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TRUST BOARD MEETING 
MINUTES 

OPEN SESSION 
12 May 2022 

PRESENT Dami Adedayo Non-Executive Director 
Jane Dale Non-Executive Director 
David Fluck Medical Director 
Andy Field Chairman 
Chris Kane Non-Executive Director  
Andrea Lewis Chief Nurse 
John Machin Associate Non-Executive Director 
Simon Marshall Director of Finance and Information 
Tom Smerdon Director of Strategy and Sustainability 
Julie Smith Chief Executive 
James A Thomas Chief Operating Officer 
Meyrick Vevers Non-Executive Director 

APOLOGIES: Chris Ketley Non-Executive Director 
Louise McKenzie Director of Workforce Transformation  
Arun Thiyagarajan Non-Executive Director 
Marcine Waterman Deputy Chairman 

SECRETARIAT: Liz Davies  Corporate Affairs Manager/Board Secretary 

IN ATTENDANCE Emma Bradley Deputy Head of Midwifery 
Becky Fairbairn Director of Communications, Engagement and Experience 
Sal Maughan Associate Director of Corporate Affairs and Governance 
Lord Andrew Mawson Special Advisor to the Board 
Gemma Puckett Head of Midwifery 
James Thomas Divisional Director WHP 
Karen Uttley Assistant Director of HR – Learning, OD & HWB 
Gemma Puckett Head of Midwifery 

Minute Action

The Chairman opened the meeting and welcomed Julie Smith our new Chief 
Executive to her first Board meeting, Karen Uttley, Assistant Director HR 
deputising for the Director of Workforce Transformation and our Governors and 
members of the public. 

It was noted that the date of the meeting had been moved forward to 
accommodate the Surrey Safe Care ‘go live’ later in the month. 

O-50/2022 Minutes

O-50/2022 Declarations of Interests

There were no declarations of additional interests. 

O-51/2022 Apologies

Apologies were recorded as above.  

O-52/2022 Minutes 
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The minutes dated 31 March 2022 were AGREED as a correct record. 

O-53/2022 Matters Arising and Action Log 

The Trust Board reviewed all of the actions contained within the minutes of the 
previous meeting. Nominated leads confirmed that all the respective actions had 
been completed, appeared as agenda items for the meeting or were on track 
within agreed timescales. 

REPORTS

O-54/2022 Chairman’s Verbal Report 

The Chairman welcomed Julie Smith, our new Chief Executive to her first board 
meeting and provided a brief verbal summary on key matters during the last few 
weeks. The following points were noted: 

 Reference was made to the Health and Social Care Bill and the significant 
health legislation sanctioned, from 1st July, the arrangements for ICB/ICPs 
governance which would be a Surrey-wide piece and involve local 
authorities; 

 Deloitte’s well-led review of leadership and governance draft report and 
included both positives and matters for consideration. The Chairman 
reflected on how valuable it was to have an external view and that it mirrors 
the CQC well led domain; 

 A number of governor meetings had taken place, an informal meeting with 
the Chairman/Interim Chief Executive, the first of the NED/Governor 
meetings and that the Constitution Group had also met; 

 Attention was drawn to the Ockenden recommendations and the Maternity 
Report later on the agenda; and having a Non-Executive Director Maternity 
Safety Champion and that staff had felt able to raise issues;  

 A measure of normality returning with adherence to the latest IPC 
guidance, ensuring safety both patients and staff; 

 The opening of the the Eternal Garden which was a great event; and board 
members were encouraged to take the opportunity to visit; it was a calm 
and pleasant environment; 

 Resuming some face to face catch ups and had recently caught up with the 
St George’s and Epsom St Helier’s Chair. 

The Chairman’s Report was RECEIVED by the Board. 

O-55/2022 Chief Executive’s Report 

The Chief Executive said it would be helpful to spend a few minutes in reflection 
before handing over to David to present his excellent report for this last period.  

The Board heard that the Chief Executive had received an incredibly warm 
welcome from everyone; it was a real privilege to take on Suzanne's legacy and a 
huge thank you was expressed for David’s brilliant work as Interim Chief 
Executive. They had been in conversation about the key priorities around the 
‘main effort’ and were beginning to see some traction in terms of the following:  

 alternatives to admissions for our non-elective patients, 
 the ongoing elective recovery work, 
 the Elective Centre at Ashford; underpinned by the Workforce/OD work. 
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It was noted that the Chief Executive and Medical Director would be doing a 
communication piece tomorrow on the Trust’s future key priorities and building on 
the great work already being taken forward. 

The Chief Executive drew attention to the challenges around our financial plan for 
22/23 and that the ongoing deficit position was an absolute priority. We were 
working collaboratively with other providers and ICS colleagues on solutions to 
improve the position and were using the opportunities to work at both place and 
system level to prioritise and maintain our services for patients. Taking forward our 
electronic patient record system - Surrey Safe Care - was another priority. 

Reference was made to the Well Led Review Report from Deloitte, which was 
clearly a priority and presented an opportunity ‘with fresh eyes’ to put forward 
some suggestions around improving governance and reviewing what we've 
learned through COVID and how we can work in a more agile way together.  

