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TRUST BOARD MEETING 
MINUTES 

Open Session 
28 November 2019 

PRESENT Mike Baxter Non-Executive Director 

Andy Field Chairman 

David Fluck Medical Director 

Neil Hayward Non-Executive Director 

Chris Ketley Non-Executive Director 

Keith Malcouronne Non-Executive Director 

Simon Marshall Director of Finance & Information 

Louise McKenzie Director of Workforce Transformation & OD 

Suzanne Rankin Chief Executive 

Tom Smerdon Director of Strategy & Sustainability 

James A Thomas Chief Operating Officer  

Sue Tranka Chief Nurse 

Meyrick Vevers Non-Executive Director 

Marcine Waterman Deputy Chairman 

SECRETARIAT Liz Davies Company Secretary 

IN ATTENDANCE Siobhan Hand Patient Experience Team 
Sal Maughan Associate Director of Corporate Affairs and Governance
Yvonne Obuaya Associate Non-Executive Director 
Natasha Smith  Bariatric Specialist Nurse 
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Minute Action

O-165/2019 Patient Story

Siobhan from the Patient Experience Team & Natasha, Bariatric Specialist 
Nurse joined the meeting with Trevor for the patient story. 

Trevor has Type 2 diabetes and underwent bariatric surgery which had made 
a big difference to his life; he had lost nearly six stone in weight and now 
does aqua aerobics five times a week and is generally more active. 

Trevor gave a lively account of his treatment at our hospitals and talked about 
both his positive experience of clinical care and his frustration about the 
compulsory education sessions and the monthly meetings for people who are 
having or have had bariatric surgery. 

He shared his views on how simple changes could have a big impact on the 
quality of the service. 

The Chief Executive said she had encouraged Trevor to attend Board to tell 
his story when she met him whilst shadowing the Trust’s Divisional Director 
for Theatres, Anaesthetics, Surgery and Critical Care and Consultant Upper 
GI & Bariatric Surgeon, at an experience based co-design event where 
patients and healthcare staff engage in partnership to meet patient need. 

In response to the matters raised by Trevor, Natasha, Bariatric Specialist 
Nurse noted that many changes had been made to improve the structure and 
communication of the Patient Support Group. 

Board members reflected that it was the small things that made the difference 
and again the quality of communication was paramount. 

Trevor said despite his misgivings over the education sessions, the surgery 
had been fantastic and life changing and all the staff had been brilliant. 

The Chairman thanked Trevor for his time. 

O-166/2019 Declarations of Interest

There were no additional declarations of interests. 

O-167/2019 MINUTES

The minutes of the meeting held on 31October were AGREED as a correct 
record with the following exceptions: 

Minute O-158/2019 Balanced Scorecard, paragraph 4: Change, “the 
internal audit of appraisals required more work” to read, “more work was 
required on the actions in regard to appraisals”.

Minute O-152/2019 Quality Report, paragraph 5: Change, “The Director of 
Strategy & Sustainability made an observation on the presentation of the 
Patient Advice Liaison Service by theme data and suggested that we might 
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remove the total bars.” It was noted that the total bars had been removed 
from the graph in the November Report. 

O-168/2019 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-169/2019 Chairman’s Report

The report was taken as read and the Chairman drew attention to some of the 
highlights: 

- Two day immersion event facilitated by Well North; there had been  
really good engagement with system partners which had engendered  
different and radical thinking to be discussed later at the Board’s 
Strategic Change Committee. 

- November’s Trust induction was held at the H.G. Wells Centre in 
Woking due to the large number of inductees. The Chairman recorded 
thanks to HR and the training teams for organising such a large off-
site event.

- Governor elections had now concluded and a farewell dinner arranged 
for leaving governors; and would be reported on next time. We would 
be welcoming the newly appointed governors to the Council of 
Governors meeting scheduled for next week. 

- The walkabouts this month had demonstrated the interconnection 
between services and the effect that bed availability issues, due to the 
busyness in A&E, was having on the patients waiting for surgery. 

- The Holloway family, Nathan and his parents Peter and Claire, joined 
us to conduct the formal opening of the new Changing Places toilet. 
Nathan and Peter kindly demonstrated how the hoists worked and 
how the facilities had been transformed to provide for older children 
and adults with disabilities.  

The Chairman’s Report was RECEIVED by Board. 

O-170/2019 Chief Executive’s Report

The Chief Executive took the report as read and drew attention to the 
following matters: 

- The new patient catering menus were a good development; it had 
been recognised that a varied and nutritional range of meals for 
patients made a positive contribution to patients’ experience and 
recovery; 
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- The launch of the body worn camera pilot as part of a plan to prevent 
and reduce incidents of violence and aggression against staff. We 
were the first acute trust to deploy cameras and this initiative was 
supported by the national NHS Violence Reduction Strategy and ‘zero 
tolerance’ approach against incidents of this type. 

