
 

 Page 1 of 15 

 
TRUST BOARD MEETING 

MINUTES 
Open Session 

25 October 2018 
 
 

PRESENT Mike Baxter Non-Executive Director 

 David Fluck Medical Director 

 Neil Hayward Non-Executive Director 

 Chris Ketley Non-Executive Director 

 Simon Marshall Director of Finance & Information 

 Hilary McCallion Non-Executive Director 

 Louise McKenzie Director of Workforce Transformation & OD 

 Suzanne Rankin Chief Executive 

 Tom Smerdon Director of Operations – unplanned care 

 James A Thomas Director of Operations – planned care  

 Meyrick Vevers Non-Executive Director 

 Marcine Waterman Deputy Chairman 

   

APOLOGIES Valerie Bartlett Deputy Chief Executive/Director of Strategy & 
Transformation 

 Andy Field Chairman 

 Keith Malcouronne Non-Executive Director 

 Sue Tranka Chief Nurse 

   

SECRETARY Liz Davies Acting Company Secretary 

   

IN ATTENDANCE Sal Maughan Associate Director of Corporate Affairs and Governance 

 Russell Wernham Deputy Chief Nurse  

 Present for the Discussion item 
 

 Mehreen Khan 
Waseem Hasan 
Talha Siddiq 
Anisa Suraya 

 
Previous third year students presenting the blood bottle 
project  

 Elizabeth Holloway 
Johannes Jaenicke 
Sarah Jeyaprakash 
Ryan Marshall 

 
Third year Imperial College medical students currently 
on an eleven week placement in Medicine  

 Dr Graham Hantman Clinical Teaching Fellow in Medicine  

 Darren Pirson Undergraduate, Clinical Skills and Simulation Education 
Manager  

 Joshua Rothwell Work Experience Student  

 Annette Stanley Undergraduate Programmes Officer 
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Minute 
 

 Action 

O-136/2018 Staff Story  

 The Medical Director welcomed the students and Darren Pirson, 
Undergraduate, Clinical Skills and Simulation Education Manager, and 
Annette Stanley, Undergraduate Programmes Officer. 
 
Darren supplied some background information about the student journey, 
including work experience, and medical student to F1 doctor working at the 
Trust. 
 
The third year students presented their Quality Improvement Project; entitled: 
“We Have a Bloody Problem – The Blood Bottle Has Expired: So What?” 
 
In summary, the notable findings:  
 

 In total we checked…..  
 3,482 bottles  
 817 were found to be expired (23.5%) 
 In four of the wards tested, over a third of bottles were expired 
 398 of the expired bottles had been expired for over a year 
 There was a significant differences between the bottle types 

 
Suggested Improvements: 
 

 Poster 
 Utilising blood trolleys 
 Organise bottles by date 
 Further medical student audits 

 
The Medical Director noted it was a good observational audit and Hilary 
McCallion, Non-Executive Director (NED) asked about dissemination of the 
findings. The students said they would be carrying on the campaigns in other 
hospitals on their rotation. The plan would be to complete the audit cycle and 
submit to the Royal Society of Medicine in due course. 
 
It was noted that there had been no recorded harm to patients however the 
cost of a patient not receiving treatment on time was a legitimate concern. 
 
The Medical Director asked about the personal experience in conducting this 
project and the following comments were noted: 
 

 No idea it would have such an implication 

 Started as an exercise; good support from the undergraduate team 

 Demonstrates the importance that simple things can make a 
significant difference and impact 

 Focus on the basics. 
 
The Director of Finance & IT drew attention to the Procurement Team and the 
significance of the standardisation of equipment across the organisation. 
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The Undergraduate, Clinical Skills and Simulation Education Manager 
reflected on the work placements and recorded the significant challenge of 
providing pastoral care for the students; with a new intake in and out every 
week; and noted that a sound induction programme is key.  
 

 Average stay 5 weeks 

 Shortest stay 1 week 

 Longest stay 11 weeks 
 

The Board heard from a work experience student, Joshua, who was currently 
studying architecture but considering switching to medicine. Joshua reported 
a very positive experience, with staff being both welcoming and informative. 
When asked how accessible the work experience process had been, he 
responded that it might benefit from being publicised more widely, but once in 
the system, the application process had been very easy to navigate. 
 
