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TRUST BOARD MEETING 
MINUTES 

Open Session 
28 May 2020 

PRESENT Mike Baxter Non-Executive Director 

Jane Dale Non-Executive Director 

David Fluck Medical Director 

Andy Field Chairman 

Neil Hayward Non-Executive Director 

Chris Ketley Non-Executive Director 

Andrea Lewis Interim Chief Nurse 

Keith Malcouronne Non-Executive Director 

Simon Marshall Director of Finance & Information 

Louise McKenzie Director of Workforce Transformation & OD 

Suzanne Rankin Chief Executive 

Tom Smerdon Director of Strategy & Sustainability 

James A Thomas Chief Operating Officer 

Meyrick Vevers Non-Executive Director 

Marcine Waterman Deputy Chairman 

APOLOGIES

SECRETARIAT Liz Davies Corporate Affairs Manager/Board Secretary 

IN ATTENDANCE Alexandra Bushell Clinical Specialist Physiotherapist (Staff Story)

Sal Maughan Associate Director of Corporate Affairs and Governance
Lord Andrew Mawson Special Advisor to the Board 
Yvonne Obuaya Associate Non-Executive Director 
Rachel Parrott Clinical Lead PT & OT MSK (Staff Story)

Neil Wagstaff Director of Acute Network Review (Surrey Heartlands) 
Fred Watson Associate Director of Therapies (Staff Story)
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Minute Action 

O-43/2020 Declarations of Interest

There were no additional declarations of interests. 

O-44/20 Staff Story

The Director of Workforce Transformation introduced the Associate Director 
of Therapies and team to the meeting and noted that we had received a 
fabulous letter from a patient describing how her life and wellbeing had been 
transformed whilst receiving therapy rehabilitation in a non-clinical setting, 
and the team had been invited to share their experience on how they had 
implemented the Riverbourne Project. 

Alex Bushell, Clinical Specialist Physiotherapist said the decision had been 
taken to relocate services when redeveloping the Physiotherapy Department 
at SPH to provide a 48 bedded ward. It was noted that we were one of the 
first NHS providers to work with local facilities for the benefit of both hospital 
and patients. The following benefits were highlighted: 

 1:1 support; 
 Use of community facilities; efficiency; 
 Social prescribing; the uptake of community referrals; 
 Self-management of patients; confidence in use of the equipment 
 Cheaper parking; 
 Virtual classes 

From a staff perspective, Alex reflected it was a more relaxed environment; 
the de-medicalisation encouraged more personal conversation with patients 
and it was perceived that the rehabilitation programme ran better and felt 
more easy going. 

The Director of Workforce Transformation reflected that the patient had 
described life changes in her letter; in particular a new confidence and 
independence which had improved her life significantly, and noted that this 
was a common feature for patients. 

Lord Andrew Mawson referenced Bromley by Bow which had pioneered 
social prescribing and endorsed the value of joined up thinking and working 
with local authorities. It was noted that the gym was in a prime location; close 
to the town centre and easily reached by public transport. 

The plans anticipated for the project were to expand the services to other 
leisure centres. It was noted that staff had a good relationship with the 
manager and gym floor staff at the Riverbourne and communication had been 
good. 

Alex highlighted the holistic benefit for patients in promoting long term 
healthier lifestyles and the opportunities provided to meet other people in 
particular for the older patient. It was noted that access to the equipment at 
the gym had improved the quality of physio and aided rehabilitation for 
patients.  
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The Director of Strategy and Sustainability said that this was good work and 
that we might consider writing it up; and work with Surrey Heartlands on a 
patient prevention programme with the focus on encouraging a healthy 
lifestyle as already mentioned, and that we should arrange for the ICP to hear 
the presentation.  

The Chief Executive thanked the team; it was an exemplar project and 
aligned with our Anchor Institution Strategy and reflected on the economic 
benefit for the local community; the uplift in membership, sales of coffee and 
cake, and had opened up other opportunities for the patient group and helped 
address other issues.  

The Chief Executive reiterated that we should get the project written up and 
published for internal consumption and nationally. 

