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OPEN MEETING OF THE 
COUNCIL OF GOVERNORS 

7th September 2016, Ashford Hospital 
 

 
 

PRESENT: Roderick Archer Public Governor – Elmbridge RA 
 Simon Bhadye Public Governor – Spelthorne SB 
 Keith Bradley Public Governor – Woking and Guildford KB 
 Brian Catt Public Governor – Spelthorne BC 
 Maurice Cohen Public Governor – Woking and Guildford MC 
 Richard Docketty Staff Governor – Hospital Volunteers RD 
 Lilly Evans Public Governor – Runnymede, Windsor & Maidenhead LE 
 David Frank Public Governor – Surrey Heath DTF 
 Godfrey Freemantle Public Governor – Hounslow & Richmond-upon-Thames GF 
 Sue Harris Staff Governor – Nursing and Midwifery SH 
 Steve McCarthy Public Governor – Elmbridge SMc 
 Aileen McLeish Chairman AMcL  
 Barbara Mogensen Public Governor – Elmbridge BM 
 Judith Moore Public Governor – Woking and Guildford JM 
 Bhagat Singh Rupal Public Governor – Hounslow & Richmond-upon-Thames BSR 
 Jill Shawe Appointed Governor – University of Surrey JS 
 Andrew Ryland Public Governor –  Runnymede, Windsor & Maidenhead AR 
 Danny Sparkes Public Governor – Runnymede, Windsor & Maidenhead DSp 
    
APOLOGIES David Bittleston Appointed Governor – Woking Borough Council DB 
 Maureen Attewell Appointed Governor – Spelthorne Borough Council MA 
 Paul Darling-Wills Staff Governor – Allied Healthcare Professionals PW 
 Arun Gupta Staff Governor – Medical and Dental AG 
 Chris Howorth Appointed Governor – Royal Holloway University CH 
 Samantha Lamb Staff Governor – Admin and Ancillary SL 
 Mark Maddox Appointed Governor – Runnymede Borough Council MM 
 Denise Saliagopoulos Public Governor – Spelthorne DS 
IN 
ATTENDANCE 

   

 Nadeem Aziz Non-Executive Director NA 
 Valerie Bartlett Deputy Chief Executive VB 
 Heather Caudle Chief Nurse HC 
 David Fluck Medical Director DF 
 Nikki Hookins Graduate Management Trainee (shadowing VB) NH 
 Chris Ketley Non-Executive Director CK 
 Simon Marshall Director of Finance and Information SM 
 Hilary McCallion Non-Executive Director HMc 
 Louise McKenzie Director of Workforce Transformation LMcK  
 Terry Price Non Executive Director TP 
 Suzanne Rankin Chief Executive SR 
 Rick Strang Associate Director of Operations (Emergency Care) RS 
 Meyrick Vevers Non-Executive Director MV 
    
SECRETARY:  Anu Sehdev Membership and Engagement Manager AS 
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COG- 
31/16 

Apologies  and Visitor  
 

 

 Apologies as listed on previous page.  The Chairman advised that Nikki Hookins, 
a Graduate Management Trainee, was currently shadowing the Deputy Chief 
Executive and would be attending the meeting to observe. 
 

 

COG- 
32/16 

Declarations of Interests in the Proceedings  
 

 

 No declarations of interests were noted.  
 

 

COG-
33/16 

Minutes of the Meeting  on 15th June  2016 
 

 

 The minutes of the meeting held on 15th June 2016 were AGREED as a correct 
record.  The updated Action Log was noted. 
 

 

COG-
34/16 

Minutes of the Special Meeting on 12 th July 2016   

 The minutes of the special meeting held on 12th July 2016 were AGREED as a 
correct record.  The updated Action Log was noted. 
 

 

 Matters arising  
 

 

COG-
35/16 

Volunteers for the Membership and Community Engagem ent Group   

 Andrew Ryland advised that Simon Bhadye had agreed to become part of the 
Group and welcomed other Governors to join the Group. 
 

 

COG-
36/17 

Assurance Report   
 

 The Chairman noted that the Assurance Report had been revamped and David 
Frank advised that it was not entirely as the Governors had wished and would 
discuss this later when the report came up on the agenda. 
 

 

 FEEDBACK FROM GOVER NORS 
 

 

COG-
37/16 

Governor Activities  
 

 

 
 

David Frank highlighted that Governors had been as busy as ever despite the 
report reflecting commitments over the summer period. 
 
The Council of Governors NOTED the report. 
 