The Director of Workforce Transformation stated that we would report 
back on outcomes following the three month trial. 

- The Trust continued to promote the flu vaccination campaign and had 
currently vaccinated almost 55% of colleagues. 

- The finalised EPR contract documentation was due to be signed in 
early December and a strategy for communications and engagement 
to facilitate a successful launch and roll-out was under development. It 
was planned to invite colleagues from across both Trusts to propose a 
name for the new system. 

- The Trust’s autumn action Reset Week had been a great success and 
we had managed to reduce the number of overnight stays in A&E, and 
had improved achievement of the four hour A&E target; thereby 
improving patient flow through the hospital.  

The Chief Executive noted that the team had displayed great energy 
and done a good job, it had been hard with the complexity of patients 
and associated emotional burden.  

Keith Malcouronne, Non-Executive Director referenced the “Art of the 
Possible” and adopting other technologies to manage administrative issues. 
The Chief Executive said that TEC had seen a presentation on Virtual 
Assistants in Healthcare to manage workloads and noted that further work 
was planned with the vendor. 

The Director of Finance and Information reflected on the clinical input 
required to deliver change and that resource was needed across all systems 
to realise technological innovation. Keith referred to the patient story and that 
being better informed would have transformed his patient experience. 

The Board RECEIVED the Chief Executive’s Report.  

QUALITY AND SAFETY

O-171/2019 Quality Report 

The Chair of the Quality of Care Committee noted that the report had been 
discussed in detail and had been well received at Committee and the 
following issues were highlighted. 

 The Chairman reflected on the Trust’s ‘bay watch’ initiative and noted 
that Swan Ward had been very successful in reducing the occurrence 
of pressure ulcers and had only one hospital acquired category 2 
pressure ulcer in October 2019. 

 It was noted that we were trialling new models of working to support 
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greater medicines expertise in clinical areas.     

Following the recent water testing results conducted at our Ashford 
hospital site; the Trust had appointed an authorising engineer to 
oversee the longer term plans for the management of water on both 
hospital sites. The Medical Director stated that an intensive checking 
programme had taken place and the actions taken had been effective; 
adding that the Team were doing a really good job. 

 The stroke service had improved performance on the number of 
patients admitted into a stroke bed within 4 hours, from 53.3% in 
September 2019 to 74.4% in October 2019. It was noted that this 
improvement had been due to the hyper-acute stroke unit assessment 
(HASU) beds being protected for stroke patients. 

The Chief Nurse referred to the work to improve patient safety and align the 
Trusts quality improvement and assurance work as a National VTE Exemplar 
Centre. A strategic approach to the reduction of instances of harm associated 
with Hospital Associated Thrombosis (HAT) had been undertaken and 
focused on improved outcomes for patients and reduction in the incidence of 
potentially preventable HAT events in the organisation. 

The Chief Operating Officer referenced the number of compliments received 
by Estates and it was reflected that there may be under reporting in certain 
clinical areas. It was noted that social media posts were now being fully 
responded to either through the Communications or the Patient Experience 
teams, and that for the latter, all cases were reported onto Datix™ for further 
analysis. The Trust also collected compliments received through NHS 
Choices. 

In response to a question by Keith Malcouronne, Non-Executive Director on 
the national target of 20% of patients receiving thrombolysis treatment, it was 
noted that the Stroke Service continued to meet the targets for patients 
scanned within an hour and within 12 hours and for both measures 
performance had improved compared to September 2019; and the median 
time from clock start to Thrombolysis was 54 minutes, a huge improvement 
on previous months. 

The Chief Executive drew attention to the number of complaints and the 
upward turn in timeliness of response rate. The Chief Nurse noted that the 
themes remained consistent and that the categorisation of complaints 
required improvement to enable better thematic analysis.  

The Chairman observed that the Urgent & Emergency Care 2018 Survey had 
shown the least improved scores for patients wait before being examined and 
not being given medication. It was noted that we do not treat patients before 
assessment and it was pain that brought people into hospital. The Chief 
Operating Officer stated that the Making Every Day Count (MEDC) 
programme had improved performance in these areas. 

The Board NOTED and obtained ASSURANCE from the Report.

O-172/2019 Quality of Care Committee Minutes

The following matters were noted that the decision had been made to extend 
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the committee to a three hour meeting; changes in the Serious Incident 
Report had now been made, and the quality and ownership of the Divisional 
Reports had been excellent.  

