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OPEN MEETING OF THE
COUNCIL OF GOVERNORS

5 December 2012, Chertsey House, St Peter’s Hospital

PRESENT: Mrs Linda Abbott Public Governor – Spelthorne LA
Mr Keith Bradley Public Governor – Woking KB
Mr Brian Catt Public Governor – Spelthorne BC
Dr Maurice Cohen Public Governor – Woking MC
Mr David Frank Public Governor – Surrey Heath DTF
Mr Godfrey Freemantle Public Governor – Hounslow GF
Dr Ann Gallagher Appointed Governor – Surrey University AG
Mr Keith Goodger Public Governor – Richmond Upon Thames KG
Mrs Sue Harris Staff Governor – Nursing and Midwifery SH
Mr Chris Howorth Appointed Governor – Royal Holloway University CH
Mrs Margaret Lenton Public Governor – Windsor and Maidenhead ML
Mrs Susan Lockwood Public Governor - Runnymede SLo
Ms Michèle Low Public Governor-Hounslow MLo
Mr Steve McCarthy Public Governor - Elmbridge SM
Mrs Aileen McLeish Chairman AMcL
Mrs Diana Manthorpe Staff Governor – Volunteer DM
Cllr Hugh Meares Appointed Governor – Runnymede BC HM
Mrs Judith Moore Public Governor – Guildford JM
Mr Andrew Ryland Public Governor - Runnymede AR
Cllr Michael Smith Appointed Governor – Woking BC MS
Mrs Tracy Ward Public Governor – Runnymede TW

APOLOGIES: Ms Sarah Betteley Appointed Governor – NHS Surrey SBe
Mr Simon Bhadye Public Governor – Spelthorne SB
Mr Arun Gupta Staff Governor – Medical and Dental AG
Mrs Samantha Lamb Staff Governor – Admin/Managerial/Ancillary SL
Dr Howard Manuel Public Governor – Woking HMa
Cllr Jean Pinkerton Appointed Governor – Spelthorne BC JP
Mr Martin Roberts Appointed Governor – Hounslow PCT MR
Mr Paul Wills Staff Governor - Healthcare PW

IN ATTENDANCE: Ms Valerie Bartlett Deputy Chief Executive VB
Ms Raj Bhamber Director of Workforce and OD RB
Ms Sue Ells Non Executive Director SE
Dr David Fluck Interim Medical Director DF
Mr Jim Gollan Non Executive Director JG
Mr Andrew Liles Chief Executive AL
Mr Simon Marshall Director of Finance & Information SM
Mr Terry Price Non Executive Director TP
Ms Suzanne Rankin Chief Nurse SR
Mr George Roe Head of Corporate Affairs GR

SECRETARY: Ms Anu Sehdev Membership Manager AS
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Minute Action

Welcome and Introductions

The Chairman congratulated Susan Lockwood and Tracy Ward, Public Governors
for Runnymede and Mr Arun Gupta, Staff Governor for Medical and Dental staff on
their election to the Council. The Chairman also congratulated Andrew Ryland,
Margaret Lenton, Keith Goodger and Paul Wills for being re-elected for a further 3
years.

COG-
55/12

Declarations of Interests in the Proceedings

No declarations of interests were noted.

COG-
56/12

Minutes of the Previous Meeting

The minutes of the meeting held on 11 September 2012 were agreed as a correct
record.

Matters arising

The action log identified that all items were up-to-date in accordance with agreed
time scales.

FEEDBACK FROM GOVENRORS

COG-
57/12

Patient Experience Group Report / Patient Experience Annual Report

Maurice Cohen, Public Governor for Woking, introduced the Patient Experience
Group Report and Annual Report and highlighted a presentation Lynn Robinson,
Head of Patient Experience, had made to the group entitled Patient Engagement
and Strategy which the Group found very worthwhile. The relationship between the
Patient Panel and Patient Experience Group had improved greatly and as Maurice
provided the link, communication had also improved.

Maurice conveyed how useful visits to Outpatients and the MAU had been.

The Council were made aware that PEAT (Patient Environment Action Team) had
been replaced by PLACE (Patient-Led Assessments of the Care Environment)
which would be more patient-led and nationally driven. The focus of the revised
process would continue to be cleanliness, buildings/facilities, privacy and dignity
and food. Michèle Low, Public Governor for Hounslow, advised that she had
attended a pilot PLACE assessment and would be happy to continue to take part.
Michèle confirmed she was happy to report back to the Patient Experience Group
on her observations.