 
 
 

 
 

COG-
38/16 

Patient Experience Group Report  
 

 

 Keith Bradley, Chair of the Patient Experience Group, presented minutes from the 
meeting which took place on 6th June 2016 and advised that the Group had taken 
the decision to cancel the August meeting but had agreed to increase efforts for 
the October meeting.   
 
Keith advised that during the June meeting the Group had visited the 
Appointments Centre where Group members had spoken with staff and found out 
about the recent developments, how the centre operated, functions that fell within 
its remit and how these were delivered. 
 
Brian Catt queried whether the improvement plan in Outpatients would be 
expanded to cover Orthopaedics.  The Chairman advised that the Orthopaedics 
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Team was working hard on delivering the MSK contract it had recently been 
successful in acquiring.  It had been agreed that the Interim Chief Operating 
Officer would report to the Patient Experience Group on progress. 
 
Keith further advised that the Head of Facilities Support Services would be 
attending the Patient Experience Group in November to provide a car parking 
update. 
 
Finally, Keith highlighted the Pastoral Care vacancy.  The Chief Nurse provided 
some background by explaining that the previous Head of Pastoral Care had 
been in post for some considerable time and since she had stepped down the 
Trust had tried to fill the post.  Interviews had taken place but after first accepting 
the position the chosen applicant had declined.  Whilst in merger talks with the 
Royal Surrey discussions around having a joint chaplaincy had taken place; 
however since the merger had been paused the Trust had reinstated its search 
for a candidate whilst still aiming to merge the chaplaincy with the Royal Surrey 
eventually.  Further interviews were unsuccessful as candidates did not turn up.  
More interviews are due to take place on 9th September.  This time there had 
been around 10 applications and during the short-listing stage it was felt there 
were four viable candidates.  Unfortunately, two had withdrawn their interest and 
two applicants were now due to be interviewed and it was considered these were 
strong candidates.  The Chief Nurse agreed to update the Council at the next 
meeting on progress. 
 
David Frank raised his concern that there were a few actions that were lingering 
too long in the action log and queried why these had not been resolved.  One of 
the actions related to car parking and another to an incident.  Keith advised that 
the incident was a particularly complex one.  It was agreed that this would be 
chased up. 
 
The Chief Executive noted the car parking concerns and advised that further 
improvements were not feasible as the Board had considered it more important to 
direct funds to frontline care and it would be too costly to make the suggested 
improvements.  Brian understood this decision but considered it important that 
patient input was sought before designing services so that the service was right 
from the beginning.  The Chief Executive agreed and advised that views from 
stakeholders would be sought much more going forward.   
 
Chris Ketley asked for clarification on the remit of the Patient Experience Group 
and Patient Experience Monitoring Group and it was advised that the first was a 
Governor led group and the second was a Board sub-committee.  Further details 
would be provided to Chris after the meeting. 
 
The Council NOTED the report. 
 

 
 

LK 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HC 
 
 
 
 
 

AS 
 
 

COG-
39/16 

Membership and Community Engagement  Group  Report  
 

 

 Andrew Ryland, Chair of the Membership and Community Engagement 
Committee presented minutes of the meetings which took place on 7th June and 
23rd August.  Andrew highlighted the decision at the last Council to increase 
boundaries to incorporate all wards belonging to a Council and as a result of this 
those members that were previously regarded as affiliate members were now full 
members with voting rights.  This had resulted in an increase in membership.  
 
Andrew advised that discussion around adding an additional remit to the Group 
had taken place and this was around Governor Engagement.  Andrew welcomed 

 
 
 
 
 
 
 
 

All 
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views from Governors on this idea.  The Director of Workforce Transformation 
queried whether the Group had links with the Volunteers and it was considered 
that this could be discussed further at the next meeting and that Richard Docketty 
and the Director of Workforce Transformation would be invited. 
 
Steve McCarthy referred to page 11 in the report where an excerpt from Monitor’s 
NHS Foundation Trust Code of Governance was highlighted and advised that 
information provided as part of a nomination for the position of Governor for the 
Council of Governors should “include prior performance information”.  Steve 
queried what information would be published.  The Council members agreed that 
not all meeting attendance could be recorded and that not all would be available.  
In response to Maurice Cohen’s query it was considered that additional 
information could not be included in the Annual Report as the report was far too 
lengthy already.  It was felt that the website could be utilised but the Chairman 
requested that recorded information should be collated and presented to the 
Governors for agreement in the first instance.  The Membership and Engagement 
Manager agreed to pull this information together.  In response to Brian Catt’s 
query it was advised that this information was for the electorate so they could 
make an informed decision when voting. 
 