O-45/2020 MINUTES

The Minutes of the meeting held on 26 March were AGREED as a correct 
record. 

O-46/2020 MATTERS ARISING and ACTION LOG

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

REPORTS

O-47/2020 Chairman’s Report

The report was taken as read. 

The Chairman reflected on how the whole Trust had responded to the 
Covid19 pandemic from housekeeping and security through to frontline staff 
and was testament to the excellent leadership of the executive team. He 
highlighted the following from his report: 

 We had received magnificent support from the community, exemplified 
by the work of ‘Nourish our Nurses’; 

 The Countess of Wessex’s visit with the ‘Nourish our Nurses’ Team 
helped celebrate International Nurses Day; 

 Congratulations to Radio Wey for winning two awards at the recent 
National Hospital Radio Awards. 

Chris Ketley, Non-Executive Director asked about the Trust’s communication 
with Governors during this difficult time. The Chairman said this was a good 
point and that face to face contact had been suspended in line with national 
guidance. It was noted that the Chairman and Chief Executive would be 
talking to governors via teleconference next week and that NED/Governor 
informal sessions were planned and for now this should be considered the 
‘new normal’.  

The Chairman’s Report was RECEIVED by Board. 
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O-48/2020 Chief Executive’s Report

The Chief Executive appreciated that it was a long report and reflected on the 
extremely busy time in the organisation and the breadth and scale of activity, 
and publically acknowledged the extraordinary efforts of Team ASPH. She 
drew attention to the challenges of delivering great care for all and the 
immense sadness experienced with the death of team members.  

The Chairman commented on the overall support received from the 
community and took the opportunity to thank the Medical Director for leading 
the team during the Chief Executive’s short secondment. 

The following points were highlighted: 

 The volumes of Covid patients had reduced; 
 Concerning reports from the South-West and South Coast on a surge 

in numbers as lockdown had eased; 
 Both the BMI Runnymede and Nuffield Woking had helped us respond 

to the crisis; 
 The good work of the Infection Prevention and Control team in their 

training, guidance and support for front-line colleagues; 
 Awareness of the management of end of life patients in terms of 

infection prevention;  
 Staff Health and wellbeing was a key consideration and we aimed to 

offer straightforward support for colleagues: 

Attention was drawn to the Clap for Carers, ‘Blue Light Serenade’ event 
which had taken place in April as a display of thanks for key workers. We had 
been joined by local emergency services partners and a film crew from BBC 
News and the display had been broadcast live on BBC 1 as part of the 
national coverage. 

The Chief Operating Officer asked how the organisation might recognise the 
staff who had died; the Chief Executive said that a few weeks ago this had 
been marked by a national one minute silence and that it was planned to 
arrange our own memorial event with both families and teams input in the 
near future. 

Chris Ketley, Non-Executive Director put a question on rewarding frontline 
staff, and the Chief Executive made reference to the Trust’s routine staff 
ceremony and said that as a Board we might consider how we ensure that 
the value and contributions of all staff groups was reflected in the awards 
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given. It was noted that Team ASPH had done a grand job and we planned to 
celebrate the whole community and possibly combine the event with our 
Annual Members’ Meeting, however for now the Trust’s Community Day was 
postponed. 

Neil Hayward, Non-Executive Director wished to place on record his thanks to 
the executive team and all hospital staff and reflected on the new operating 
model (NOM); and if the process had provided the opportunity to accelerate 
the pace of change and solve issues previously considered ‘too difficult’ and 
noted this would be for the Board to debate at the Strategic Change 
Committee. 

The Chief Executive responded that the ‘together we care’ Strategy was 
extant and that the new operating model had provided some opportunity and 
requirement to deliver services differently and referenced the following: 

- The acceleration of digital and flexible working 
- Initiatives such as the Riverbourne as discussed earlier 
- Moving more services out of the Trust 

The Director of Strategy & Sustainability added that the NOM embedded pre-
existing principles such as GIRFT and new initiatives such as the digitisation 
of outpatients and that the next phase of work would involve partners across 
Surrey Heartlands working together to restore and deliver services. 

