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TRUST BOARD MEETING 
MINUTES 

Open Session 
29 July 2021 

PRESENT Dami Adedayo  Non-Executive Director 

Jane Dale Non-Executive Director 

David Fluck Medical Director 

Andy Field Chairman 

Chris Ketley Non-Executive Director 

Andrea Lewis Chief Nurse 

Louise McKenzie Director of Workforce Transformation & OD  

Suzanne Rankin Chief Executive 

Tom Smerdon Director of Strategy & Sustainability 

Arun Thiyagarajan Associate Non-Executive Director
Meyrick Vevers Non-Executive Director 

APOLOGIES Simon Marshall Director of Finance & Information 
James A Thomas Chief Operating Officer 
Marcine Waterman Deputy Chairman 

SECRETARIAT Liz Davies Corporate Affairs Manager/Board Secretary 

IN ATTENDANCE Anne Carey Deputy Chief Operating Officer 
Pardeep Gill Clinical Lead Organ Donation  
Chris Kane Non-Executive Director (in post from 1 August) 
Emma Little Specialist Nurse Organ Donation, SE Organ Donation 

Services Team 
Sal Maughan Associate Director of Corporate Affairs and Governance

Mary Mason Patient Story 

Judith Moore Chair of Organ Donation Committee 

Lord Andrew Mawson Special Advisor to the Board 
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Minute Action

The Chairman opened the meeting and welcomed Anne Carey, Deputy Chief 
Operating Officer; and Mary and Trust colleagues attending for the patient 
story. It was noted that Chris Kane, prospective Non-Executive Director was 
observing Board today and would start in his role on 1 August. 

95/2021 Patient Story

The patient story was a personal account. 

It had been felt relevant for the Board to understand how families cope during 
the donation pathway and afterwards and this story illustrated how we can 
continue to support the new legislation and improve patient and family care. 
The team also wanted to highlight that donation had not stopped during the 
COVID 19 pandemic nationally. 

Mary provided some background information; it was noted that she was a 
nurse by training and had been with Tony her husband for thirty-six years; 
they had three children. We heard about his health issues over the years and 
that he had become quite unwell and admitted to ITU at SPH; Tony sadly 
died in 2018 at the age of 58. 

Mary commented on the amazing team and noted that organ donation had 
not been considered by her or family members and on reflection to have had 
a ‘heads up’ conversation about organ donation at the relevant point prior to 
discussion with family members would have been helpful. 

It was recorded that Tony’s organ donation had saved the lives of two kidney 
transplant recipients and helped recipients have their vision restored; the 
team have still to hear information about the transplant of the heart valves.  

Emma, Specialist Nurse Organ Donation said that Mary had attended the last 
Tree of Life Day held at SPH; this was an important day for families to meet 
other donor families. We heard from Mary that at the age of sixty she had 
gone ahead with a tattoo of a fir cone which denoted ‘regeneration of life’, and 
was a constant reminder of Tony and she suggested that we might consider 
adding a fir cone to the Tree of Life. 

Pardeep Gill, Clinical Lead for Organ Donation thanked Mary for sharing her 
story; he reflected that the team on ITU deal with death all the time and to 
have a family member die in their fifties was traumatic for both families and 
staff. Mary said that the donation of Tony’s organs had provided solace and 
help for the family in that some part of him was still living and had helped 
others.  

Judith Moore, Governor and Chair of the Organ Donation Committee stated 
that the staff in ICU were fantastic and worked really hard and this story was 
a huge tribute to them. Board members thanked Mary for sharing her 
personal story which had been both emotional and uplifting.

The Specialist Nurse Organ Donation added that a UK network organ 
donation helpline was in the process of being set up and was looking for 
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volunteers and Mary expressed an interest in getting involved in this work. 

The Board heard the Director of Workforce Transformation’s personal story; 
that in 2004 she had been the lucky recipient of an organ donation and had a 
kidney transplant. She reflected on the transformation of lives through organ 
donation and that in recognition her eldest daughter, Charlotte, had been 
named after her kidney donor and provided a permanent memory. 