The Council NOTED the report. 
 

 
 

AS 
 
 
 
 
 
 
 
 
 
 
 
 

AS 
 
 
 
 

COG-
40/16 

Membership Strategy   

 The Council NOTED the Membership Strategy. 
 

 

 STATUTORY 
 

 

COG-
41/16 

Membership of the Council of Governors  
 

 

 The Membership and Engagement Manager advised that the report reflected the 
appointment of Professor Jill Shawe as Appointed Governor from the University 
of Surrey.  Jill had replaced Dr Ann Gallagher in this position and the Council 
wished to record their gratitude for Ann’s commitment to the Trust since she 
came into post in March 2012. 
 
The Council NOTED the report. 
 

 
 
 
 

COG-
42/16 

Single Oversight Framework Briefing  
 

 

 On 1 April 2016, NHS Improvement (NHSI) became the operational name that 
brought together Monitor, the NHS Trust Development Authority (TDA), Patient 
Safety, the Advancing Change Team and the Intensive Support Teams. 
 
The Deputy Chief Executive advised that the NHSI would be using a Single 
Oversight Framework to oversee both NHS trusts and foundation trusts.  The 
purpose of the new framework was to identify where providers may benefit from, 
or require, improvement support across a range of areas.  These were detailed 
within the consultation which took place in June 2016  as: 
 

• Quality of care 
• Financial and use of resources 
• Operational performance 
• Strategic change 
• Leadership and improvement capability 
• Continuous improvement capability 
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• Use of data 
 

The Deputy Chief Executive further advised that if the framework had been in 
place in quarter one 2016/17, then Ashford and St Peter’s would have likely been 
rated 2 (1 being the best rating).  This was due to concerns around the 62 day 
cancer target failure in quarter one and some quality indicator targets.  As the 
Trust had met the agreed trajectory for A&E performance for the last three 
months this target breach would not flag concern, as far as scoring.  A Trust rated 
2 would be provided optional universal and targeted support but would not be 
required to receive mandated support. 
 
David Frank congratulated the Board for achieving a potential 2 rating and 
especially achieving the A&E trajectory.  The Chief Executive advised that only a 
few trusts had achieved an improvement in A&E performance.  Jim Mackey, 
Chief Executive of NHSI had written thanking the Trust for its performance.  The 
Chief Executive felt the Trust should be proud of its achievements. 
 
The Deputy Chief Executive advised that further advice on when the Single 
Oversight Framework would come into effect would follow.   
 
Discussion around the future of foundation trusts took place and the Deputy Chief 
Executive clarified there would still be a need for a Council of Governors and 
Board.   
 
In response to Lilly’s query around incidents, the Chief Nurse provided 
information on incident reporting at the Trust and how the Trust had a Quality 
Improvement Plan where incidents were discussed and how repetitive incidents 
were dealt with. 
 
The Medical Director highlighted that attaining foundation trust status had been 
the making of the Trust and real improvements had been made in patient care 
and continued to be made.  He added that it was wonderful that the Trust had 
been able to free up people to work on strategic goals. 
  

 STRATEGY AND PERFORMANCE  
 

 

COG-
43/16 

Assurance Report  
 

 

 The Chief Executive presented her report and advised that she had taken 
feedback from the Governors at the last Council meeting and provided 
information relating to the four strategic objectives: 
 

1. Best Outcomes 
2. Excellent Experience 
3. Skilled, Motivated Teams 
4. Top Productivity 

 
The Chief Executive advised that each Executive Director had been tasked with 
providing a progress report highlighting achievements to date and risks and 
mitigations.  The Chief Executive advised that she was happy to take forward 
suggestions on how the report could be improved still further.  David Frank 
advised that the Governors were keen to learn not only what had happened but 
what was on the horizon.  Steve McCarthy advised that the Governors still 
wanted to be told about what was happening at the Trust to gain the full picture.  
The Chief Executive advised that her Trust Board report provided this information 
and that this was easy to provide for the Council.  It was further advised that the 
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Chief Nurse also provided a report on the leadership visibility programme when 
leaders talked to front line teams to understand what the problems were. 
 