The Chief Executive said she would spend time meeting people within the trust, 
across the system and at place, there was a long list of people to see and would 
be using this time to consider the key Chief Executive objectives and subsequently 
sharing those with the executive team. The Trust was clearly a strong organisation 
with a high performing executive team. 

The Medical Director welcomed Julie into the organisation and thanked the Board 
for their support during his tenure as interim Chief Executive. 

The report was taken as read and the following points were highlighted: 

Surrey Safe Care Implementation 
We had reached a momentous time with Surrey Safe Care and a big thank you 
was expressed to the Director of Finance and Information and team for managing 
this programme over two organisations and in doing such a brilliant job. This was a 
great step forward in aligning our two organisations in standardising and reducing 
variations with the anticipated benefits in patient care.  

Finance 
The Trust’s finance 22/23 position had already been referenced; the risks were 
interconnected and had potential to affect many areas including savings delivery, 
increased costs or income loss; driven by the work required to deliver elective 
recovery, manage emergency demand, and cope with Covid as business as usual. 

Hospital Admissions 
The Trust’s ‘main effort’ (to ensure that the patients that reside with us were only 
the ones that would benefit from our care) and was led by the Director of Strategy 
& Sustainability and team. 

To reduce admissions, prevent hospital-acquired harm, and reduce the overall bed 
base we were changing the narrative; hospitals were there to help people when 
we can make a difference to their health and their outcomes. We were now re-
calibrating our criteria for admission to ensure that we only admitted patients who 
would benefit from acute care. Admitting people that do not require admission 
often exposed patients to risk and ‘criteria to admit’ and the ‘reason to reside’ 
initiatives were both a really good way of aligning our teams and meeting the 
needs of patients. 

The Urgent Emergency Care Team and Medical Division had done some good 
collaborative work and engaged with colleagues both within the organisation and 
with our system partners and we had started to see some positive results; with at 
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least a 10% reduction in admissions in the last month despite similar number of 
ED attendances. The discharge process was working better too; however there 
was more change required and a lot more work to do. 

Elective Centre 
We continued to see an increased demand upon the emergency and elective 
pathways within Surrey Heartlands Integrated Care System (ICS), and an area 
of focus was the creation of the Surrey Heartlands Elective centre at the 
Ashford Hospital site. There was a huge backlog in elective cases within the 
NHS at present and we had submitted a detailed business case to the region 
which was split into a number of phases. The first phase was to make sure that 
we make best use of our current infrastructure and capacity; we had good 
capacity in the system but not all in the right place and we needed to work out 
how we can deliver that in a more systematic way across the system 

Our vision was to develop our patient pathways together, this was a large-scale 
transformation programme that would take time, and we were making progress. 
The first few phases were underway and we had appointed a Project Director 
alongside a Workforce Transformation lead; a major component in realising the 
best use of the infrastructure. 

It was noted that the Maternity Action Plan would be referenced later in the 
meeting and the document had been placed in the Board Reading Room. 

People 
The priorities all had an underlying theme, People, our staff, the community and 
our patients had been through an enormous amount over the last couple of years, 
and this programme of work highlighted the work we were doing to improve people 
practices; investing in leadership development and team relationships as well as 
many local initiatives. 

The programmes outlined were all essential and ambitious and impossible to 
deliver without the team. The cultural improvement programme would help us 
focus our efforts on staff wellbeing and recovery, and was critical after such a 
sustained period of challenge. We had identified some key performance indicators 
and would be monitoring the impact of these programmes of work. 

Board Assurance Framework (Strategic Risks) 
The Trust’s current risk profile was referenced; each risk was aligned to a strategic 
objective and oversight of the risks and the associated KPIs was undertaken by 
the relevant Board sub-committee. It was noted that the risks aligned with the 
pieces of work in progress and were people-centred; the Trust’s emerging risks 
were around performance and the finances within the System. It was emphasised 
that in triangulating the risks we must ensure that the key performance indicators 
being measured were the issues determining the risk. 

Part III 

Quality of Care 
 The opening of the Eternal Garden had been a great event; thanks were 

expressed for the Healing Arts team and had been driven with passion by 
our Deputy Chairman. The garden was the third of its kind in the country, 
and was available for patients receiving end of life palliative care, parents 
under our Maternity and Neonatal services whose babies had sadly died, 
and also by colleagues having difficult conversations with patients. 

People 
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 We were delighted to report that Raouf Mansour, Head of Catering, and 
his team had been nominated by Dr Ben Spencer, MP for Runnymede and 
Weybridge for an NHS Parliamentary Award in recognition of the 
transformational work that had been undertaken and to acknowledge the  
innovative leadership of the Trust in prioritising staff wellbeing in such a 
way. The traditional hospital catering model had been transformed with 
seasonal menus, re-modelled dining areas, use of home-grown 
ingredients; we aimed to reduce carbon emissions through education, 
sourcing, and growing of local produce to create high-quality sustainable 
restaurant food. We were hugely proud of Raouf and his team for this 
nomination. 

Modern Healthcare 
 We celebrated the Trust’s contribution to Covid research. The Research 

and Development team had participated in several studies and trials 
throughout the pandemic to gain a better understanding of Covid and the 
development of treatments. The Medical Director had been proud to 
present colleagues with certificates from The National Institute for Health 
and Care Research (NIHR), Clinical Research Network Kent, Surrey, and 
Sussex, for their nominations in the Research Support Awards, and 
recognised the “unsung heroes” of research; NHS colleagues who provide 
help and support to research and development. 