The Terms of Reference for the Patient Experience Group were discussed. A
suggestion was made that the word ‘assurance’ on page 2 of the Annual Report
was open to misinterpretation and should be revised to ‘update regularly’. The
Council agreed with this revision.

Maurice advised that the Patient Experience Group had three new members:

 Dr Ann Gallagher, Appointed Governor for the University of Surrey
 Susan Lockwood, Public Governor for Runnymede
 Brian Catt, Public Governor for Spelthorne

It was further advised that at the next Patient Experience Group meeting on 10

GR
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December 2012, a new Chair would be elected following Judi Linney recently
stepping down from the Council of Governors.

The Council of Governors NOTED the Group report and APPROVED the annual
report.

COG-
58/12

Membership Report

Andrew Ryland, Chair of the Membership and Community Engagement Group,
introduced the Membership Report and highlighted that membership numbers had
increased modestly and reminded all Governors the importance of using their
contacts to recruit new members, especially in the younger person’s category.

The Council of Governors NOTED the report.

COG-
59/12

Membership and Community Engagement Annual Report

Andrew Ryland introduced the Membership and Community Engagement Annual
Report and drew the Council’s attention to the activities which had taken place over
the past year and highlighted how successful Members’ Health Events had proved
and how well attended these were. Governors were encouraged to attend health
events whenever possible.

Andrew made the Council aware of a number of publications from FTGA, FTN and
Monitor. These publications, which provided excellent suggestions on tried and
tested ways other trusts recruited and engaged with their members, could be
obtained from the Membership Manager on request.

Keith Bradley requested a date for the next Annual Members’ Meeting to be
finalised as soon as possible to enable the planning process to begin.

Andrew confirmed that membership of the group was up to full compliment although
other Governors were welcome to join.

The Council of Governors APPROVED the report.

GR

STATUTORY

COG-
60/12

Membership of the Council of Governors

The Head of Corporate Affairs advised that the Register had been updated to
include the three new Governors recently elected.

The Head of Corporate Affairs agreed to share Governor contact details with all
Governors.

The Council of Governors NOTED the report.

GR

COG-
61/12

Re-appointment of Non Executive Director

Following discussion at their meeting on 6 November 2012, the Nominations and
Appointments Committee had agreed to recommend the re-appointment of Sue Ells
for a period of 3 years from 9 February 2013 to 8 February 2016.

The Council of Governors ENDORSED the recommendation to re-appoint Sue Ells
for a further 3 years.
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COG-
62/12

Annual Review of Nominations and Appointments Committee including
Terms of Reference

The Chairman highlighted that the Nominations and Appointments Committee had
recommended the reappointment of four Non Executive Directors as well as the
Chairman in the year.

It was advised that Peter Taylor, Non Executive Director, had expressed a wish to
not serve his full term and work would commence in 2013 on finding his successor
at Non Executive Director level as well as a member of the committee.

The Council of Governors APPROVED the report.

COG-
63/12

Annual Review of Remuneration and Appraisal Committee including Terms of
Reference

The Lead Governor advised that the Terms of Reference had been amended in
2011 and further changes were not recommended this year.

The committee had one vacancy and request was made for any interested
Governor to contact the Head of Corporate Affairs to express their interest.

The Council of Governors APPROVED the report.

STRATEGY AND PERFORMANCE

COG-
64/12

Strategic Objective: Highest Quality Care and Treatment

The Chief Nurse introduced the presentation entitled: “High Quality Care and
Treatment – What does good look like?”

The Chief Nurse shared the Trust’s vision of being one of the best healthcare trusts
in the country by setting out how the Quality Strategy would be established and
then delivered.

In order to establish the Trust’s Quality Strategy, internal and external drivers (both
national and local) would be examined. These included:

 National – NHS Operating Framework, CQUINs;
 Local – contracts, CQUINs;
 Internal (organisational):

o Review progress using metrics – benchmark performance, performance
against ourselves;

o Seek stakeholder view: Quality Account, Business Planning;
o What our patients tell us: national patient surveys, NPS, complaint

themes, compliment themes;
o Test priorities with stakeholders and
o Agree improvement actions and ways to track progress – PMO

approach.

An important part of setting the Quality Strategy would involve engaging our
patients and staff.