Attention was drawn to the virtual team talks; the first had been a trust wide 
session with good representation from colleagues and it was planned to hold 
sessions for different teams and departments, including staff shielding at 
home to provide the opportunity to raise any local concerns. 

It was important that we continued to provide regular and informative 
communications and would be generating a range of briefing materials to 
support the sharing of news and useful information. An important part of 
telling our COVID story would be the sharing of positive patient experiences 
and to reflect on what might have been done differently and better. 

The Medical Director observed how the community had supported the Trust 
and each other and that we must not lose sight that everyone had done their 
best during this crisis and not let the message get distorted. 

The Chief Executive concluded that we should consider a plan for capturing 
our feelings, stories and images to aid the archiving and development of our 
story. 

The Chairman said that the Trust had received good local media coverage 
with particular reference to volunteering, such as the Nourish our Nurses’ 
volunteer group. 

The Board RECEIVED the Chief Executive’s Report. 

QUALITY AND SAFETY

O-49/2020 Covid-19 update
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It was noted that comprehensive information was included in the Performance 
Report and the following points were highlighted: 

 The number of patients continued to fall and currently the Trust had 
around twenty confirmed Covid cases, with five to six patients in ITU; 

 Testing had increased; 
 Beds had been reconfigured to adhere to the two metre social 

distancing requirement; 
- Antibody testing had been developed and rolled out this week; 
- Track and trace was fully operational this morning; 
- Operational implications for the workforce. 

The update was RECEIVED by the Board. 

O-50/2020 Quality Report 

The Chair of the Quality of Care Committee stated that the Committee had 
reflected on the performance graphs which illustrated a complete 
transformation of the organisation and that the learning from the Covid 
experience in relation to patient outcome and risks had been explored in 
detail. 

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

Medication Safety 
The quality priorities for 2020/21 build on last year’s priorities with more 
robust targets in particular around harms. A new target for the reduction of 
medication safety incidents with any harm was less than 9.5 incidents per 
month. Incidents were down for April and a reduction in the use of agency 
staff was considered a key influence together with the reduction in bed 
utilisation. 

Further contributing factors noted for the improvement was the seven day 
presence of senior consultants on the wards, particularly in the Medicine 
Division, providing support for junior doctors. Junior doctors had also been 
allocated to wards and thereby had spent more time in a particular area which 
had enabled embedding in the environment and a better understanding of 
processes. 

It was noted that the medication safety programme was due to commence 
again with social distancing in place. 

Infection Prevention Control 
Reference was made to the Trust’s New Operating Model (NOM) which 
contained the Infection Prevention and Control (IPC) principles at the fore; the 
IPC Strategy articulated the key principles and provided a framework for 
decision making for service change or new initiative. 

The 2020/21 aim was to reduce in-hospital infection and prevent avoidable 
harm and the following points were noted: 

 Reducing footfall across hospital sites 
 Strengthening of IPC practices 
 Effective decontamination of environments  
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 Domestic service to provide enhanced cleaning 
 Redesign of areas to make fit for purpose 
 Ashford Hospital to be used as the predominant elective site 
 SPH predominant non-elective site 
 All hospital acquired infection was a pivotal piece of work as part of 

the NOM. 

Harms 
As previously reported pressure damage had increased due to the proning of 
Covid patients in Intensive Care which caused facial damage. The concern 
regarding VTE risk related to an increase in micro-thrombi and to the 
increased and widespread inflammation associated with COVID-19 and it was 
noted that trials of treatment were taking place.

The Medical Director drew attention to the Trust’s previous norovirus 
outbreak which had closed eight wards and reflected that this experience had 
ensured we had stringent measures in place with good adherence to ICP 
principles and had set us up well in the management of the virus.  

It was noted there was ongoing surveillance of the numbers of cases and the 
IPC Team were investigating any evidence of transmission within the 
hospital. The Chief Nurse stated that all Trusts had now been mandated to 
report their figures on transmission within hospital and that analysis of current 
data showed we stood at 2.2% and provided assurance on the key 
interventions we had in place. 