The third year Imperial College students reflected on their experience at the 
Trust and made the following points: 
 

 A warm welcome 

 Genuine friendly staff  

 Formal teaching was best at this Trust and was well structured. 
 
It was noted that the Trust provided transport to and from London for these 
students therefore providing little opportunity for socialising on site. They said 
the Undergraduate Team was a huge asset to the Trust. 
 
The students observed that the nurse students’ training appeared more 
‘hands on’ and that they were given more responsibility from the outset; 
noting that the interconnectivity and integration of multi-professional teams is 
key to good training. 
 
The Medical Director thanked everyone for making the time to attend and 
welcomed any further ideas from the undergraduates around how to support 
and attract trainees. 
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O-137/2018 Declaration of Interests 
 

 

 There was no additional declaration of interests. 
 

 

O-138/2018 MINUTES 
 

 

 The Deputy Chairman welcomed Sal Maughan, Associate Director of 
Corporate Affairs & Governance and Russell Wernham, Deputy Chief Nurse 
representing the Chief Nurse. 
 
Apologies were recorded from the Chairman, Deputy Chief Executive, Chief 
Nurse and Keith Malcouronne, Non-Executive Director. 
 
The minutes of the meeting held on 25 October were AGREED as a correct 
record.  
 

 

O-139/2018 MATTERS ARISING and ACTION LOG 
 

 

 Action 
It was AGREED to review and update the Action Log. 
 

 
LD 
 

 REPORTS 
 

 

O-140/2018 Chairman’s Report 
 

 

 
 
 

The Deputy Chairman took the report as read; stating that the Chairman had 
wished to draw attention to his external activity this month and to record in 
particular the Trust’s CQC overall rating of ‘Good’: 
 
It had been good to hear the positive coverage from BBC Radio Surrey in 
their interview with the Medical Director and to receive a congratulatory letter 
from Philip Hammond, the Trust’s local MP. 
 
This month the Trust held one of its regular NED/Governor meetings and 
provided the opportunity to assure Governors that the NEDs are playing their 
part in the Governance including the three key pillars of Strategy, Assurance 
and Culture. The lead Non-Executive Director for each sub-board committee 
had provided an overview of how the Terms of Reference had been revised 
to align better with the Trust’s new Strategy.  

 
Hilary McCallion reported on the recent Leadership Walkabout she had taken 
part with the Director of Operations for planned care together with the Trust’s 
Lead Governor. They had visited the Surgical Assessment Unit and had met 
the Clinical Nurse Leader who had explained the complexity and logistics of 
theatre utilisation. 
 
Chris Ketley, NED and Chair of the new Integrated Digital Committee drew 
attention to the launch of the new Digital Strategy in support of the delivery of 
outstanding experience and the best outcomes for patients and the team. It 
was noted that this is an essential part of the Trust’s overarching ‘Together 
we Care’ vision. Chris recorded that the Committee had held a meeting this 
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month with the next one scheduled for January. 
 
Action 
It was AGREED that the October Minutes would be submitted to the next 
Board meeting. 
 
Meyrick Vevers, NED reflected on his visit to Paediatrics on Ash Ward with 
the Director of Finance & information, and noted that the specialisation of 
nurses could lead to a degree of inflexibility, and suggested that it might be a 
good idea to reduce the level of specialism. 
 
The Deputy Chief Nurse responded that undergraduate nurse training starts 
off in a sub-specialty and doesn’t provide the latitude to deploy Paediatric 
staff in Adult nursing. For assurance it was noted that the new Nursing 
Associate role is more general and would enable staff to be deployed in any 
setting. 
 
It was recorded that the Trust should think about incentives and the 
broadening of practice in accelerating undergraduate training. 
 
The Board RECEIVED the report. 
 