On behalf of the Board, the Chairman thanked Mary for sharing her story; and 
thanked Emma, Pardeep and Judith for highlighting this important service to 
Board. 

O-96/2021 Declarations of Interest

There were no additional declarations of interests. 

O-97/2021 APOLOGIES

Apologies had been received from the Chief Operating Officer, Director of 
Finance & Information and the Deputy Chairman. 

O-98/2021 MINUTES

The Minutes dated 27 May were AGREED as a correct record.  

O-99/2021 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-75/2021 Chairman’s Report

The Chairman took the report as read and highlighted the following matters: 

 The good leadership on Maple Ward and their excellent record on 
pressure ulcers; they had been presented with a certificate for 200 
days free from hospital acquired Category 2 and above pressure 
ulcers; 

 It had been an extremely busy period with many challenges on a 
number of fronts; A&E numbers had exceeded the peaks normally 
experienced in the winter and together with the elective recovery work 
was putting a strain on our already exhausted workforce; nevertheless 
our teams continued to perform really well; 

 A good meeting had taken place to discuss our Place based work with 
Baroness Dido Harding, Chair of NHSI. The session had been 
organised and facilitated by Lord Andrew Mawson, and the NWS ICP 
Director and Chief Executive of Runnymede Borough Council had 
also attended. Safeguarding the work of Place would be important as 
this approach would have the greatest impact for our communities.  
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 A visit to the Physio team at Egham Orbit; this was an excellent facility 
with airy studios and up to date equipment and offered a mix of actual 
and face to face classes. This was an important place-based initiative 
and the team also benefitted from working in a modern environment.  

 A visit to the new build Priority Assessment Unit which was an 
excellent facility and due to open soon. 

The Chairman’s Report was RECEIVED by the Board. 

O-76/2020 Chief Executive’s Summative Report

The Chief Executive stated that the Board was now familiar with the report; 
part one of the report provided a strategic overview and executive narrative 
summary of the most significant risks in the context of the current Covid 
pandemic and restoration of services. It summarised all relevant matters and 
key issues discussed at each of the following Board Sub committees in July 
2021 and represented the view of the executive portfolio leads. 

The Board heard that the report had a slight difference in tone; the key 
developing risk was one of diminished team resilience with evidence of 
impact on patient experience and potentially on safety. Assurance was 
provided that mitigations were in place to ensure we met the unparalleled 
operational demands in the emergency and non-elective pathways and 
addressed the backlog in diagnostic and planned care to ensure patients 
were seen in clinical priority. 

Quality of Care 
The risks had intensified in terms of quality as we faced a ‘triple threat’ with 
wave 3 of Covid slowly rising; the potential additional demand on the 
Paediatric pathway with Respiratory Syncytial Virus (RSV) cases, and 
similarly with flu cases following the easing of restrictions. It was reiterated 
that the unprecedented level of non-elective demand following eighteen 
months of intense activity brought significant challenge in configuring 
services, capacity and workforce. 

Modern Healthcare 
We continued to be challenged financially; there was currently no published 
plan for the second half of the financial year; the underlying run rate 
continued to be significantly above the average and presented a significant 
challenge to the Trust’s year-end position. 

Digital 
The team’s engagement with Surrey Safe Care was good and provided an 
opportunity for us to give the team a different focus and step away from the 
everyday pressures; the challenge in implementing training provision for the 
team in parallel with the Royal Surrey team was not to be underestimated. 

Collaborate 
The future strategy focus would be to work with citizens in our communities to 
address the wider determinants of health and wellbeing and the Trust was 
increasingly committed to that approach. 

The Chief Executive reflected that the position as articulated was realistic; it 
was important for the Board to be sighted on the risks and challenges and 
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assurance was provided that we continued to concentrate on the work we 
were doing to support the team. 

The Chairman said that the risk matrix and KPI’s underlined the position and 
concurred that it was a tough and pressured time for the organisation. 