The Medical Director stated that the Seven Day Service process was in place 
in the Divisions and that we had been asked at a national level to present the 
Trust’s programme as an exemplar piece. The Chief Operating Officer added 
that the seven day nature of service was important and the Trust was working 
on wrap around support and the seven day service work was part of the 
future MEDC work programme. It was noted that the Report would be 
presented at the Integrated Care System Board for consistency purposes. 

The Minutes were RECEIVED by Board. 

O-173/2019 Seven Day Services (7DS) Board Assurance Framework

The report provided an update on Trust performance for the Seven Day 
Services (7DS) National Programme since the last report in May 2019. 

The Medical Director reiterated that the 7DS processes were in place in the 
Divisions and the Chief Operating Officer said that the seven day service 
position was important; the Director of Strategy & Sustainability added that 
we should seek assurance that a system action plan was in place to achieve 
compliance. The Chief Operating Officer confirmed that we were working on 
wrap around support and the MEDC workstreams addressed seven day 
working in the acute sector. The Medical Director stated that the process 
identified the gaps and the Report would be submitted to the ICS Board for 
consistency purposes. 

It was noted that the Medical Director had approved submission of the 7DS 
template and paper to NHSI/E at the Quality of Care Committee held on 21 
November 2019 under Board delegated authority; the paper was submitted to 
Board for noting. 

The report was RECEIVED by Board. 

PERFORMANCE

O-173/2019 Performance Report

The report was taken as read and the Chief Operating Officer noted the 
following:  

- Type 1 A&E performance had shown a slight improvement in 
October/November and we were in the upper quartile for performance 
with the Trust positioned at 4/30 in the South region. It was noted that 
both admissions and attendances were up and we had a set of plans 
to address this issue and a new ward would be opened in January 
2020. 

- The Trust continued to develop ways to maintain and enhance both 
clinic and elective capacity performance. The Trust recorded a 
compliant performance against the 92% RTT standard with October’s 
performance recorded at 93.1%. We had a compliant performance for 
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RTT Incomplete Pathways over the previous seven months with non-
compliance recorded for six specialties, however as reported last 
month good improvement and recovery in most of these specialties 
continued.  

- A non‐compliant performance in October for the DM01 diagnostic 
standard in October was recorded at 88.2%, which was predominately 
due to Endoscopy capacity. It was noted that mitigations were in place 
with management team changes and a refreshed approach to 
patients’ booking processes. 

- The Trust was expected to report compliance for 6 of 7 Cancer 
standards for October; 

Meyrick Vevers, Non-Executive Director observed that we had seen the 
benefit in using third party organisations to meet demand and that the level of 
physical disruption was not to be underestimated. 

The Board discussed the issue of the national increase in TWR (cancer 
pathway) referrals and the Trust’s ability to keep up with cancer demand 
generally. The Director of Finance & Information said that a strategic solution 
was needed and engagement of the health community within the Integrated 
Care System. In regard to the quality aspect of histopathology services, the 
Chief Executive stated that she chaired the BSPS Partnership Board and 
pathology service performance was looked at in detail and that consideration 
should be given to Pathology attending sub board committees. 

The Chairman thanked the teams for their hard work in achieving RTT 
compliance for seven months. 

The Board NOTED and obtained ASSURANCE from the report. 

O-174/2019 Balanced Scorecard

The Trust vacancy rate was 9.1% compared with 11.5% last month. It was 
noted that in the last two months, we had welcomed 185 new substantive 
staff to the organisation and had a net gain of 88 staff. Discussion had taken 
place at the Modern Healthcare Committee in regard to supporting new 
starters and improving the time taken to become independent practitioners. 

The Director of Workforce Transformation reflected on Health and Well-Being 
underpinning a large element of the People Plan and our focus on being a 
‘Great Place to Work’ to be supported by the ‘Well North’ work; and drew 
attention to the development of the ‘Well-Being Hubs’ across both sites 
providing space for staff away from their workplace to relax and take time out. 

The Trust had reviewed the issues affecting the NHS Pensions situation for 
staff who have reached or are about to reach their Life Time 
Allowance/Annual Allowance and were considering options in light of national 
guidance. It was noted that there had been a drop in consultants continuing 
with leadership responsibilities. 

It was noted there was more work to be done on performance and appraisals 
and that an improvement plan would be developed based on the 
recommendations and subsequently reviewed at the People Committee. 
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The Chair of the People Committee added that representation on rotation 
from the Divisions at People Committee was planned, and Neil Hayward, 
Non-Executive Director reflected on good and bad leadership practice in the 
organisation and that putting the spotlight on bad areas might prove 
productive. 

The Director of Finance & Information reported that October had been a 
challenging month and referenced the Trust’s high levels of activity and that 
we had reached the cap on income we recover and the importance of 
generating elective work. Attention was drawn to the recruitment costs and 
projection model which had been discussed at Modern Healthcare 
Committee.  