The Chief Nurse stated that it was important that the Trust delivered the highest
standard of care and treatment by abiding by the following principles:
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Safe

 CQC compliance
 Monitor Governance Rating = Green
 Minimal hospital acquired infections
 Open learning culture that identifies and reports errors and proves learning

Reliable

 Reducing variable practice -
o Evidence based pathways
o Internal professional standards

 Improving consistency of care and treatment –
o Evidence based models of care
o Innovative ways of working

Effective

 Patient outcomes benchmark well or better than comparators -
o Mortality
o Reducing deaths in hospital
o Length of stay
o Re-attendance/re-admission rates

Kind – delivered with compassion, dignity and respect

 Improving the patient experience through –
o Empowering patients and carers
o Share decision making – partners in care and treatment
o Respect
o Dignity
o High quality information

Following the presentation the Lead Governor expressed concern as to how the
Trust measured performance. Several of the indicators were flagging as Red
because aspirational targets were not being met and this did not convey in real
terms the performance of the Trust. Concern was raised as to whether information
was recorded correctly or being collated regularly enough and whether the
benchmarks used were the appropriate ones. Public perception needed to be taken
into consideration and presenting the statistics as they were now could
unnecessarily alarm people.

The Chief Nurse advised that there was no national baseline or benchmark for a lot
of the quality indicators and these were set internally with fairly ambitious
trajectories. However, an open discussion with the Governors on how and where to
set the benchmarks was welcomed. The Lead Governor reiterated that members of
the public would focus on the statistics and these were unfairly painting a poor
picture of the Trust. Sue Ells reiterated the Chief Nurse’s request for Governors’
support to analyse and put relevant benchmarks in place.

Diana Manthorpe, Staff Governor for Volunteers emphasised that working practices
that were performing well should not be altered.

Michèle Low, Public Governor for Hounslow, welcomed the changing approach and
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requested further information on how the relationship with external partners played
out and an explanation on the data used in the strategic overview. The Chief Nurse
agreed that information should be provided in an easy to digest format to the
Governors.

The Chief Nurse advised that there was a lot of work underway on the Quality
Account which would be shared with the Governors in due course and this could
take the form of a seminar with external partners in attendance. Margaret Lenton,
Public Governor for Windsor and Maidenhead, advised the Council that the Quality
Account seminar in November had proven extremely useful with GPs, consultants
and the CQC in the same room and attendance at future seminars should be
considered by Governors.

The Council agreed that the discussion and debate following the presentation had
been useful.

Cllr Michael Smith, Appointed Governor for Woking Borough Council, queried the
poor performance in complaints handling of 45%. The Chief Nurse confirmed that
all complaints were responded to but only 45% had been responded to within
agreed timescales. The Chief Nurse explained that since the devolvement of the
complaint response to the divisions the quality of responses was not as robust as it
should be and in order to get responses up to the desired standard, delays in
agreed timescales had been experienced. However, all complainants received a
call within two days of receipt to acknowledge the complaint and provide advice on
the complaints process. The Chief Nurse advised that currently the Trust was
meeting the deadlines set some of the time and that phone calls to complainants
were now a regular occurrence.

The Council agreed that regardless of the benchmarking tools used, it was
important that overall the Trust was improving in its care delivery. The Council
discussed the NHS Choices website and it was felt that the friends and family test
being implemented nationally would prove a worthwhile way of judging quality.

It was confirmed that people were now in a better position to choose which hospital
they attended and it was good to note that NHS Choices currently showed the Trust
as having a patient recommendation rating of 94% (the highest for an acute Trust in
the South of England).

The Lead Governor believed an article on celebrating the Trust achievements
should be included in the next members’ newsletter.

GR/AS
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COG-
65/12

Assurance Report

The Chief Executive’s report had been overhauled concentrating on five headings.

 Internal focus (Emergency Care pathway, New Infusion Unit, 2012/13
Corporate Business Plan)

 Strategy (Epsom transaction, Royal Surrey County Hospital)
 External Outlook (The Health and Social Care Act 2012, National

Commissioning Board
 Regulation (CQC, Monitor)
 Performance (Quality, Operational performance, Finance)

The Lead Governor highlighted that historically during October the Trust appeared
to receive a high number of complaints. The Chief Nurse confirmed that she and
the Chief Executive spent a lot of time analysing complaints and although a
complaint may have been received in October, it did not follow that the incident
occurred in that month. Issues and concerns may arise months previously and data
in relation to when the issues and concerns arose was more relevant. Sue Ells
suggested the Trust looked at private businesses to see whether they also
experienced a surge of complaints around about the same time.

The Chief Nurse advised that the Trust’s trajectory for a reduction in complaints was
on target.