The Director of Strategy and Sustainability highlighted that the Priority 
Assessment Unit was due to open at the end of August and that this would 
help ease operational pressures and create additional capacity. The Board 
heard that the model of care to be implemented relied on the support of the 
community to avoid the admission of patients. The Urgent Treatment Centre 
would be incorporated within the facility and discussion had taken place with 
the GP Federation on the opportunities for that part of the service to work 
more effectively and help patient flow. It was confirmed that the workforce 
models were being worked through at present with the aim to build a single 
team for the facility. 

Chris Ketley, Non-Executive Director reflected on the ‘grim’ report and asked 
what the Non-Executive Directors could realistically do to help. The Chief 
Executive provided assurance that we had the right strategy and for Board to 
support and challenge the plans. Reference was made to the fantastic patient 
story heard this morning which demonstrated high quality care and for Board 
to share that with the wider team. 

The Chief Executive said that eradicating the quality risk continued to be 
difficult and largely manifested in patient experience and communication. The 
risk to patients in terms of quality and safety was reflected in the sub-board 
committees’ discussions; and in the spirit of openness and transparency it 
was useful to explore these issues together. The Chairman said for 
consideration to be given to starting the Board walkabouts again with the 
obvious adherence to IPC measures; noting that Board visibility and 
expressing words of support meant a lot to staff. 

Meyrick Vevers, Non-Executive Director made an observation that currently 
the media’s focus was on managing hospital backlogs and highlighted the 
achievement of the executive and staff in progressing the sheer volume of 
work whilst simultaneously working through the backlogs; our teams had 
successfully delivered that and in terms of risk, we cannot address (reduce) 
the volume to ensure the quality remained high as this was not within our gift. 

The Chief Nurse added that over the last few weeks a clear change had been 
seen in the complexity of patients presenting; particularly to maternity and 
paediatrics; in addition to patients’ physical needs there was a mental health 
aspect which was challenging for staff. These more complex cases together 
with the relaxation of restrictions had contributed to colleagues’ stress on the 
wards. 

It was recorded that the Chief Nurse and Jane Dale, Maternity Safety 
Champion had visited Maternity last week to discuss safety issues; this had 
been a morale boosting visit and staff had been delighted with the tea and 
cakes. There had been worthwhile conversations and the visit had provided 
good support for the team. 

In response to a question from Arun Thiyagarajan, Non-Executive Director 
the Chief Executive and Medical Director said that we would continue to use 
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outpatient virtual appointments and that further consideration would be given 
to how and when we use this technology to ensure the right outcome for 
patients. 

Lord Andrew Mawson, Special Advisor to the Board, reflected on how honest 
stories in managing difficult situations could aid communication and help the 
general public understand the complexity of managing hospital services. The 
Chief Executive noted that recently our local BBC radio had aired a piece on 
the Covid Star People’s Medal and that positioning more collaborative stories 
in the community was a good suggestion. 

The Director of Strategy & Sustainability added that we planned to engage 
with the public as part of our Strategy refresh process.  

Part II of the Report 

The Chief Executive drew attention to the following items: 

 There had been a small fire in one of the theatres at Ashford Hospital; 
the team had responded well and quickly and ensured the safety of 
patients and staff. It was noted that one theatre would be out of action 
for a period of time; all other theatres were unaffected and the team 
were working hard to ensure minimal disruption to patients. An 
investigation was underway and the outcome report would be seen at 
Board. 

 The Surgical Site Infection team was doing a great job to ensure that 
colleagues were informed and able to support the Surgical Site 
Infection Surveillance (SSIS) Programme and we were doing well in 
preventing patients contracting a surgical site infection.  

 Earlier this month we had recognised the national Thank You Day and 
the fantastic contribution made over the past eighteen months by 
health and social care workers and all frontline workers. 

 We had commemorated the outstanding response that colleagues had 
sustained since the start of the pandemic in the form of a COVID Star 
Medal and the Remembrance Yearbook which was really special. 

 The open day for colleagues at St Peter’s showcased the Education 
Centre’s new training facilities with demonstrations of the latest 
training equipment from ‘Limbs & Things’ and Immersive Simulation. 
The equipment was fantastic and helped bring the training scenario to 
life. 

