve the bereavement pathway and completion of 
mortality reviews. 

Mike Baxter, Non-Executive Director drew attention to the completion of 
Structured Judgement Reviews and the number of cases not quite reaching 
the Trust’s target and it was noted that we aim to deliver timely structured 
judgement reviews for all applicable deaths. 

The Chief Executive added that there was no guidance currently on COVID 
patients and we would do our best to service that requirement through the 
Trust’s normal routine. The Chief Nurse said that we were committed to 
maintain business as usual and the new Medical Examiner appointments 
would help facilitate that. 

Jane Dale, Non-Executive Director drew attention to the clear description of 
‘poor care’ on page five of the report and said she had been assured by the 
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honest account  and that it demonstrated that as an organisation we were 
learning from poor care and harm.  

It was noted that we would be learning from both good and bad practice in 
relation to caring for COVID patients and the Chief Nurse said that internal 
COVID cases would be reviewed by the Clinical Reference Group. 

The Board RECEIVED and obtained ASSURANCE from the Report. 

PERFORMANCE

O-31/2020 Performance Report

Meyrick Vevers, Chair of Modern Health Committee stated that that the 
Committee had discussed the mechanisms the government had put in place 
for hospitals to address Covid-19 both in terms of disruption to existing work 
and the impact of additional costs. The Committee had received significant 
assurance that financial controls had undergone detailed scrutiny and had 
been fully assured that the Trust would be compliant with the information 
requirements for the extra funding we would be seeking. 

Mike Baxter reflected that the Chief Operating Officer had donned his ‘Gold 
Commander’ hat and most of the discussion had related to addressing the 
obvious pressures of Covid-19 on the system. 

The Chief Executive gave an update on the Trust’s COVID positive patients 
and the position in intensive care and noted the numbers were edging up; fifty 
suspected patients awaited screening results and we were managing the 
respiratory pathway and protecting patients from the risk of cross-
contamination and infection. Our hospital was experiencing slightly lower 
demand than other local hospitals and the following was noted: 

- The hospital was generally quiet 
- We were experiencing reduced demand through A&E and UTC 
- Planned Surgery other than urgent cases had been deferred 
- Outpatient service had moved to virtual clinics 
- Patient care was a heavy load 

All staff were doing a fantastic job and good leadership, providing sound 
support for staff, had come to the fore, and we were sustaining our readiness 
to meet potential future demand. 

The Board NOTED and obtained ASSURANCE from the report. 

O-32/2020 Balanced Scorecard

For assurance it was noted that we were tracking the COVID spend to be 
reimbursed and expected to break even over the next four months. 

The Board NOTED and obtained ASSURANCE from the Report. 

O-33/2020 Modern Healthcare Committee Minutes Jan/Feb

The Board RECEIVED the Minutes. 
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O-34/2020 People Committee Minutes for January

Marcine Waterman, Committee Chair stated that the last meeting had 
focused on sickness levels, induction/training and staffing.  

It was noted that monthly staff parking charges would be suspended from 
April for the next four months. 

(The Chief Executive stepped out at 11.10 am) 

The Minutes were RECEIVED by the Board. 

O-36/2020 PLACE Report

The purpose of the paper was to brief the Trust Board on this year’s PLACE 
results, provide comparison to the national averages and propose some of 
the necessary works required to address low scoring areas. 

The Director of Finance & information clarified that the PLACE audit covered 
public facing areas of the hospitals’ buildings and concentrated on assessing 
a number of non-clinical aspects of the premises identified as important by 
patients and the public. The CQC inspections focused more on the scientific, 
clinical and backroom areas. The Chairman drew attention to the issue of 
patient records having been visible during the last CQC inspection and it was 
noted that paper based records and staffing behaviour both presented a 
challenge and that the electronic patient record should improve this issue.  

The Chief Nurse added that records on terminal screens as well as paper had 
both been reported by the CQC and we would continue to reinforce the 
message to staff in relation to keeping patient records confidential in 
outpatient areas and on the wards. 

(1117 hours The Chief Executive returned to the room) 

In reference to the arrangements for volunteers, the Chief Executive said that 
this initiative was being managed nationally and that the allocation of 
volunteers would be overseen at ICS level.  

It was noted that the Surrey Vulnerable People hub was experiencing huge 
demand and that Surrey County Council was providing Coronavirus 
community support. 

The Board NOTED and obtained ASSURANCE from the Report. 

O-37/2020 National Staff Survey 2019 Results & Next Steps

The Chief Executive noted that the paper had been to the Trust Executive 
Committee and the Divisions were working with their HR Business Partners to 
agree actions for prioritisation. 

The Director of Finance & Information said that the Digital Services Team 
was strengthening the infrastructure to support homeworking and the Chief 
Executive noted her report (under ‘Digital’) covered how we were maximising 
opportunities for staff to work from home.  
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STRATEGY AND PLANNING

O-38/2020 Strategic Change Committee Minutes

The Minutes were taken as read. Neil Hayward, Committee Chair noted that 
the Strategic Change Committee meeting scheduled for today had been 
postponed to release executive colleagues due to operational pressures and 
COVID-19. 

Andrew Mawson confirmed that he would be talking to Helen Pettersen, Chair 
of the North-West Surrey Integrated Care Partnership tomorrow about 
elevating the Anchor Institution discussion to NW Surrey level. 

The Minutes were RECEIVED by the Board. 

REGULATORY

O-39/2020 Audit & Risk Committee January Minutes

Keith Malcouronne, Chair of the Committee stated that the Committee had 
met last week and he was pleased to report that the quality of the papers had 
improved from January’s meeting and that there had been a significant 
turnaround on the audit recommendations. It was noted that long term job 
planning for consultants was on hold for the time being. 