O-141/2018 Chief Executive’s Report 
 

 

 The Chief Executive highlighted the following issues from the report: 
 
Quality of Care 

 Publication of the Care Quality Commission (CQC) report and the 
Trust’s overall rating of ‘Good’. It was reported that the Trust had done 
really well in Critical Care and the Service had been rated 
‘Outstanding’ and our Children and Young People’s Service had 
improved to ‘Good’; it was noted that Accident & Emergency had been 
rated less well. The Trust had also achieved a ‘Good’ rating for Well 
Led and Use of Resources. 

 

 Ashford Hospital had been rated as ‘Requiring Improvement’ overall, 
however the vast majority of the feedback about Ashford had been 
really positive. The Chief Executive stated that Ashford Hospital 
remains an important part of the organisation and supporting the 
improvements necessary would be a priority for the Trust. 

  
It was recorded that where possible learning from Critical Care would be 
applied to other service areas requiring improvement and that this work will 
be monitored through the Quality of Care Committee. 
 
Action 
CQC update to be submitted to Board in November.  
 
It was noted that media coverage had been positive and the Chief Executive 
reflected that CEO colleagues had commented that to have achieved a 
consecutive CQC rating of ‘Good’ was significant in the current climate.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ST 
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People 

 The Chief Executive and Chairman had visited Dr Peter Reynolds on 
NICU who had recently won a national award for ‘Best Neonatal 
Specialist’ and had been presented to him by the Prime Minister. Dr 
Reynolds had been nominated by a patient and their family to express 
their gratitude to him and the team for taking care of their son born at 
24 weeks and weighing just 13oz, the smallest baby boy in the UK to 
survive. The Board noted this very special achievement and extended 
their congratulations to Dr Reynolds and the team. 

 
Collaborate 
Neil Hayward, NED referred to the launch of the extended access 
appointments for patients. The Chief Executive stated that this was a 
permanent intervention by North West Surrey Integrated Care Services 
(NICS); the local GP Federation and the appointments offered are at the end 
of a traditional working day. These additional appointments are a mix of face-
to-face and online ‘live chat’ to make it easy for people to access the help 
they need. It was recorded that the Trust is very supportive of the work of 
NICS and this innovation should help manage the demand on emergency 
services. 
  
The Medical Director added that the Trust’s refreshed Core Clinical 
Standards would also help in managing demand, especially with the onset of 
Winter. The aim is to improve communication between teams and regularise 
the work flow and will have an important impact on team working. 
 
The Board RECEIVED the Report. 
 

 QUALITY AND SAFETY 
 

 

O-142/2018 Quality Report   

 The Quality Report includes both quality assurance (QA) and quality 
improvement (QI) which reflects the on-going alignment of QA and QI within 
the Trust. 
 
The Deputy Chief Nurse highlighted the following issues from the report: 
 

 Since April 2018 there have been five confirmed medication incidents 
which resulted in moderate or severe patient harm representing a 
65% reduction compared to the same period 2017/2018. There has 
also been a 23% increase in reporting of medication incidents with no 
harm in the year to date. 

 
 Pressure ulcers were on trajectory and it was noted we have a Tissue 

Viability Nurse providing training to staff on the wards. 
 

Infection Control 
 

 Following on from last month’s report on Sepsis, the Medical Director 
drew attention to the work to prioritise and align the Trust’s quality 
improvement and assurance work. The Trust plans to take a strategic 
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approach to the reduction of instances of, and harm caused by, infections; 
the approach will focus on improving outcomes for patients and reducing 
the incidence and impact of infection in the organisation. Note was made 
that further information on the development and delivery of this approach 
would be provided in future reports. 

 
Chris Ketley referred to Medication Safety and the Pharmacy team’s focus on 
the alternative use of resources. A successful trial of a Pharmacy Technician 
working alongside the team in the Emergency Department (ED) had 
demonstrated a number of benefits for patients. It is planned to make this role 
a permanent addition to the ED team and further proposals are in place for 
the use of pharmacy roles as part of multi-disciplinary teams on inpatient 
wards. Attention was also drawn to the future transformation of pharmacy 
services using technology. 
 