In regard to delayed discharges, the Chief Executive reflected on the 
System Partners Reset Week scheduled for early January and noted the 
focus would be on collaborative working to ensure capacity across the 
system was utilised.  

The Board NOTED and obtained ASSURANCE from the Report. 

O-175/2019 Modern Healthcare Committee Minutes

The Chairman of the Committee noted that the finance call on the Q3 forecast 
had been helpful for members of the committee. 

The Minutes were RECEIVED by Board. 

O-176/2019 Modern Healthcare Committee Terms of Reference

The Chairman of the Committee drew attention to the change in quorum 
necessary to conduct business.  

The Board APPROVED the revised Terms of Reference of the Modern 
Healthcare Committee. 

O-177/2019 People Committee Terms of Reference

The Committee membership had been changed from two to three Non-
Executive Directors 

The Board APPROVED the revised Terms of Reference of the People 
Committee. 

REGULATORY

O-178/2019 Use of Trust Seal

The Director of Finance & Information drew attention to the wording of Seal 
Number 095. It was noted to replace “Deed of Surrender relating to 
Woodlands II Car Park….” with “Exit and renewal of lease” relating to 
Woodlands II Car Park….. “ 

O-179/2019 Audit & Risk Committee Terms of Reference
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Neil Hayward, Non-Executive Director drew attention to item 5.8 
Whistleblowing, Freedom to Speak Up and Fraud and it was confirmed that 
Board received a Freedom to Speak Up Guardian Annual Report.  

The Board APPROVED the Audit & Committee Terms of Reference. 

O-180/2019 ANY OTHER BUSINESS

The Chairman congratulated everyone who had taken part in ‘Movember’ 
and raised money; this initiative highlighted the health risks for men and 
brings together the best researchers and experts from across the globe, 
funds ground-breaking projects, and increases awareness and helps 
accelerate change. 

It was noted that Sue, the Trust’s Chief Nurse had a new role as Deputy Chief 
Nursing Officer for Innovation and Safety at NHS England. On behalf of the 
Board the Chairman thanked Sue for all her good work over the last two 
years and noted that the quality and safety agenda had been transformed 
under her leadership and she would be greatly missed. 

Sue reflected on her twenty-seven years in healthcare and said that this had 
been the best job she’d had and thanked the team for their encouragement 
and support to develop; adding that she couldn’t have been mentored by a 
better Executive team or have had a nicer Board. 

O-181/2019 QUESTIONS FROM THE PUBLIC

On behalf of the Council of Governors, the Lead Governor expressed thanks 
and good luck to Sue in her new role. 

The Lead Governor also noted the fabulous treatment she had received in 
A&E a few days ago; however she had experienced an hour and a half wait 
for tablets. The Chief Operating Officer said that improvement in this area 
was being worked on. 

A Governor at the Trust reflected on his really good experience whilst 
regularly attending the OPD respiratory clinic over the last eighteen months. 
He had been grateful for the opportunity to have frank and open discussions; 
it had been a comfort and expressed his thanks and appreciation to all those 
involved. 

Patient-Led Assessments of the Care Environment (PLACE)
The PLACE process fully engages with Patient’s Panel, Hospital Watch, 
Public Governors and the League of Friends and the Report is submitted to 
Board. As noted last month new assessment forms and supporting guidance 
documents from the Centre are awaited before conducting this year’s audit. 
The report is due to be submitted to Board in March 2020. 

The reference to the increase in ‘local resolution practice’ either at the clinical 
interface or by the corporate Patient Experience team recorded on page 5 of 
the Minutes related to speaking to complainants to find a timely resolution 
and avoid escalation to a formal complaint. 

The Chief Nurse explained that as part of the ‘NHS Complaints Procedure’ a 
meeting would be offered to complainants as part of an investigation to 
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resolve outstanding concerns and was often known as a ‘local resolution’ 
meeting; it was noted that it was normal practice to record these meetings 
and offer a copy of the recording to the complainants. This was of course 
separate to the Trust’s ‘local resolution practice’ described above. 

In reference to a query on the Datix™ rebuild, the Chief Executive confirmed 
that historic data would be retained and held on another server. In regard to 
capturing the consultant as part of the improvement in categorisation of 
complaints it was noted that this would depend on the context and 
seriousness of an incident.  

O-182/2019 REFLECTION

The Chief Executive reflected Board had taken part in good debate around 
the Trust’s operational pressure and financial challenge and the strategic 
work was ongoing despite workforce bandwidth. 

DATE OF NEXT MEETING

The next meeting of the Trust Board will take place on 30 January 2020 at 
Ashford Hospital. 

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

Date:     28 November 2019