David referred to page 5 in the report in relation to Skilled, Motivated Teams, 
where the feeling of disengagement and poor relations with junior staff was 
mentioned and queried whether problems were experienced both nationally as 
well as at the Trust.  The Medical Director advised that there were issues 
nationally but the Trust did not do as well as other trusts in engaging with their 
junior doctors.  The Medical Director advised that he had spoken with the 
Deanery in relation to the education system.  David highlighted objective 4 in the 
A&E report which suggested the clinical workforce was not as engaged as the 
Trust would like it to be.  The Medical Director advised there were a number of 
changes afoot and there was evidence of good clinical engagement but this did 
not extend as far as the junior doctors. 
 
Steve referred to page 7 of the Assurance Report which mentioned outsourced 
work and the Director of Finance and Information advised this took two forms; 
one which was permanent work, for example the MRI Unit and the other which 
managed demand, for example enabling the meeting of the 18 week referral to 
treat target.  There was much less work outsourced than previously and where 
possible the work was done at the Trust even though the services were provided 
by outside firms.  It was advised that around 1% of work was currently 
outsourced.  The Chairman queried whether this enabled the Trust to meet 
capacity and it was advised that it did.  It was also far less expensive than 
employing agency staff and where possible work was done during the week at 
normal tariff rates.  In response to Andrew Ryland’s query about fines, it was 
advised that some fines were still applicable, for example for cancelled operations 
and never events. 
 
David sought further clarification on clinical income from the CCGs and the 
Director of Finance and Information advised that the Trust was just a little behind 
the CCGs’ commissioned plan.  Nadeem Aziz, Non Executive Director, advised 
that he was monitoring cash-flow and that achieving the QIPP (Quality, 
Innovation, Productivity and Prevention) Programme remained a key issue. 
 
David referred to the last page in the Assurance Report which highlighted 
maternity peer reviews and queried whether the non-executive directors were 
satisfied with performance.  The Chief Nurse advised that the situation was not 
acceptable and that this had been communicated with the team.  Plans were now 
in place to improve upon performance.  The Chairman added that there were 
concerns in Maternity and the Chief Nurse advised that there were staffing issues 
but there was a recovery plan in place to improve leadership and staffing. 
 
The Chief Executive was pleased to advise that the Trust had been shortlisted by 
the Health Service Journal as Provider of the Year.  This was the second year the 
Trust had been shortlisted.   
 
The Council NOTED the report. 
 

COG-
44/16 

A&E Report  (including Performance)  
 

 

 The Associate Director of Operations (Emergency Care) presented the A&E 
Report in the Interim Chief Operating Officer’s absence.  He advised that A&E 
Performance had been in the low 80’s during March and in July it had been 
93.8% and August 92%. The Trust was on course to achieve the recovery 
trajectory.  This evidenced a month on month improvement.  It was advised that 
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there were challenges ahead but the Associate Director of Operations 
(Emergency Care) welcomed feedback from the Governors so he could deal with 
issues first-hand.   
 
The Associate Director of Operations (Emergency Care) advised that overall A&E 
performance included Urgent Care Centre work, which was walk-ins and minors 
and Emergency Department work, which was all majors. 
 
In response to the red rag rating for Objective 4 – Establish and Implement Core 
Clinical Standards and the risk being “lack of clinical engagement across the 
Trust to develop clinical standards and maintain compliance”, it was advised that 
the solutions could not be found in the Emergency Department and that support 
from the rest of the hospital was essential.  The whole hospital influenced the 
care pathway and an initiative had been introduced to improve patient care and 
this was through the SAFER bundle: 
 
S – Senior Review  - all patients will have a consultant review before midday. 
A – All  patients will have an Expected Discharge Date (that patients are made 
aware of) based on the medical suitable for discharge status agreed by clinical 
teams. 
F – Flow  of patients will comment at the earlier opportunity (by 10am) from 
assessment units to inpatient wards.  Wards (that routinely have patients 
transferred from assessment units) are expected to “pull” the first (and correct) 
patient to their ward before 10am. 
E – Early discharge  – 33% of our patients will be discharged from base inpatient 
wards before midday.  TTOs for planned discharges should be prescribed and 
with Pharmacy by 3pm the day prior to discharge wherever possible to do so. 
R – Review  – a weekly systematic review of patients with extended lengths of 
stay (>14 days) to identify the issues and actions required to facilitate discharge.  
This will be led by clinical leaders supported by operational managers who will 
help remove constraints that lead to unnecessary patient delays. 
 
Utilising the SAFER bundle would help to improve performance in A&E.  The 
Associate Director of Operations (Emergency Care) highlighted that there was a 
lot of public interest in A&E and this was often where patients had their first 
experience of the Trust.  If a poor experience was had then this was relayed to 
lots of people, thus damaging the Trust’s reputation. 
 