Launch of the Theatre Charter 
 The Charter was a set of expectations of how colleagues engage with 

each other whilst working collaboratively within an effective multi-
disciplinary team. This important piece of work had been developed by 
staff across three Divisions and demonstrated great initiative and 
commitment in creating good team relations and providing patients with 
the best possible care and experience. 

The Chairman wished to make two points and referenced the Eternal Garden and 
recorded a huge thank you from the Board to the League of Friends of St Peters; 
they had been involved in a large number and wide range of projects over the 
years and this was their last significant project donation. The second point was for 
Modern Healthcare to keep the finance risks at the forefront as we consider the 
impact of the current negotiations and discussions with the ICB and the Centre. 

On behalf of the Board, the Chairman thanked David for leading the organisation 
over the last three months with such grip and passion; and for his lead on  
significant programmes of work.

The Board RECEIVED the Chief Executive’s Summative Report. 

QUALITY AND SAFETY

O-56/2022 Quality Report

Jane Dale, Non-Executive Director and Chair of Quality of Care Committee (QCC) 
highlighted some key areas of focus in the Report that had plans for improvement; 
assurance was provided that discussion and oversight had taken place in 
Committee: 

 Falls and pressure damage, clinical areas had each developed an action 
plan and was being monitored via the monthly Harms Free Care Oversight 
Group; 



6 

 An antibiotic prescribing audit had revealed the need to tighten our 
compliance and was being supported by education around appropriate 
prescribing; 

 Further data was awaited on Surgical Site Infection (SSI) rates and a 
progress update would be provided in the next report; 

 Complaints Performance; there was a complaints recovery trajectory in 
place with the target expected to be achieved by June 2022, and the 
figures and performance had improved for April; 

 The work in healing arts was a real positive and the artwork had made a 
real difference to the hospital environment. 

This was the second edition of the Report in its new format and had received good 
feedback. The Report covered March and described a mixed picture on our quality 
priorities and was reflective of the operational pressures experienced. The Chief 
Nurse noted the following: 

Experience 
Our patient experience and complaints performance had dipped, we had put extra 
resource in April and May to help the team and our performance in April had risen 
to 85.7% which was reassuring and on track to reach above the 90% target.  

As already mentioned earlier, the Eternal Garden was opened on 28th April 2022 
and was getting a lot of use; patients and families had written some lovely 
comments in the book provided in the garden room and engagement with those 
who had accessed the space would help assess the impact of this space.

Medication Safety 
The improvement target had been met in the last reporting period. Significant 
assurance had been demonstrated by sustained reduction in incidents with harm, 
year on year. We were cognisant that with the introduction of Surrey Safe Care we 
might see an increase in medication incidents with an electronic system identifying 
errors immediately. 

Infection Prevention and Control 
From an IPC perspective it was a mixed picture; the COVID pressures were 
clearly illustrated in the report, the numbers for April had come down, and there 
had been no hospital acquired COVID for a number of weeks and we only had six 
COVID positive patients in the organisation. There had been considerable 
achievement around Bacteraemias and we had met nearly all of our targets due to 
the organisation’s strict IPC measures and we would continue with that practice. 
We were doing well with C-Difficile and benchmarked well nationally with other 
acute trusts. 

There had been some challenges experienced with our antimicrobial guardianship; 
Surrey Safe Care was expected to immediately improve three of the metrics and 
support the audit process; timescales for the completion of all actions were 
currently under review and a re-audit was scheduled for Autumn 2022. 

The SSI incidents referenced earlier in the meeting related to knee replacement 
surgery and were mainly superficial; implementation of an improvement pathway 
was in progress. 

Learning from Deaths
The Trust’s crude mortality was within expected levels compared with our peers. It 
was noted that from June 2021 we had seen an increased number of deaths in the 
hospital month on month; this indicated special cause variation and was likely to 
be a combination of two reasons. Nationally a picture of lower than average 
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deaths had been seen post COVID wave 2 and was reflected in the Trust figures. 
The impact of Wave 3 of COVID explained the rate of deaths increasing for seven 
months in succession; this had not continued. 

The Chair of QCC wished to flag that the Chief Executive had highlighted that the 
Trust’s stroke performance had not been reported; assurance was provided that 
the detail would be included in either the next Performance or Quality report to 
Board. 

The Medical Director referenced the Risk Adjusted Mortality Index (RAMI) and the 
increased in-hospital deaths in the reporting period in comparison to acute peers. 
This matter had been discussed in committee and the next Quarterly Report would 
provide more detail and the Medical Examiners’ Office would be carrying out 
review of death and structured judgment reviews to look for any recurring themes. 
It was noted that the peer figure had now also risen, whilst the Trust figure had 
remained stable. 

The Chief Operating Officer drew attention to the overall Friends and Family Test 
(FFT) Trust response rate which sat at 6.7% for March. The Chief Nurse said this 
was a small improvement from the last reporting period and the ambition was to 
reach 20% and we had a Quality Improvement project focused on Viewpoint 
usage and response rates. It was noted that controls had been put in place to stop 
the texting service for a period of six weeks from the end of March and would 
subsequently affect our result for April. This action had been taken as 
unfortunately we had been sending texts to patients who had sadly passed away; 
assurance was provided that this issue had now been resolved.  