The Medical Director reported on the national drive to reduce harm caused by 
medicines and the Trust’s aim to: 
 

 Reduce medication safety incidents by 30% that result in moderate or 
severe patient harm and; 

 Increase the reporting of incidents with ‘no harm’ by 30%; both by 
March 2019. 

 
It was noted that the Trust should include the transformation implementation 
work in the report and share the learning.  
 
The Board NOTED and obtained ASSURANCE from the Report. 
 

O-143/2018 Safer Staffing Nursing Establishment Framework – 6-month review 
 

 

 The Deputy Chief Nurse presented the paper which reports the results of 

the Statutory six-month review of acuity and dependency that was 

conducted in January and February 2018. The report included the output 

of the acuity and dependency review and the application of professional 

judgement as well as senior executive challenge. 

 

The following was noted: 

 

 The review along with the professional judgement from the Chief 

Nurse and Divisional Chief Nurses identified that a total of 8.83 WTE 

increase was recommended in line with NHS England’s Hard Truth 

Commitments and Expectation 7 of the National Quality Board 

guidance. 

 

 It had been agreed at People Committee not to seek the indicated 
increase in establishment of 8.83 WTE following a comprehensive 
review of the model of staffing and new models of care. The data 
showed that we sit within the Royal College of Nursing recommended 
ratio of one registered nurse to eight patients. 
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Board discussed in brief the acuity model, shift patterns and the Model 

Hospital calculation. 

 

The Chief Executive concluded that the report is submitted to provide 

assurance to Board that we have conducted the acuity review using the tool 

as required and that we are meeting the regulatory requirement.  

 

It was recorded that operationally the senior team will make a decision on 

staffing and triangulate with quality measures; and if the investment 

required met the requisite financial threshold a paper would be submitted to 

Board to approve the investment. 

 

The Medical Director queried if we were interpreting the tool correctly. The 

Chief Executive responded that application of the tool provides for 

professional judgement and thereby use of the tool can be varied and this is 

acknowledged by the national team. 

 

The Director of Operations for unplanned care said that from an operational 

perspective it is fundamental to consider how many patients we can 

accommodate within the safer staffing levels and provide quality of care 

within the Trust’s configuration. 

 

It was noted that the key to using ratios set out in the guidance is to 

implement them appropriately and sensibly. They should not be used as 

blunt instruments to justify an inflexible minimum staffing level that does not 

respond to changes in workload and capacity, the numbers of patients, and 

fluctuations in the dependency and acuity of patients. 

 

Mike Baxter, NED and Chair of the People Committee reflected that the 

paper is about theoretical establishment and that we should change the 

paragraph and clarify in the report that we continue to “review the 

establishment”. 

 

Action 

It was confirmed that a paper would come to Board on establishment 

following a review by the People Committee in March 2019. 

 

The Board RECEIVED and obtained ASSURANCE from the Report. 
 

144/2018 Nursing and Midwifery Revalidation Assurance Report 

 

 

 This paper details the number of nursing and midwifery staff at the Trust who 

are required to revalidate their professional registration. A revalidation 

process for nurses and midwives had been a mandatory requirement with the 

NMC since 2016. All nurses and midwives (registrants) are required to 

demonstrate that they are fit to practice to the standards and behaviours laid 

down in the NMC Code of Conduct. 

Registrants have a legal obligation to revalidate every three years and 
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provide evidence of continuing development, learning and adherence to their 

code of professional conduct. Failure by a registrant to revalidate will result in 

removal from the register and a bar on their ability to legally practice as a 

nurse of midwife.  

It was noted that the national register is being adapted in 2019 by Act of 

Parliament to allow the registration of Nursing Associates with the NMC and 

they will be expected to revalidate every three years from the point of entry 

to the register. 

 

The Deputy Chief Nurse recorded that following feedback from last year; 

Appendix 2 provided details on Allied Health Professional (AHP) 

revalidation. Hilary McCallion, Chair of the Quality of Care Committee said it 

would be helpful to include the AHP information as part of the Executive 

Summary. It was noted that a single Revalidation Report would be 

submitted to the People Committee next time.  