Brian Catt expressed his delight with the Associate Director of Operations 
(Emergency Care)’s work at the Trust and hoped he would be with the Trust a 
little longer.  The Chief Executive advised that she was indeed very happy with 
the achievements in A&E and the Director of Workforce Transformation added 
that there were two divisional directors in the Emergency Department who led by 
example. 
 
Brian reminded the Council of discussions that had taken place in the Patient 
Experience Group around how important it was to employ good people to get 
results.  The Associate Director of Operations (Emergency Care) advised that the 
department currently only had three vacancies when before it was around 12-14.  
Potential employees had seen how the department was performing well and were 
attracted to work at the Trust.   
 
David Frank was pleased that the Trust was on course to meet the A&E target in 
October.  The Medical Director added that the Trust was performing much better 
than neighbouring trusts and this was due to teams doing such a good job.  The 
Chief Executive cautioned that achieving the A&E target was not guaranteed.  
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The Trust was indeed ahead of plan but would soon be moving into autumn when 
pressures would increase.  There was also the issue of lack of clinical 
engagement.  However, the Trust was reasonably placed to achieve the target as 
the right plan was in place.  The Chief Executive reminded the Council that the 
A&E Department had been under review for the past 18 months. 
 
Simon Bhadye referred to feedback he had received around clashes between 
nurses and clinicians in the Maternity Unit and it was agreed that the Chief Nurse 
and Medical Director would visit the unit to observe working practices.  Nikki 
Hookins had been a midwife before she became a Graduate Management 
Trainee and was asked for her input relating to her experience working on the 
unit.  Nicky advised that she had found the Obstetric Team very supportive.  She 
had, however, seen some instances of friction with registrars and locums, who 
did not appear to have the same work ethic.  The Chief Nurse advised that the 
midwives worked as independent practitioners and this sometime caused conflict.  
Jill Shawe added that the unit had more complex cases for example more older 
mothers, but that this could be managed with greater training.  Brian also advised 
that he had had such an experience and although he had encouraged the 
parents to complain they had been reluctant to do so.  The Medical Director 
expressed the importance of recognising issues quickly in order to deal with them 
and requested that Governors shared their concerns so that appropriate action 
could be taken. 
 
Andrew Ryland highlighted the importance of celebrating the good work and 
important strides forward in achieving the A&E target. 
 
Lilly Evans referred to the Cancer 62 day wait for first treatment and it was 
advised that these were small numbers of patients and mainly due to patients 
exercising their choice.  Assurance that patients were tracked and monitored was 
given and there being nothing to be alarmed about. 
 
Finally, the Chairman congratulated the Emergency Team on their commitment to 
achieving a better performance in A&E. 
 
The Council NOTED the report. 
 

 
 
 
 
 
 
 

DF/HC 
 

COG-
45/16 

Multi -Faith Centre Relocation   

 The Chief Nurse wished to update the Council on the recent decision to relocate 
the Multi-Faith Centre in order to facilitate the expansion of the A&E Department.  
The expansion was necessary in order to deliver better compliance with same 
sex accommodation, patient safety and dignity; and avoid the need for patients 
being placed in hospital corridors whilst waiting to be seen.  It was anticipated 
that the relocation would happen during September/October so the expansion of 
A&E could take place ahead of the winter pressures. 
 
The Chief Nurse advised that she had met with the Chaplaincy Team and faith 
leaders to discuss the design of the new Multi-Faith Centre which would be 
housed in a porta-cabin sited in the Duchess of Kent Wing gardens. 
 
The Chief Nurse advised that staff had been consulted and some felt a bit 
perturbed whilst some felt it was a good decision.  Staff did not like to see A&E 
patients queuing in corridors as this did nothing to enforce patient privacy and 
dignity and also did not provide the right ambience for those visiting the Multi-
Faith Centre.  A wash room would be provided in the porta-cabin for Muslim 
visitors and there would be a wider range of facilities.  The Chief Nurse advised 
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that a further meeting to discuss arrangements would take place.  The Chairman 
expressed the importance of making the Governors aware of the Trust’s intention 
and that further information would follow for staff members. 
 
Danny Sparkes queried what was planned for the stained glass window and it 
was advised that the Trust’s previous Chaplain, Judith Allford, would be attending 
the meeting together with Joanna Percival, the Royal Surrey’s Lead Chaplain.  It 
was intended the stained glass window would be respectfully located as well as 
the furnishings.  Danny queried whether a more permanent location would be 
found for the Multi-Faith Centre and it was advised the porta-cabin would be the 
permanent location and it was intended to make this as welcoming as possible. 
 