The Medical Director reflected that patient experience was a significant factor in 
driving improvement; this was a cultural piece of work with staff; providing real 
time feedback was important and informed action. The Chief Nurse added that this 
was now part of the ward accreditation process; Swift Ward was an exemplar in 
this area and were really successful in making sure that every patient provided 
feedback and we can build on this for others to take on board. 

The Chairman observed that good ward leadership was paramount in taking these 
initiatives forward and reflected that the feedback loop was what mattered; in 
general people would complete surveys if they believed it would have an impact.  

The Board returned to the issue of the Hyper Acute Stroke Unit performance 
reporting; the Chief Nurse confirmed that previously it had been set as a quality 
priority and reporting had formed part of the Quality Report. The Chief Operating 
Officer drew attention to the challenge of red and green pathways over the last 
eighteen months and confirmed that work was ongoing to make sure that these 
patients were on the right pathways and were seen in the right way in the right 
time frames. 

The Chief Executive reflected that in her previous trust, the SSNAP stroke rating 
had dropped due to the COVID red and green pathways on the emergency side of 
stroke management. The reporting had formed part of the Performance Report 
with the quality aspects around stroke being highlighted to the Quality and Safety 
Committee. Assurance was provided that the information would be captured and 
the right aspects highlighted for the relevant sub board committee.  

The Board NOTED and obtained ASSURANCE from the Report. 

O-57/2022 Maternity and Neonatal Update Report 
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The Chair of QCC/NED Maternity Safety Champion reported that during a safety 
walkabout on 30 March, a number of concerns had been raised in relation to 
workforce; environment of care, and student supervision. Action had been taken 
quickly and support provided to the Division to address the areas of concern 
raised. A Board call had subsequently been arranged on the 8 April and an 
extraordinary Quality of Care meeting on 25 April where the key actions and plan 
had been reviewed and assurance obtained on both the immediate actions and 
longer term action plan. 

It was noted that the Division had continued with the maternity, safety meetings 
which looked at the overall demands for national reporting, such as compliance 
with the recommendations of the Ockenden Report and assurance around practice 
for maternity services and neonatal services. The Divisional teams were to be 
commended for their hard work; there was a national shortage of midwives 
resulting in key workforce pressures and this issue had been discussed on both 
regional and national calls. Assurance was provided that the Trust was not 
considered a particular concern; we had a culture of openness and had been 
honest about our challenges. The floor to Board assurance was working; the 
concerns heard by the NED maternity safety champion had been escalated and 
immediately supported. 

The Chief Nurse introduced the maternity and senior leadership teams that had 
joined the meeting to present their report and provide an update on the Ockenden 
requirements and an update on the action plan as referenced above. 

The Divisional Director for Women’s Health & Paediatrics (WHP) thanked the 
Executive Team for their support and reiterated that the midwifery workforce was a 
big issue nationally and the number one issue of concern. The HSIB had 
published two draft reports that referenced the impact of staffing shortages on the 
delivery of safe care. The DD WHP provided a comprehensive summary and the 
following points were noted: 

 Assessment of our obstetric medical workforce and embedding any 
learning to work as a multidisciplinary team; 

 Estates and the environment; we had been working closely with the 
Director of Strategy & Sustainability and Estates team to look at potential 
solutions and how we can improve the environment safely and theatre 
complex. In April, an Estates action plan was agreed to address the Abbey 
Wing works; 

 The Trust continued to work towards full compliance with the 
recommendations of the Ockenden Report; there was no significant risk 
with our current position. Appendix 1 provided a summary position; 

 Multi disciplinary training and enhancing safety was a continuous 
improvement;  

 Work continued on listening to women and their families to help risk 
assessment throughout pregnancy and the antenatal process and was 
reliant on BadgerNet. 

The action plan to address the concerns raised with the NED maternity safety 
champion was talked through with the focus on: 

 Review of non-midwifery roles; 
 Improve recruitment and retention, enhance skills and roles; 
 Rotageek and oversight of rotas; 
 Ockenden recommendations; working groups in place; 

Medium to long term plan: 
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 Recruitment, funding agreed; 
 Birthrate Plus review; 
 Medical staffing service review to ensure full embedded cover; 
 Protect midwifery students; people were now very aware of not leaving 

students unsupervised or unsupported; 
 Pastoral support 
 Ongoing career development and training; 
 Leadership support; staff had felt valued and recognised for their work; 
 Longer piece of work on quality improvement and governance. 

It was noted that with less COVID absence recently, staffing had improved and we 
had been able to open the Abbey Birthing Centre more frequently. This was good 
for both women’s choice and job satisfaction for the midwives who wished to 
maintain and promote normality and provide care in that environment; from a 
maternity, midwifery perspective, the Abbey Birthing Centrewas considered a 
flagship centre in the ICS. 