The Chair of the Committee said it would be helpful to look at the timing of the 
Audit & Risk Committee and convene not so close to the Board Meeting. 

It was noted that the formal audit work was on hold and the auditors would be 
conducting their work remotely. The Director of Finance & information 
confirmed that the annual report timetable had been amended and there was 
no longer the requirement for a quality report to be included in the Annual 
Report. 

Marcine Waterman raised a question on a change to audit methodology in 
reference to onsite stocktake; the Director of Finance & Information 
responded that the vast major of stock was being counted on a daily basis 
and was being managed materially. 

The Minutes were RECEIVED by the Board. 

O-40/2020 Use of Trust Seal

Under the Standing Orders the Board received a regular update on the use of 
the Seal. The seal was last used in December 2019. 

- Seal Number 101 dated 19 December 2019 – Cerner CCN Contract 
Extension. 

- Seal Number 102 dated 14 February 2020 – Heart of Hounslow Lease 
Extension. 

- Seal Number 103 dated 13 March 2020 – West Site consent to 
Easement 

- Seal Number 104 dated 13 March 2020 – West Site Deed of 
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Surrender 

- Seal Number 105 dated 13 March 2020 – Variation Sale 

- Seal Number 106 dated 13 March 2020 – Legal Charge SABP 

- Seal Number 107 dated 13 March 2020 – Legal Charge ASPH 

- Seal Number 108 dated 13 March 2020 – Car Park Licence 

The Board NOTED the use of the Trust Seal. 

O-41/2019 ANY OTHER BUSINESS

Mike Baxter wished to draw to the attention of Board the number of Covid-19 
tracking apps being used to identify people presenting with symptoms to get 
an idea of the proportion of population that may have already been exposed 
to the virus. He referenced the King’s app which reported that 6.6m people 
may already have been exposed based on their symptoms which represented 
over 10% of the population and speaks to the importance of the antibody test 
which could show who might be immune and help get people back to work 
and normal life quicker. 

The Director of Finance & Information provided an update on Estates and 
confirmed that the Trust expected to receive handover of the new Acute 
Medical Unit around 7 April. It was noted that the main car park was probably 
a week behind schedule due to wet ground conditions.  

Chris Ketley, Non-Executive Director sought assurance around construction 
workers and government restrictions applying to the NHS. The Director of 
Finance & Information responded that the car park fell into the essential 
category and at the moment a huge amount of steel had been made and was 
waiting to be delivered and it was the Trust’s intention to continue with the 
construction of the car park as this was remote and outside the hospital. 

The Cala and Optivo housing development was not considered as urgent 
from their point of view and activity was slowing down; it was noted that we 
were due to exit the West Site completely by the end of March and we were 
on track with that. 

The Chairman formally notified the Board that Dr Mike Baxter had been 
appointed a Non-Executive Director at Frimley Park Hospital and it was noted 
that given the current circumstances that Mike would be dual running at both 
Trusts which had been agreed with the FPH Chair. 

The Board congratulated Mike on his new appointment. 

The Chairman confirmed that we would continue to record our public board 
meetings and publish the recordings on our website. We invited questions via 
email from the public and the responses would be recorded. 

It was noted that given the current situation the date of the next Board 
meeting may be subject to amendment. 

The Chairman thanked colleagues for their contributions and the executives 
for their flexibility in terms of giving their time and demonstrated that 
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assurance continued.  

O-42/2020 QUESTIONS FROM THE PUBLIC

Two questions had been put prior to the meeting taking place: 

Question 1  
Figures from the BBC website state that as of 09:00am on 23 March 2020 
there were 69 cases of Covid-19 in Surrey from a population of 1,189,934.  

What work has the Trust done to model the weekly likely extra demand upon 
its services through to the end of the 2020 calendar year based upon the 
Trust’s catchment area, the demographics of each council ward which the 
Trust serves, overlaid with profile data now available from other countries 
where the pandemic is already more advanced then the UK? 

Trust Response: 
The Trust has utilised national, regional and Trust level daily demand 
modelling which has and continues to inform the estimated patient demand 
and the capacity the Trust (and system) requires including Covid ITU & Covid 
Ward beds with oxygen requirements during this pandemic. In consequence 
to this the Trust partnered with BMI Runnymede and extensively increased 
and reallocated its capacity (both ITU and ward beds), creating Covid+, query 
Covid and non-Covid wards, including separation as appropriate for 
Paediatrics and Trauma & Urgent Surgery patients. There has also been a 
nationwide-led expediency and funding to discharge patients who do not 
need to be in hospital freeing up beds. We await the Government’s exit 
intentions which will inform future modelling of patient demand and the 
capacity required.  

Question 2  
Report 16.1, Page 7; The Diagnostic Performance table provides 
performance figures for “Cardiology ‐ echocardiography”. Does this heading 
include both TTE & TOE investigations? And if it does, bearing in mind that 
TTE’s can be equivocal; could these be separately headed going forwards? 

Trust Response: 
The reported performance for ‘Cardiology ‐ echocardiography’ includes the 
following tests which are specified as required by the DM01 Guidance; 

U20.1 Transthoracic echocardiography (TTE)  
U20.2 Transoesophageal echocardiography (TOE)  
U20.3 Intravascular echocardiography  
U20.4 Epicardial echocardiography  
U20.5 Stress echocardiography  
U20.6 Fetal echocardiography  
U20.8 Other specified diagnostic echocardiography  
U20.9 Unspecified diagnostic echocardiography  
K58.5 Transluminal intracardiac echocardiography 

DATE OF NEXT MEETING

The next meeting of the Trust Board would take place virtually on 28 May 
2020 via Microsoft Teams. 
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Signed: ………………………………………………………………. 
               Chairman 

Date:     26 March 2020