 

Following an observation from Neil Hayward on encouraging nurses in non-

clinical roles to maintain registration, the Chief Executive responded that we 

could consider this and provide additional provision and encouragement. It 

was noted however that revalidation does require 450 hours of nursing and 

a further 450 hours if also a registered midwife. 

 

The Board RECEIVED and obtained ASSURANCE from the Report. 

 

O-145/2018 Emergency Planning Resilience & Response (EPRR) Assurance Report  

 The Director of Operations for unplanned care stated that the report is 
presented to Board to provide assurance that the Trust has undertaken the 
required annual self-assessment. 
 
Following the review the Trust had concluded an overall compliance rate of 
‘Substantial’ which is based on NHS England definitions. This rating 
acknowledges good practice and has identified one or more of the core 
standards which require some additional support and work in order to achieve 
full compliance. 
 
The Director of Operations for unplanned care noted that we had been 
tolerating the electrical resilience risk which was now progressing; and the 
Community Hospital site evacuation had been a tolerated risk which was now 
also being addressed. In regard to mass casualty response training; it was 
confirmed that the Action Learning Plan had been to the Trust Executive 
Committee. 
 
Hilary McCallion stated that it would be helpful if a Non-Executive Director 
could attend the next major incident exercise. It was recorded that these 
events in future would be included on our forward Board event calendar. 
 
The Board RECEIVED and obtained ASSURANCE from the Report. 
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O-146/2018 Health & Safety six monthly summary report  

 The Report is presented to Board to provide assurance that the Trust is 

managing its Health & Safety risks and thereby complying with its statutory 

duties.  

In response to the Deputy Chairman’s question, the Director of Finance and 

Information responded that staff are encouraged to report all incidents 

electronically; this ensures that the Trust can track trends and high priority 

issues, as well as any developing risks and also supports the development of 

a continuous improvement and enhanced safety culture. 

Following on from the earlier Board discussion it was noted that the Trust 

appears to tolerate potentially harmful behaviours. 

The Director of Finance & Information confirmed that a new Violence and 
Aggression Policy is currently awaiting ratification and provides staff with 
clear escalatory measures that can be applied to help deter anyone intent on 
anti-social behaviour. 
 
It was noted that each month the incidents relating to assault and aggression 
are collated and a report is sent to the Director of Workforce who attends the 
most affected areas with the Trust’s Health, Safety and Security Advisor to 
offer support. 
 
Hilary McCallion considered that the increase in reporting of physical assault 

is a good development. 

In response to Hilary McCallion’s query around the continued high numbers 
of sharps injuries recorded; the Deputy Chief Nurse confirmed that the Trust 
used retractable needles and that injuries might still occur due to 
inappropriate disposal. 
 
It was recorded that every month a list of all medical device incidents was 
circulated across the Divisions and included injuries where sharp instruments 
had been identified as a  factor. For assurance it was noted that the Trust’s 
aim was to heighten awareness of trends involving sharps and thereby 
reduce the likelihood of incidents recurring.  

 
The Medical Director reflected on Trust staff’s lack of power to change public 

behaviour in regard to the flagrant disregard of the Trust’s No Smoking 

Policy; and felt that this was illustrative of the passivity of the culture. 

In response to a question from Meyrick Vevers, the Director of Workforce 
Transformation responded that analysis shows that issues of violence and 
aggression generally involve patients who lack cognitive ability on dementia 
wards and would be less likely to occur in public areas. The Chief Executive 
said the Trust was considering the use of cameras and bodycams and may 
help reduce incidents of this nature.  

 
It was recorded that the level of detail on physical assaults is presented at the 
Health & Safety Committee. 
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The Director of Workforce Transformation said this issue would form part of 
the Respect at Work PR campaign and promote a consistency of response 
from the Trust; and will include the following: 
 

- Conversations with members of the public, 
- How we treat one another; e.g. bullying 
- The toolkits and training programmes on offer 

 
It was noted that the reporting structures were currently being discussed and 

progressed. 

Board RECEIVED the Report and obtained ASSURANCE. 