The Deputy Head of Midwifery referenced the Ockenden final report and the 
requirement to state our position in terms of safe staffing and the continuity of care 
provision. There were three options detailed in the paper and option three had 
been agreed; namely to suspend our continuity of care provision and work had 
been progressed in terms of workforce and the provision of enhanced care for 
some women with complex care needs. It was noted that the deadline for this work 
was 15 June and an extension had been requested as we awaited our Birthrate 
Plus information (a national tool for calculating midwifery staffing) to inform our 
decision making. 

The Director of Finance and Information confirmed that all systems would be 
seamlessly integrated at some point in future and post SSC ‘go live’ the position 
with BadgerNet (digital maternity notes) would be reviewed. 

The Chief Nurse drew attention to the CNST (Clinical Negligence Scheme for 
Trusts) and that meeting the standards was challenging and recorded a well done 
on the hard work. It was noted that all maternity services were experiencing the 
same challenges and assurance was provided that we continued to work towards 
the safety actions and a summary of our progress could be found in the CNST 
scorecard which had been placed in the Board reading room. The Chairman 
added to consider the challenges from a system perspective in terms of utilising 
our resources, staff, and estate.

The Board discussed the challenges of recruitment and retention of midwives and 
providing the right support, training and supervision. The Deputy Head of 
Midwifery reflected on the monthly session with newly qualified midwives; and an 
open door policy with senior leadership team for student midwives. It was noted 
that new recruits bring great innovation and new models of working and reflected 
that for all levels of midwifery staff it was difficult currently and there was a need to 
change the narrative and referenced some ongoing national work which was a 
positive. 

The Chief Executive referenced the Abbey Birthing Centre (ABC); the staffing 
issues and risk of closure resulting in a reduction in patient choice and asked 
about the opportunities at regional level and provider collaboration across the local 
maternity units. Were there opportunities to use the ABC on a rotational basis to 
maintain its capacity from a system perspective? The team talked about the 
delivery of maternity care across the system; it was noted that there were quite a 
few maternity services in a relatively small geographical area; however the DD 
WHP considered it a good opportunity for further discussion.   
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In response to a question from John Machin, Non-Executive Director Designate on 
the conversion of registered nurses to midwife; it was noted that we had a number 
of initiatives in place to support midwifery shortages; such as an international effort 
to recruit nurses with midwifery experience and advertising conversion courses 
and linking in with Surrey University. From a system wide perspective, we had the 
ABC facilitating lower risk birth choice, a Level 3 NICU, and a labour ward that 
provided complex labour care. Reference was made to the ‘complex care team’
and that this title was quite off putting for prospective mothers; it was noted that 
the team had been assigned a different name and a piece of work was required on 
embedding and using the names that had been allocated to teams. 

Jane Dale, NED Maternity Safety Champion wished for Board to be aware that we 
had received positive feedback from women that had used the service and they 
had been keen to share their good experience with staff. It was also noted that 
women that had experienced loss and stillbirth with us over the last eighteen 
months were now pregnant and had chosen to be under our care with the same 
teams, which was really encouraging. 

Two points made by the Chairman were addressed: 

 The Trust had recently launched a service called Baby Buddy which was 
an App providing two-way communication between health professionals 
and service users; from a NWS system point of view to explore CSH 
Surrey’s  similar service called Bump and Beyond; 

 There was a plan to improve patient flow through the NICU and provide 
better facilities and we awaited the structural report; there were workforce 
challenges from both a junior doctor and nursing perspective and we 
continued to work through this and had a really successful programme for 
international educated nurses in NICU.  

The Chairman thanked the Divisional team for all their hard work and reflected it 
had been right to have this conversation at Board level; it was paramount to keep 
our women and babies safe and give them the best care. 

The Report was RECEIVED by the Board. 

O-58/2022 Quality of Care Committee (March) Minutes 

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

The MINUTES were RECEIVED by the Board.

O-59/2022 Quality of Care Annual Report including the TOR

As a formal sub-Committee of the Trust Board, the Quality of Care Committee was 
required to present its Annual Report to the Trust Board under the Committee and 
Group Policy. The report summarised the key areas of activities for 2021/2022, in 
discharging the Committee’s duties under its approved Terms of Reference. 

The Chair of Committee said that it was a good summary and the Terms of 
Reference had not changed. 

The Board NOTED and obtained ASSURANCE from the Report. 

O-60/2022 Seven Day hospital services programme (7DS) bi-annual report
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This report updated Trust performance in the Seven Day Services (7DS) National 
Programme for the period of October 2021-March 2022, financial Q3 and Q4 
2021/2022. It was noted that due to the timing of the committee this year, the Q4 
audit results for standard 2 and standard 8 were not yet available and for other 
standards results for March 2022 were not included. 
The Medical Director drew attention to Standard 2, ‘Time to first Consultant 
review’; all emergency admissions to have a thorough clinical assessment by a 
suitable Consultant as soon as possible, at the latest within fourteen hours from 
the time of admission to hospital. It was noted this was a quarter three report; the 
quarter four data stood at 58% and that the patients not having a consultant review 
were either being reviewed by a more junior grade of doctor or the review was 
occurring outside of the fourteen hour window. 

The Medical Director reflected that this was a really important standard and 
although the new guidelines suggested that audit against standard 2 was not 
necessary the Trust would keep it under review. It was noted that the Director of 
Strategy & Sustainability was leading the work on organisation of our emergency 
teams to ensure that today’s work was done today. Provision of senior support 
later in the evening would help to ensure that all the daytime patients were seen in 
a timely way rather than admittance with review afterwards.  