In relation to the 4 hour waiting time target, it was confirmed that the Trust’s
performance had improved since changes had been implemented to the
Emergency Care Pathway in early October 2012 and that the Trust was currently at
95.7% achievement and this was in light of particularly busy periods experienced
recently, especially in Paediatric A&E. In direct comparison with last year, the Trust
was performing 3 – 4% better.

SR

INFORMATION

COG-
66/12

Minutes of the Nominations and Appointment Committee held on 6 November
2012

The Council of Governors NOTED the report.

COG-
67/12

ANY OTHER BUSINESS

The Council of Governors agreed the Liverpool Care Pathway (LCP) meeting earlier
that day had proven useful and in light of the Trust’s population including a
particularly high proportion of elderly patients, perhaps a follow-up session could be
arranged. The possibility of a stand alone Members’ health event on the LCP will
be looked into featuring End of Life and Community Palliative care.

It was advised that Maurice Cohen sat on the Quality Assurance Committee and
since End of Life Care/LCP was an action point item, agreed to report back to the
Council of Governors.

The Council discussed how members of the public were unaware of what the LCP
entailed and were unclear of who to call and what to do when faced with this
predicament. Follow-up information was scarce and difficult to obtain. It was
agreed that Susan Lockwood would raise her concerns through her membership of
the Patient Experience Group and via the Chief Nurse.
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Keith Bradley congratulated the Trust on the recent Staff Awards Ceremony which
provided an excellent opportunity to praise the hard work of staff.

It was confirmed that the Constitution had been approved by Monitor with all
references to Epsom Hospital removed.

COG-
68/12

QUESTIONS FROM THE PUBLIC

It was suggested that member links to Governors should be strengthened and more
done to encourage members of the public to attend the Council of Governors.

It was suggested that reference be made in information produced by the Trust as to
what the Trust was required to provide and where the Trust was setting its own
goals.

Date of Next Meeting

The next meeting would be held on Thursday 28 February 2013 at Ashford
Hospital.

Signed……………………………………….

Chairman
28th February 2013
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Summary Action Points
KEY

 Complete

ND Not due
--- On track

Meeting
Date

Minute
Ref

Topic Action Lead Due Date Feb 13 update Status

01/12/2010
COG-
7/10

Governors’ Code
of Conduct

Review the Code of Conduct in
one year

JG 01/12/11 ---

17/05/2012 COG-
16/12

Chairman’s
Report on
Discussions with
the governors

Repeat process of individual
reviews between Governors
and Chairman

AMcL Jan 2013
Action carried forward

to May Council.

11/09/2012 COG-
39/12

Patient
Experience Group

Consider implications for
Governors once Francis (Mid
Staffs) report published

JG/JL Jan 2013
Francis report paper
on Feb ’13 agenda.

11/09/2012 COG-
44/12

Review of
Constitution –
Epsom and the
Health and Social
Care Act 2012:

Take forward next steps on
Constitution (Sos/defining
transaction etc)

GR Jan 2013
Review of Constitution

paper on Feb ‘13
agenda.

11/09/2012 COG-
45/12

Board Assurance
– Integrated
Governance and
Assurance
Committee:

Consider involvement of
governors on Board sub
committees such as IGAC

AmcL 05/12/12

11/09/2012 COG-
46/12

Chief Executive’s
Report

Consider if a Staff Governor
could be included on the LRP

AL 05/12/12
Transaction halted.

Action on hold.
---
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COG-
57/12

Patient
Experience Group
Terms of
Reference

Revision to Terms of
Reference to reflect
requirement to ‘update
regularly’ rather than ‘provide
assurance’.

GR ASAP Completed. 

5/12/2012 COG-
59/12

Membership and
Community
Engagement
Annual Report

Finalise date of Annual
Members’ Meeting

GR ASAP
Completed.
16 July 2012, 6.00 –
8.00 pm



5/12/2012 COG-
60/12

Membership of
the Council of
Governors

Provide Governor contact
details to all Governors

GR ASAP Completed. 

5/12/2012 COG-
64/12

Trust
achievements

Inclusion of Trust
achievements in next Members
newsletter.

AS/GR Dec ‘12

Trust achievements
section included in
December newsletter
sent to Members.



5/12/2012 COG-
65/12

Assurance Report Compare private companies
with ASPH to see whether they
also experience a surge of
complaints in the month of
October

SR Feb ‘13
Verbal update to be
provided at February
meeting.