O-147/2018 Corporate Risk Register (CRR)  

 The Chief Executive recorded that discussion had taken place at sub-board 

committee level about workforce not being included on the CRR and provided 

assurance to Board that the workforce risk was recorded on the Board 

Assurance Framework. It was noted that the Chief Executive had personally 

reviewed each Divisional Risk Register in detail and that the workforce risk 

appeared on each Register; however, the risks did not score highly enough to 

escalate onto the CRR following mitigation. 

The Chief Executive confirmed that oversight of the Corporate Risk Register 
is undertaken by the Trust Executive Committee where the key risks are 
discussed and where the scoring and weighting may be adjusted. 
 
The Deputy Chairman observed that post mitigation the scores have not 
changed and therefore questioned whether the action as listed was having 
any impact. 
 
The Corporate Risk Register was NOTED by Board. 

 

 PERFORMANCE 
 

 

O-148/2018 Performance Report 
  

 

 The Performance Report was taken as read and the Director of Operations 
for unplanned care drew attention to the NHS Improvement support for the 
Urgent Care Improvement Programme.  
 
A&E 
 
Total attendances in September (at 8,276) were 1.7% higher than 
attendances the previous month and admissions during September (at 1,889) 
were 3.7% higher respectively. 
 
It was noted that in addition to the Improvement Programme the Trust will be 
opening an Urgent Treatment Centre (UTC) on the 1 November operated by 
Greenbrook Healthcare and represented a major reform of the pathway and 
would offer many benefits for our patients:  
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 Extended opening times (8am - 2am, 365 days a year)  
 Ability to see paediatric patients, as well as adults  
 Pre-booked appointments available (through NHS 111)  
 Walk-in service available for minor injuries and illness  

This change should help to manage demand on emergency services more 
effectively. The UTC will be run by GPs and experienced Emergency Nurse 
Practitioners, thereby protecting our A&E colleagues working in the main 
department, caring for the most unwell patients. 
 
In response to Neil Hayward’s query concerning A&E staffing challenges, the 
Director of Operations for unplanned care reflected that the reasons for this 
were multifactorial; and that the streaming of patients before they get to A&E 
should make a significant improvement to patient flow. 
 
The Director of Operations for planned care reported on the following: 
 
RTT Incomplete Pathways Performance 
The Trust recorded a non-compliant performance against the 92% RTT 
standard with September's performance recorded at 90.7%, which was a 
0.6% decline on August's performance. A total of four specialties; General 
Surgery, Ophthalmology, Oral & MaxilloFacial, and Neurology were non-
compliant at Specialty level. 
 
RTT Recovery 
The Trust remained 0.1% away from the agreed recovery trajectory, and with 
the requirement to recover RTT aggregate compliance to minimum 92%, the 
Trust remained significantly above the 87.8% national average reported for 
July 2018 (latest month reported on 13th Sept 18). 
 
Cancer 
The Trust had recorded two x 52 week breaches due to complex pathways 
and was reporting a non‐compliant performance for the diagnostic standard in 
September recorded at 96.8%. The TWR performance for September was 
also recorded non-compliant at 89.8%. 
 
The Director provided assurance that the Trust had action plans in place to 
address these issues. 
 
The Board NOTED and obtained ASSURANCE from the report. 
 

O-149/2018 Balanced Scorecard 
 

 

 Top Productivity 
 
The Director of Finance and Information drew attention to the new Trust 
Balanced Scorecard noting that it was a work in progress. 
 
People 
The Director of Workforce Transformation recorded an improvement in 
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appraisal rates following the introduction of the new Appraisal Policy and 
paperwork launched in June. Mandatory training compliance is also showing 
an improvement at 85.4%. 
 
The Trust’s vacancy levels were showing an improvement for September and 
a further improvement for October was anticipated. There had been an 
increase in banks rates and a 13% increase in bank fill. 
 
In regard to recruitment the Trust would be launching a new digital advertising 
campaign using targeted social media for nurse recruitment in the surgical 
specialties. The next Trust wide recruitment event was planned for the 10 
November, whilst a Surgery specific event was planned for 3 November; and 
plans were being made for the next collaborative event. 
 