 Members of the leadership team had recently met with the Bourne 
Education Trust, a local charity working with local schools. 
Discussions had taken place on working collaboratively to improve 
education, health and wellbeing, and on promoting the vast career 
opportunities within healthcare for children and young people. This 
was an exciting project and Board would be kept informed on future 
developments. 

Andrew Mawson drew attention to The Great Science Share for Schools 
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campaign in raising the profile of science in schools and communities and the 
Chief Executive concluded that we would consider using our collective 
resource in supporting the education agenda for young people in our local 
communities. 

The Board RECEIVED the Chief Executive’s Summative Report. 

QUALITY AND SAFETY

O-77/2021 Quality Report 

The Quality of Care Committee Chair stated that the summary in the Chief 
Executive’s Summative report reflected the Committee’s main conversation 
and concerns. There had been open and frank discussion on the areas of 
concern and we had been assured on the actions being taken. The 
Committee was keen to encourage the focus on learning and support for 
colleagues. 

The report was taken as read and the Chief Nurse highlighted the following 
matters: 

Patient Experience 
The main themes in complaints for the reporting period had been treatment 
and care, attitude of staff and communication. The attitude of staff was 
consistent with the national picture of compassion fatigue with some staff 
being perceived to be impatient and unhelpful. At the last Board we had 
reported on relatives not receiving timely updates on their loved ones; this 
had now improved with the relaxing of visiting restrictions to three times a 
week and relatives were now receiving an update from clinicians. 

Medication Safety 
Attention was drawn to a recent Aspire message to staff regarding incidents 
involving the prescribing and administering of Gentamicin. It was noted that 
Surrey Safe Care would help support medication safety and good work was 
ongoing to minimise this type of event. 

Infection, Prevention and Control 
The CQC had shared some data on infections which showed the Trust was 
doing really well and was placed in the highest quartile for performance. We 
had a strict IPC strategy in place which we continued to maintain. There had 
been no Covid hospital acquired infections during the reporting period and no 
Covid outbreaks. We remained vigilant and had good mitigation in place with 
routine and robust screening of patients on admission and elective surgical 
pathway. 

Reducing Harms 
The comments made by the Chairman on the importance of good ward 
leadership in minimising harm were reiterated and that Maple Ward was an 
exemplar. It was noted that four wards had achieved 100 days free from 
pressure damage and this was good work. We had seen a slight increase in 
falls and this was due to modification of the ward environment when making 
ward moves; assurance was provided on the learning and that we now 
ensured mitigations were in place before commencing a ward move. 
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Maternity Ockenden Requirements: 
The Chief Nurse provided assurance that we were making good progress; 
with the successful recruitment of newly qualified midwives due to start in 
October. It was also planned to recruit a dedicated homebirth team and 
develop continuity teams targeting areas of highest deprivation/BAME 
population.  

The Chairman drew attention to the decontamination issue; the Chief Nurse 
said the Infection Prevention and Control Team were working with the 
Ultrasound Department to ensure a robust system was in place and that 
decontamination of these probes was undertaken in line with manufacturer’s 
instructions. The work would be monitored via the Decontamination Group 
and included daily audits; decontamination of patient equipment was of focus, 
for example BP machines being moved from patient to patient. An update 
would be provided in the next report.  

The Board NOTED and obtained ASSURANCE from the Report.

O-78/2021 Quality of Care Committee Minutes 

The Chair of Committee said that it had been good to have the Divisions 
present at the meeting and the following matters were highlighted: 

 Good compliance with the IPC assurance framework due to the 
Trust’s IPC Strategy; 

 A focus on the decontamination of patient equipment, with daily 
environmental audits being carried out; 

 Rich data was being received on patient experience; with the View 
Point service providing real time feedback; 

 In line with the Maternity Ockenden requirements, a detailed Serious 
Incident Report would be submitted to the next Closed meeting and 
provide Board oversight. 

The MINUTES were RECEIVED by the Board. 