The Board NOTED and obtained ASSURANCE from the Report. 

O-61/2022 Volunteers’ Annual Report

The Annual Report provided a summary of the key developments and 
achievements in relation to the Volunteers’ service with a brief plan and outline for 
2022/23.  

The Chief Nurse recorded a thank you to our volunteers and noted that the report 
reflected the work undertaken to help the Trust in our response to COVID in 
particular. The following achievement were noted: 

 Supporting IPC checks at entrance points; 
 Successful advertising campaign for volunteering opportunities; 
 Introduction of new roles in response to needs from the wards; 
 Award of Winter Volunteering programme grant of £19k; 
 The manning of the visitor booking line successfully brought families 

together while visiting restrictions were in place and continued to be 
supported by volunteers in 2022/23. 

The Trust had continued to participate in partnership with Royal Holloway 
University of London, providing students an opportunity to volunteer at the Trust 
and Voluntary Support North Surrey. This provided the Trust with an additional 
resource for maintaining external grounds although this had been on hold during 
the pandemic. 

The Chief Operating Officer drew attention to the younger volunteer and the 
training opportunity to gain experience in a healthcare environment and develop 
skills and knowledge transferable in the wider workforce. The Chief Nurse said this 
point had been identified in the report; the Long-Term Plan included an ambitious 
goal to encourage NHS organisations to give greater access for younger 
volunteers through programmes such as #iWill, including those volunteers with 
mental health and learning disabilities. Work was also underway on the Trust’s 
Volunteers’ Strategy and Annual Work plan.  
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Jane Dale, Chair of QCC said the Committee had been pleased to receive this 
report and had extended thanks to the volunteers and their manager. The Board 
heard that assurance had been received that volunteers were helping in areas 
where patients were waiting; for example helping in emergency departments to 
provide a drink or help with a phone call to make arrangements for childcare etc. 
This was excellent work in ensuring a better environment for waiting patients. 

The Chairman reflected that the Report was lacking some detailed facts and 
figures and also referenced the Bourne Academy and the possibility of interesting 
students at sixth form level as volunteers; the Director of Strategy & Sustainability 
agreed that there was potential and would make contact with the Bourne Academy 
and other local education partners; and would be a good route in terms of work 
experience in to health and care careers. He added that the King's Fund had 
recently published a good report on volunteering and included a number of things 
that we were already doing and had some helpful guidance on developing a very 
clear strategy for volunteering. 

The Board RECEIVED the Annual Report. 

PERFORMANCE

O-62/2022 Performance Report

The Chair of the Modern Healthcare Committee referenced the March minutes and 
discussion at more recent meetings; the Chief Executive’s Report covered the 
detail in terms of the ‘main effort’ and the Trust’s longer term planning for hot and 
cold sites. It was noted there had been an improvement in our operational 
performance and a well done was recorded for the whole team.

The Chief Operating Officer noted that the detail had been discussed in both the 
Quality of Care and Modern Healthcare Committees and drew attention to the 
following key matters from the report: 

 March had been challenging and the second busiest month on record for 
Emergency Department activity levels at St Peter's Hospital. The average 
number of patients in A&E overnight waiting for a bed increased and bed 
occupancy remained very high in month at 97.1%, in part because the 
Trust had continued pressure in terms of patients with a length of stay 
more than seven days; 

 COVID pressure had remained high in March and we had circa sixty 
inpatients at any one time; there were around twenty beds open that we 
couldn't use; the use of escalation areas, including a ward at Ashford 
Hospital had impacted the Trust’s elective position;

 Priority actions were underway to improve performance against the Urgent 
Care Standards and were aligned to the Trust’s ‘Main Effort’: 
- to ensure that only patients who were admitted were those who 

required acute care; 
- improve the non-admitted pathway within ED; 
- improve frailty services; 
- to finalise the new build business case to fund investment in acute 

medicine including the extension in hours for AECU and other 
supporting front door pathways, and 

- plans to resolve historic workforce issues. 

 Elective Activity 
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The Trust had recorded a non-compliant performance for RTT Incomplete 
Pathways at 76.8%, although remained substantially above the NHSE 
average recorded at 62.6% for February (latest data published on 14th 
April 22). We had made significant headway in reducing and maintaining a 
low number of RTT long waiting patients despite considerable operational 
pressures over the previous months. The Trust had acceptable assurance 
at this stage that plans were underway to achieve the required levels of 
activity as set out for 2022/23; optimising elective facilities at Ashford and 
increased outpatient efficiency was essential; although continued pressure 
on acute beds could affect theatre output. 

It was noted that our performance was one of the best in the region and in 
the upper decile in the country at the moment in terms of our 18 week 
position. Our management of the national P2 patients waiting longer than 
four weeks remained a focus and the numbers remained low. A new 
Outpatient Patient Safety Group had been formed to help ensure that we 
maintained safety on waiting lists. 

 Diagnostics 
The Trust’s overall DM01 performance and endoscopy performance had 
shown improvement compared to January 2022, we had created additional 
capacity to meet the demand; recovery of the position included additional 
weekend/evening lists, additional radiologist sessions and both internal and 
outsourcing solutions, which would continue.  