Jane Dale, Non-Executive Director asked about the increase in pressure 
damage due to proning and sought assurance on how we compared with 
other acute trusts and if there was any learning that demonstrated prevention 
of this harm. The Chief Nurse responded that we aligned with other trusts and 
that the local network was currently looking at different strategies around this 
issue. 

The Deputy Chairman asked if there were any transmission statistics on 
patient-related transfer and transfer to staff and the community. It was noted 
that work was ongoing in this area and it was a challenge to ascertain the 
routes of transmission; the Trust had implemented strict procedures in the 
clinical environment and we continued to encourage staff to adopt strict 
procedures outside the clinical environment.  

The Chairman thanked Board members for their contributions and for reading 
the report in detail before the meeting. 

The Board NOTED and obtained ASSURANCE from the Report.

O-50/2020 Quality of Care Committee Minutes

The Minutes were RECEIVED by Board. 

PERFORMANCE

O-51/2020 Performance Report

The Chief Operating Officer stated that the Report provided a comprehensive 
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summary and highlighted the following points: 

 Covid numbers were down; 
 Urgent Care numbers had begun to increase; 
 There had been good work from the team and the graphs illustrated 

the Trust’s strong performance and that we were one of the top 
thirteen in the country 

 The A&E NHSI performance recorded for the St Peter’s site was 
88.8%, which was a 13.9% improvement on last month (74.9%); 

 The Trust had recorded a non-compliant performance for RTT 
Incomplete Pathways at 80.9%.  

 It was expected to report compliance for 6 of 7 Cancer standards for 
April 

It was noted that the Trust had significantly improved its 4 hour A&E NHSI 
performance as the occupancy in the hospital had substantially reduced and 
the ED department had coped well with the Covid infection prevention 
requirements. 

The Trust was focused on the restoration and recovery of services and in 
partnership with the system was developing additional outpatient and 
diagnostic 'cold' sites to include Ashford Hospital, community sites and the 
independent sector to create sufficient urgent and routine capacity to support 
patients during the pandemic and the recovery of the Trust's Diagnostic and 
RTT positions. 

We had provided full referral, diagnostic and treatment facilities for cancer 
patients during the Covid-19 pandemic, although demand had decreased 
substantially following the UK government lock-down which commenced on 
23rd March.  

We had moved to virtual clinics with a significant amount of work carried out 
by telephone; it was noted that all referred patients had received a clinical 
triage followed by a video appointment using the 'Attend Anywhere' video 
platform and diagnostics were arranged in line with patient requirement. 

The Deputy Chairman asked about the reasons for the increased attendance 
in A&E and wondered if this was due to “inappropriate attendance”. The Chief 
Operating Officer responded that patients were attending for acute care and 
admission to hospital and were not attending for small issues and were using 
‘Think 111’, a non-emergency service which provided advice on the best 
healthcare service to access as part of a national pilot with NHS 
Improvement. 

The Chief Executive reflected that we should be mindful of language and 
drew attention to the use of “inappropriate attendance” and noted there had 
been a return to normal patterns across the country; however we had seen 
low activity in type 3 attendances where care could be readily accessed 
through other means. Mental health patients were a concern as we had seen 
an increased demand for inpatient care and had experienced breaches 
around that care and would be raising this issue at system level. 

The Deputy Chairman clarified that what was meant by her reference to 
“inappropriate attendance” was “wrong sector attendance”. 
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The Medical Director referenced the lack of mental health capacity due to 
social distancing requirements and noted for assurance purposes that the 
Trust had met with our local mental health trust and discussed the integration 
of a mental health assessment unit attached to our own A&E department. 

The Chief Operating Officer concluded that infection control measures had 
affected a whole range of services; the virtual model had provided benefits to 
patients and teams, and importantly aided the reduction of footfall within the 
organisation which was essential if we were to operate in a way that ends 
infection transmission. 

The Chairman thanked the Chief Operating Officer for a good and 
comprehensive summary. 

The Board NOTED and obtained ASSURANCE from the report. 

O-52/2020 Modern Healthcare Committee Minutes Mar/Apr

The Chair of the Committee noted that work had been carried out to retain the 
quality of services and that a number of investment papers had undergone 
intensive scrutiny. 