O-79/2021 Learning from Mortality Reviews Quarterly Report

The report had been presented and discussed at the Quality of Care 
Committee and provided details on mortality for the months of January to 
March 2021 and included a review of the screening and structured 
Judgement reviews (SJRs) of in-hospital deaths with analysis of the findings 
and phases of care. The report also provided detail of the learning and the 
plans for sharing of this learning throughout the organisation. 

The Medical Director reflected that the report told the story of Covid over the 
past year; reassuringly the numbers related to deaths in Covid had now 
moved to zero and overall the risk adjustment metrics showed an overall 
reduction in mortality.  

A business case had been approved to fund dedicated paid sessions for 
reviewers to complete Structured Judgement Reviews and for a Mortality 
Lead post. These new roles would support the mortality review process and 
ensure the following: better engagement and involvement for families; that 
reviews were carried out in a timely manner, and would also promote shared 
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learning across the Trust and our partners. 

The Report was RECEIVED by the BOARD. 

O-80/2021 Patient Experience Report 

The report had been discussed in the Quality of Care Committee and 
provided a high-level overview of patient experience at the Trust for 
2020/2021. A new Head of Patient Experience had been recruited in 
December 2020 and due to the pandemic there had been a pause in some 
patient experience activities. 

The Patient Experience Team had responded according to the changing 
needs of the organisation, examples included the distribution of scrubs and 
the amendment to the PALS opening hours to support the increase in 
contacts that were being received. 

The Chief Nurse highlighted the following: 

 The hospital had provided newspapers and magazines for patients 
who were socially or physically isolated during the pandemic. The 
project was funded through charitable donations and remained in 
place until the Trust reinstated patient visiting; 

 A new hospital announcement system, playing music and provided 
essential messaging. The messaging had been responsive to the 
changing needs of the hospital such as reminding patients to engage 
with Viewpoint feedback and highlighting the importance of Infection 
Prevention Control (IPC) measures; 

 The new Medical Examiners had been a great addition to the 
Bereavement Office and we had received good feedback from 
patients’ relatives; 

 The Healing Arts was supported by the Deputy Chairman; we were 
keen to make our new ED an exemplar and would be visiting other 
Trusts where this has been done well and would be exploring the 
opportunities to improve the space across both sites. 

Chris Ketley, Non-Executive Director reflected on the good positive work on 
Patient experience in a difficult year for the team and we were making good 
progress. The Chief Nurse agreed with this sentiment and said the new 
leadership had many ideas on how to take this service forward.  

The Report was RECEIVED by the Board. 

O-80/2021 Health and Safety Biannual Report

The report had been considered at the Quality of Care Committee. The 
summary had been prepared to provide assurance to the Board that it was 
managing its Health & Safety and Fire risks, thereby complying with its 
statutory duties. 

In regard to a question raised by the Chairman on violence and aggression 
the Director of Workforce Transformation stated that the body worn camera 
was now established as a way of working for teams; the data was reviewed 
regularly and the learning from incidents implemented. It had been successful 
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in all areas and was a good methodology for de-escalating incidents and 
where necessary recording incidents. The Chief Nurse added that it had been 
successful in the de-escalation of potential incidents in ED and the staff had 
felt more supported and safer. 

The Report was RECEIVED by the Board. 

O-81/2021 Guardian of Safe Working Annual Report (GoSW)

The Medical Director said the report had been discussed at the Quality of 
Care Committee (QCC). This was the fourth Annual GoSW report and a 
distillation of the Quarterly reports that had been presented to the People 
Committee since April 2020. 

The report provided assurance to Board that our rotas were compliant with 
safe working hours and safe working conditions. Junior Doctors felt able to 
exception report when their working hours exceeded their agreed work 
schedule or when their working environment was unsafe. 

The Chair of the QCC noted that none of the exception reports had related to 
patient safety incidents. 

The Annual Report was RECEIVED by Board. 

PERFORMANCE

O-82/2021 Performance Report

The Report was taken as read and the following points were noted: 

The Chair of Modern Healthcare Committee said that the focus at MHC had 
probed the following aspects; the aspiration to reduce waiting lists and to 
ensuring we had the appropriate resource in place; and acknowledgement of 
the level of spend which had already been discussed. 