 Cancer 
For March 2022 the Trust was provisionally reporting compliance for 5 of 8 
Standards; following a revised capacity and demand exercise across all 
specialities we had increased capacity and resilience and our performance 
remained good against national performance benchmarks. 

The Chief Executive reflected on the comprehensive report which demonstrated a 
really strong performance and illustrated the key initiatives discussed; namely the 
Main Effort and the focus on bed capacity solutions with our system partners at 
Place; it was noted that bed occupancy and flow in the right place would put us in 
a really good position for the future. The financial position was referenced and our 
current deficit; clearly our performance was aligned with finances and the quality 
and safety of services. Any additional cost improvement programmes would 
require a quality impact assessment to assess any potential consequences on 
quality were considered.  

In reference to the Surrey Safe Care launch and the potential impact on our 
business continuity and forecast position on key performance metrics; the Chief 
Operating Officer provided assurance that we were well prepared and adjustments 
had been built into the plan to deliver our outcomes for April. We continued to 
prioritise cancer provision and the only potential deleterious impact could be on 
our RTT performance. The staffing uplift wrapped around the urgent care services 
should provide support in retaining some of the good levels of performance we 
had seen. 

The Chief Executive thanked the team for the mitigations put in place for ‘go live’ 
and on getting the emergency department and bed occupancy into the right 
position. 

In response to a question on ambulance handovers from the Chairman, the Chief 
Operating Officer advised that average daily ambulance attendances in March 
2022 had been consistent with those seen in January and February, it was noted 
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there had been a significant increase in the number of 60+ minute handover delay 
and ambulance performance had deteriorated in month and remained a 
challenging target to deliver for reasons which were multifactorial. A further action 
plan had been developed and support from system partners, ICS and the ‘Main 
Effort’ would support the changes required both internally and at Place. 

In response to the Chairman’s question on finance and operational efficiency and 
progress against the 104-week wait target; the Chief Operating Officer stated that 
we were focused on the elective backlog and delivering levels of activity 
comparable to those before the pandemic. Our theatre programme of work had 
been paused due to a Covid surge with the requirement to redeploy staff across 
critical care and other areas of the organisation and had not been in a position to 
turn on full elective care until March. Assurance was provided that this programme 
of work and a number of strategies were now being progressed.  

The Board NOTED and obtained ASSURANCE from the Report. 

O-63/2022 Modern Healthcare Committee (March 2022) Minutes 

The Committee Chair reflected that financing continued to be of critical focus as 
we face the operational and workforce challenges in managing the emergency 
pressures and elective activity requirements. 

The MINUTES were RECEIVED by the Board.

O-64/2022 Finance Update

The Director of Finance and Information provided a verbal update that the Trust 
had prepared a first draft of the financial plan for 2022-23 with a proposed deficit of 
£23.2m. Whilst there were some opportunities to improve this position within the 
system, these only amounted to marginal movement of around £1.7m. There was 
much collective work underway across the system to achieve improved financial 
plans and discussion was ongoing with the centre, however it was unlikely the 
Trust and system would be able to fully address the gap.   

The Board RECEIVED the verbal update. 

PEOPLE

O-65/2022 People Committee (March) Minutes

The Minutes had been approved at the last meeting. 

Dami Adedayo, Non-Executive Director and People Committee Chair noted that 
the Committee had gained assurance on the following matters: 

 Mapping our workforce requirements across staff groups with particular 
focus on nursing and midwifery workforce to ensure we meet the rising 
demands for care across the organisation; 

 Recruitment effort including from overseas; 
 A retention plan with a focus on options for flexible working; promotion and 

career development and progression, these issues had been highlighted in 
the recent staff survey; 

 Wellbeing offers had been well received by our staff and we continued to 
work hard on improving morale, engagement, career progression options 
and how we can tackle bullying and harassment. 

At last week's meeting we had sought further assurance on these issues and the 
Committee had been presented with some information on improving people 
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practice and this would provide the opportunity to review our employment relation 
processes and ensure an inclusive culture within the organisation. 

The Assistant Director of HR referenced our staff surveys and it was noted that we 
were doing a lot of work around recruitment and retention and were supporting the 
maternity service.  
The Chairman asked when the catering offering and Wellbeing Centre would open 
at our Ashford Hospital site as it was important that we reproduce the great work 
already carried out at St Peter’s hospital. The Assistant Director HR confirmed that 
staff were already using the atrium area in the Education Centre which had been 
refurbished and we had already received some great feedback from staff. It was 
noted that the planned catering work had been pushed back. The Chief Nurse 
echoed the sentiment that the atrium area had been transformed and it was good 
to hear it was being well used. There was a plan to provide a 24 hour food option 
using vending machines at both sites, and it was confirmed that the provision of 
gym facilities at Ashford was still under consideration.  

The Director of Strategy & Sustainability confirmed that there had been delay with 
the refurbishment of the kitchen and we were improving the offer available at the 
front entrance café and consideration given to extending the hours in the 
outpatient café once re-opened. It was noted that more information would be 
sought on the plans for Ashford and the Chairman said the Board would be 
pleased to hear that we aimed to align the facilities provided across both sites. 