It was noted that the Trust Staff Survey had been launched and so far the 
return rate had been above average. 
 
Staff sickness absence performance had improved and our flu vaccination 
campaign was underway and there has been a 43% uptake by frontline staff 
since launch of the initiative. 
 
Meyrick Vevers, said he was not entirely assured by the indicators; the 
Director of Finance responded that the Balanced Scorecard was a ‘work in 
progress’; and that the narrative in the report at this stage did not match the 
Scorecard. 
 
The Deputy Chairman queried the data quality aspect of the A&E indicator 
given the external auditors qualification on that indicator. 
 
The Director of Finance & Information recorded that the Trust’s Head of 
Information Services was working on the Balanced Scorecard template and 
would be attending each sub-board committee to gauge opinion and obtain 
feedback.  
 
The Board NOTED and obtained ASSURANCE from the Scorecard. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

O-150/2018 Financial Management Committee Minutes   

 Marcine Waterman, Deputy Chairman drew attention to the following issues 
which had been discussed at Committee: 
 

 Greenbrook Healthcare’s ability to recruit staff; 

 Financial implications of recruitment and retention. 
 
The Board RECEIVED the Minutes. 
 

 

 REGULATORY  

O-151/2018 Register of Interests  

 An action was recorded to remove the Head of Communications and add the 
Associate Director Corporate Affairs and Governance. 
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The Board RECEIVED the Register of Interests. 
 

O-152/2018 Use of the Trust Seal  

 Under the Standing Orders the Board receives a regular update on the use of 
the Seal. The seal was last used in September 2018.  
 
- Seal Number 069 dated 19 October 2018 – Surrender of Ashford Hospital 
Telecommunications Lease – EE Limited and Hutchison 3G UK Limited  

 
Board NOTED the Trust Seal. 
 

 

 STRATEGY AND PLANNING  

C-153/2018 ANY OTHER BUSINESS  

 It was recorded that a summary report on the NHS long term plan and its 
implications would be submitted at the next Strategic Change Committee 
scheduled for January. 
 
In response to a query from Chris Ketley about Board Walkabouts it was 
confirmed that an Evaluation Report  and next steps is scheduled for 
November Board. 
 

 

O-154/2018 QUESTIONS FROM THE PUBLIC  

 Clarification was sought on dates for the review of the mortality spike. 
 
In response the Trust recorded that the median crude in-hospital mortality 
increased from October 16 to June 17 on the relevant run chart. The deaths 
over that Winter were looked at previously by the Chief of Patient Safety. The 
Trust wants to look again at a representative sample of these deaths using 
the new Structured Judgement Review process, which was rolled out 
nationally in October 17. 

The Trust had discussed this referring to looking at December16/January 17 
deaths as the sampling period, but as the absolute peak was January 17 we 
are going to sample twenty deaths from that month. We have already 
identified most of the twenty that we wish to look at via the initial mortality 
review sheets that were in place at the time. 

A query was raised on the presentation of data for Holly Ward in Appendix 1,   
Acuity and Dependency Metrics, in the Safer Staffing Nursing Establishment 
paper. The Deputy Chief Nurse responded that this was how the Trust 
recorded the variance in data, and Meyrick Vevers, provided a cogent 
explanation which was accepted by the member of public. 
 
A question was posed on the increases in bad debt write-offs as recorded in 
the Audit Committee Minutes. The Director of Finance and Information 
explained that this was not a trend and that the volume is driven by overseas 
visitor (OSV) write offs. For example, if an OSV is charged for a stay in 
Critical Care and the Trust does not get paid for the treatment and care 
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provided this could result in a large debt write off.  
 
The Director of Finance & Information provided assurance that the Trust does 
employ debt recovery methods and the Audit Committee does scrutinise each 
case before making the decision to write off a debt. 
 

 DATE OF NEXT MEETING 
 

 

 The next meeting of the Trust Board will take place on 29 November at St 
Peter’s Hospital. 
 

 

 
 
 
Signed: ………………………………………………………………. 
               Deputy Chairman 
 
Date:     25 October 2018 
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