The Deputy Chief Operating Officer stated that the report articulated the 
assurance around the care we provided to patients and the access standard. 
The following key points were noted: 

Covid Position
Although the number of Covid patients within the hospital had reduced 
considerably during June, we were still implementing strict IPC measures and 
all Covid restrictions to keep patients safe which subsequently had an impact 
on the Trust’s operational flexibility. 

Urgent Care 
June had been exceptionally busy with pathways in, through and out of 
hospital; attendances had increased to a daily average of 362 per day during 
June compared to 308 per day in June 2019 (pre-Covid). Ambulance arrivals 
to the Trust in each of the last three months had exceeded arrivals in any 
month previously recorded, and the ambulatory attendances into the ED had 
also seen an increase.
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Elective Activity 
We were making good progress on our recovery plan and managing 
backlogs. It was noted that we had reported against a metric which had 
recently changed and we had been in discussion with the ICS and national 
team and were working through with colleagues on the correct reporting 
framework. 

The Trust had good assurance at this stage that plans were in place to 
increase activity to ensure that the backlog of patients waiting for treatment, 
including the longest waiting patients, continued to decrease. 

The Chief Executive noted that once an official single approach had been 
agreed we would report this measure. In the meantime the number reported 
here cannot be considered final; our reporting against constitutional 
standards and waiting list backlogs remained robust. 

Cancer 
The Trust had provisionally reported compliance for three of the seven core 
cancer standards for June. The July position was being validated and we had 
strong assurance on delivering against the key cancer waiting times 
standards, and that legacy delays from Covid wave 1 had now been resolved. 

The Chair of the Quality of Care Committee referenced the Quality focused 
Performance report and that discussion had taken place on the follow up 
position and assurance had been provided on the clinical prioritisation of 
patients. The Deputy Chief Operating Officer said that the Trust had 
established an Outpatient Clinical Group to review the process and any likely 
harm and this was shared across the cancer pathways. 

The Chief Executive took the opportunity to thank the Chief Operating Officer 
Deputy COO and operational team on behalf of the Board; this had been a 
challenging six weeks and the clinical frontline had made an extraordinary 
effort to maintain this performance.  

The Performance Report was RECEIVED by the Board. 

O-83/2021 Modern Healthcare Committee (MHC) Minutes

The Chair of Committee took the Minutes and Annual Report together and the 
following points were noted: 

 The last six months’ primary focus had been on operational 
performance within both the Covid and post Covid context was 
optimal; we had done a sterling job in the circumstances and had 
ensured that quality standards were maintained given the constraints; 

 Finance and the cost for additional staff through the bank, external, 
agency; and insourcing; the other aspect was in terms of hardware 
and the major undertaking of planning and the integration of the new 
facilities; 

 We were running at a cost level considerably above our base 
envelope; and the executive team were focused on these matters and 
this would be discussed further in Committee; 
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 The Endoscopy backlog and the introduction of extra theatres was 
referenced; a special masterclass had been organised and Board 
members had taken substantive assurance on the difficult and 
challenge decision making; 

 The Trust’s capital position was highlighted and we continued to work 
through the additional spend driven by the PAU requirements.  

The Minutes and Annual Report were RECEIVED by the Board. 

O-85/2021 People Committee Minutes & Annual Report

The Minutes had been approved in Committee. 

The Chair of Committee noted that the Minutes had been approved in 
Committee; the sustained pressure on team ASPH in delivering the elective 
recovery agenda whilst maintaining business as usual had been articulated 
and discussed earlier when considering the Chief Executive’s Report. 

There were concerns with rising staff sickness absence, increased complaints 
in regard to communication and rising interpersonal employee relationships 
due to reduced tolerance. The Committee had been assured that action plans 
were in place to address these matters and it had been agreed to consider a 
new strategic risk on the reduced resilience of staff. 

The Annual Report for 20/21 covered the assurances sought by the 
Committee on workforce matters during an unprecedented period in the NHS 
responding to the Covid pandemic.  