In response to Keith Bradley it was advised that the Multi-Faith Garden would 
remain where it was.  It was agreed that many staff utilised the garden as well as 
staff from the A&E Department when they needed a quiet moment to reflect and 
clear their minds. 
 
The Chief Nurse finally added that access to the new Multi-Faith Centre would be 
enclosed so it could be utilised in all weather conditions. 
 
The Council NOTED the report. 
 

COG-
46/16 

Any Other Business  
 

 

 Maurice Cohen wished to highlight that this was David Frank’s last Council 
meeting as Governor and wanted to put on record how the Governors felt he had 
been an excellent Lead Governor and that David had dealt with Council business 
effectively and in a manner conducive to the workings of the Council. 
 
David Frank stated that it had been his pleasure in serving on the Council for the 
past 6 years but felt it was time now for someone else to take the mantle. 
 
The Council applauded David and thanked him for his service on the Council. 
 
Brian Catt wished to highlight that he had recently learned that further bus routes 
were being cut, namely the 557 and others.  The Chairman advised that the Trust 
had facilitated discussions with members of the public and bus companies/local 
councils previously and would do so again. 
 
The Chairman wished good luck to those Governors coming up for election later 
in the year. 
 
David highlighted that it would have been Peter Taylor’s last meeting with the 
Governors if he had been able to attend today.  David wished to put on record 
that Peter had made holding the non-executives to account a much easier task.  
It was particularly noted that Peter had been helpful during merger discussions 
and wished to thank Peter for his hard work and commitment to the Trust and, in 
particular, his support to the Council of Governors. 
 

 
 

 Questions from the Public  
 

 

 None 
 

 

 Further Dates f or  2016 
 

 

 Monday 5th December, 4 – 6 pm, Chertsey House, St Peter’s Hospital  
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 Dates for 2017  
 

 

 Wednesday 8th March, 6 – 8 pm, Education Centre, Ashford Hospital 
Wednesday 14th June, 4 – 6 pm, Chertsey House, St Peter’s Hospital 
Wednesday 6th September, 6 – 8 pm, Education Centre, Ashford Hospital 
Wednesday 6th December, 4 – 6 pm, Chertsey House, St Peter’s Hospital 

 

 
 
 
 
Signed………………………………………. 
 
Aileen McLeish 
Chairman  
 
5th December 2016 
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KEY 
���� Complete 
ND Not due 
--- On track 

Meeting 
Date 

Minute 
Ref Topic Action Lead Due 

Date Update Status 

15.6.16 COG-
26/16 

External Audit  Arrange a group to 
discuss the tender of the 
auditors 

AS 2.12.17  ND 

7.9.16 COG-
38/16 

Patient Experience 
Group Report 

Attend PEG to report on 
Orthopaedics 

LK 10.10.16 Invited to meeting and accepted ���� 

7.9.16 COG-
38/16 

Patient Experience 
Group Report 

Update Council on 
progress with Pastoral 
Care appointment 

HC 5.12.16 Interviews took place on 9th Sept, but 
it was not possible to appoint.  The 
Chief Nurse will be arranging interim 
cover in the meantime.  Talks have 
resumed with the Royal Surrey to 
develop an integrated service. 

 

7.9.16 COG-
38/16 

Patient Experience 
Group Report 

Chase response to 
outstanding incident 

AS 10.10.16 Deputy Medical Director responded to 
Patient Experience Group 

���� 

7.9.16 COG-
39/16 

Membership and 
Community 
Engagement Group 
Report 
 

Views from Council 
members on adding 
Governor Engagement to 
TORs for MEG 

All 22.11.16 No comments received  

7.9.16 COG-
39/16 

Membership and 
Community 
Engagement Group 
Report 
 

Invite Richard Docketty 
and the Director of 
Workforce Transformation 
to the next MEG 

AS ASAP Invited to meeting ���� 

7.9.16 COG-
39/16 

Membership and 
Community 
Engagement Group 
Report 
 

Collate Governor meeting 
attendance from 1 Dec 
2013 – 9 Sept 2016 and 
send to Governors coming 
up for election to agree 
what would be included as 
part of their nomination 
statement 

AS ASAP Collated and sent to Governors for 
agreement 

���� 

7.9.16 COG-
44/16 

A&E Report 
(including 
Performance) 

Visit the Maternity Unit 
and observe working 
practices 

HC/DF ASAP Update Council on 5 Dec 2016  