As an addendum, the Chief Executive asked for assurance that we were aligned 
and coordinated on the opportunities to develop and right size the appropriate 
workforce both now and in the future and that we had some broad principles and 
priorities in place; reference was made to the Bourne Academy and CCG from a 
‘Place’ perspective. The Assistant Director HR (ADHR) confirmed that we were 
linking in with the system and considering the strategy on how we might work 
across the Alliance. 

John Machin, Non-Executive Director Designate asked about staff appraisals the 
ADHR advised that c 68% of appraisals had been undertaken across the 
organisation and throughout COVID wellbeing conversations had been considered 
appropriate as an appraisal; wellbeing was a key issue to ensure staff were 
supported. It was acknowledged that more work around appraisals was required; 
the paperwork was to be revised with the focus on ‘having a conversation’ with 
staff members and we were in a good position to restart the process as we come 
out of the Covid pressures. 

The Special Advisor to the Board drew attention to the important discussion today 
on the opportunities around midwifery, volunteering, the science programme which 
had been launched this week and echoed the sentiment expressed on putting 
together a practical action plan that linked people and their actions together. 

The MINUTES were RECEIVED by the Board.

DIGITAL

O-66/2022 Integrated Digital Committee Extraordinary April Draft Minutes 

The Director of Finance & Information took the minutes as read. The main items 
under discussion: 

 Digital Imaging Investment Proposal and the key points of the regional 
imaging initiative were presented; 
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 BSPS Digital Transformation Roadmap; the objective is to take advantage 
of central funding to digitalise and automate, and 

 A first-draft revised digital roadmap for the next two years had been 
presented and discussed; 

 Surrey Safe Care cutover steps were provided, and the dual Trust Board 
go/no go gateways of 12 May had been noted. 

A conversation took place on ensuring that all digital developments fed through the 
IDC and all perspectives considered; internal and externally on joining up wide 
ranging upgrades and developments. 

The MINUTES were RECEIVED by the Board.

REGULATORY

O-67/2022 NHSE/I Self-Certifications

As part of the Annual Plan Review process 2021/22, the Board must sign off on 
self-certification and publish on our website. The self-certification was taken as 
read and demonstrated compliance. 

The Board APPROVED the NHSI Self-Certification. 

O-68/2022 Standing Orders for the Practice and Procedure of the Board of Directors

The Standing Orders form part of the Constitution and were reviewed annually and 
presented to the Board for approval. 

It was noted to check on any subsequent change to the section which included 
“EU Directives Governing Public Procurement ‘until such time as any new UK 
procurement legislation was adopted’.

The Board APPROVED the Standing Orders.

O-69/2022 Board Register of Interests

The Board RECEIVED the Register of Interests. 

O-70/2022 Use of the Trust Seal

Under the Standing Orders the Board received a regular update on the use of the 
Seal. The seal was last used in February 2022. 

 - Seal Number 130 dated 24 March – Deed of Release CALA Management Ltd 

The Board RECEIVED the update. 

O-71/2022 ANY OTHER BUSINESS

None 

O-72/2022 QUESTIONS FROM THE PUBLIC

We had received two questions from a member of the public. 

Question 1 
Following on from my question about "step down" beds which was answered at 
the last Board meeting on 31 March 2022 - how many patients have died since 
being discharged from St Peter's Hospital to "step down" in two Care Homes and 
did they die in the care homes or after being re-admitted to St Peter's Hospital? I 
would also like to know why Parklands Manor which is across the road from St 
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Signed:  ………………………………………………………………. 
Chairman 

Date:   12 May 2022 

Peter's Hospital in Bittams Lane, is not being used as a "step down" from St 
Peter's Hospital. 

Answer 
We received the following response from Surrey County Council which stated 
there was no analysis available across partners, and signposted the CQC’s report 
and analysis nationally which might be helpful as a general high level position.  
Care Quality Commission publishes data showing death notifications involving 
COVID-19 received from individual care homes | CQC Public Website

Question 2 
Why is the Abraham Cowley Unit from which all services have been decanted, 
apart from Spenser Ward, not being used to assess patients with mental illness 
who present at St Peter's Hospital as an emergency? The patients still in the ACU 
Spenser Ward were due to go to the New Spenser Ward in April. This unit has 
been built on land belonging to the Cala Group who have leased the land and will 
reclaim it in less than two years to build residential properties.

Answer 
The Chairman noted that this question should be directed to Surrey and Borders 
Mental Health Partnership for response. 

O-73/2022 REFLECTION

The Chief Executive reflected on the opportunities both at Place and System level. 
We were in a really good position to transform services and make a significant 
difference for patients across the patch; clearly there was a lot of work that had 
been done and was being done. The opportunities for Maternity and Stroke 
services were referenced and workforce and to get the right people around the 
table and ensure an integrated system approach.  

The Special Advisor to the Board said it had been a really good meeting; the 
Board had heard the challenges and the opportunities for the next stage of the 
journey. He reflected on the finance position and that it would be important that we 
do something in North West Surrey which had real significance. 

The Chairman concluded that our organisation could help lead the thinking across 
Surrey Heartlands particularly around the provider collaborative piece, and 
thanked everyone for their energetic participation.  

DATE OF NEXT MEETING

The next public meeting of the Trust Board was scheduled to take place on 28 July 
2022.