The Board RECEIVED the Minutes. 

O-53/2020 Integrated Digital Committee Minutes January

The Chair of the Committee brought Board up to date following the 
Committee held on 2 April. The Trust and the Royal Surrey County Hospital 
were working together and the e-PR programme was planned to go live in 
October 2021. It was noted that the Director of Finance & Information was the 
Senior Responsible Officer and would be chairing the joint committee in 
future and there was good collaboration between organisations. 

The Chairman reflected that the e-PR programme was vital for both our 
organisations. 

The Minutes were RECEIVED by the Board. 

O-54/2020 People Committee Minutes for Mar/Apr

The Committee Chair summarised that March’s meeting had focused on staff 
planning in relation to Covid and April’s meeting had concentrated on staff 
sickness reporting and testing and that an excellent workforce strategy had 
been developed and was in the process of being implemented. 

The Director of Workforce Transformation said that reacting to frequent 
changes in government guidance had been a significant challenge and drew 
attention to the subsequent impact on resources in ensuring that FAQs were 
updated and disseminated to managers in a timely fashion. 

The Chairman noted that the Strategy documents would be placed in the 
Reading Room on Admin Control and thanked the Director of Workforce 
Transformation and team for all their hard work. 
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The Minutes were RECEIVED by the Board. 

REGULATORY

O-55/2020 Board Assurance Framework (BAF) – Covid-19 update

The Chief Executive stated that the paper was self-explanatory and reflected 
the adjustments made to the Board Assurance Framework in response to the 
Trust’s current exceptional operating environment due to the CoVID 19 
pandemic.  

There was one proposed new risk in reference to Cyber Security and Data 
Protection and would be considered for approval at the next Integrated Digital 
Committee.  

The Chairman noted that each sub board committee would consider the BAF 
at each meeting as part of the Trust’s interim pandemic governance 
arrangements. 

The Board NOTED the changes to the risk scores to the interim CoVID 
Pandemic Board Assurance Framework. 

O-56/2020 NHSI Self-Certifications

As part of the Annual Plan Review process 2019/20 the Board must sign off 
on self-certification and publish on our website. This paper detailed the first of 
these certifications and it was noted that the Corporate Governance 
Statement would be submitted to Board in June. 

The Director of Finance & Information noted that the focus on governance 
was positive and that the annual planning process had been curtailed. 

The self-certification was APPROVED by the Board. 

O-57/2020 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. There were no substantive 
changes to the Standing Orders. 

The Deputy Chairman drew attention to 3.4 ‘Agenda and Supporting Papers and 
made reference to 3.4.2 ‘Before holding a meeting, the Board of Directors must 
send a copy of the agenda of the meeting to the Council of Governors’. 

Note was made to ensure that the Council of Governors were sent a copy of 
the agenda before each Board Meeting; the agenda was available publically 
on our website. 

Correct typo in point 2.6.1 and remove the second instance of “The Board”.

The Board APPROVED the Standing Orders with the above provisos. 

O-58/2020 Board Register of Interests

The Medical Director stated that he no longer sat on the Medical Advisory 
Committee, Runnymede Hospital and it was noted to remove this entry. 
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The Chairman said that the Register of Interests would be published on the 
Trust’s website. 

The Register of Interests was RECEIVED by the Board. 

O-59/2019 ANY OTHER BUSINESS

It was suggested that consideration be given to sending a letter of gratitude to 
team ASPH through the normal channels. 

O-60/2020 QUESTIONS FROM THE PUBLIC

A question had been received this morning from a member of the public. “Will 
future board and governor meetings be streamed in future whether the public 
is included or not at the physical meetings?” 

It was noted that future Board meetings would be recorded on M/S Teams 
and published on our website and there were no plans to livestream the 
meetings.  

The next Council of Governors was scheduled for 2 September and plans for 
the public meeting were yet to considered and agreed. 

DATE OF NEXT MEETING

The next meeting of the Trust Board would take place virtually on 30 July 
2020 via Microsoft Teams. 

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

Date:     28 May 2020