As noted above the Committee had received assurances on staffing, the safe 
working of junior doctors; revalidation of staff, flexible working and wellbeing 
amongst others. 

Action plans were underway in developing a trust wide culture on inclusion 
and diversity and a business case had been submitted to the executive on a 
culture diagnostic programme. 

The Minutes and Annual Report were RECEIVED by the Board. 

O-86/2021 Risk Management Strategy

It was noted that the refreshed strategy was based upon the existing strategy 
and had been updated to fully reflect current best practice and direction, 
including the recent development of risk KPIs. The strategy would be revisited 
following the refresh of the ‘Together we Care’ and Quality Strategies to 
ensure it remained fully aligned with the overarching Trust strategy. 

The Audit and Risk Committee provided oversight and had reviewed and 
approved the strategy in June 2021 and had recommended submission for 
formal approval to Board. 

The Strategy was APPROVED by the Board. 
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O-87/2021 Integrated Digital Committee Minutes

The minutes were taken as read and the Chair of Committee drew attention 
to the following key matters: 

 Maintenance of new systems and technologies in regard to cyber 
security; 

 The Surrey Safe Care testing stage and training over the next few 
months; 

 Surrey Heartlands complementary work supporting population health; 
 Procurement of PACS; a good quality service. 

The Board RECEIVED the Minutes.

REGULATORY

O-88/2021 Audit & Risk Committee Minutes and Annual Report 

The Minutes and Annual Report were both taken as read and the Committee 
Chair noted the following: 

The Mazars Audit Completion Report had been presented separately to the 
Trust Board as part of the Annual Report and Accounts sign-off process in 
June 2021 and the current position regarding the Value for Money 
assessment would be completed by the September submission deadline. 

The Minutes and Annual Report were RECEIVED by the Board. 

O-89/2021 Self-Certification

The Chief Executive stated that as part of the Annual Plan Review process 
2020/21, the Board must sign off on self-certification for publication on our 
website. It was noted there was no longer a requirement to submit the 
templates; NHS Improvement would retain the option each year of contacting 
a select number of Foundation Trusts to ask for evidence that they have self-
certified; either by providing the paper or relevant Board minutes recording 
sign-off. 

Some minor changes were noted for amendment. 

The Board APPROVED the Self-Certification. 

O-90/2021 Use of the Trust Seal

It was noted that under the Standing Orders the Board received a regular 
update on the use of the Seal. The seal was last used in March 2021.  

Seal Number 123 dated 28 May 2021 – Lease Treatment Rooms, Woking 
Leisure Centre; and 

Seal Number 124 dated 16 June 2021 - Construction of the new modular 
wards. 

The Trust Seal was RECEIVED by the Board. 
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O-91/2021 NHSI Single Oversight Briefing

The NHS System Oversight Framework for 2021/22 replaced the NHS 
Oversight Framework for 2019/20, which brought together arrangements for 
provider and CCG oversight in a single document.  

The NHS System Oversight Framework reflected an approach to oversight 
that reinforced system-led delivery of integrated care and aligned with the 
priorities set out in the 2021/22 Operational Planning Guidance. 

It was noted that the Appendix provided the metrics and the Chief Executive 
thanked the Director of Operational Finance for his work on this paper. 

The Board RECEIVED the briefing. 

O-92/2021 ANY OTHER BUSINESS

The Director of Workforce Transformation referenced the staff story from last 
month and said that Raouf Mansour, Catering Manager had been nominated 
to attend an evening at 10 Downing Street; he had been the only ancillary 
member of staff attending. Raouf had raised the Trust’s profile; they had been 
interested in his story and that he was now a substantive member of staff; 
and was testament to our ‘grow your own’ strategy. 

O-93/2021 QUESTIONS FROM THE PUBLIC

NONE 

O-94/2021 REFLECTION

The Chairman said the patient story had been fabulous, the Trust was doing 
well on organ donation and Emma, the NHSBT Specialist Nurse Organ 
Donation, was a real asset to our Trust.   

DATE OF NEXT MEETING

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

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

Date:     29 July 2021


