
 

ROYAL UNITED HOSPITALS BATH NHS FOUNDATION TRUST 
MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS 

HELD IN PUBLIC ON WEDNESDAY, 25th OCTOBER 2017 
OASIS CONFERENCE CENTRE, RUH, BATH 

Present: 
 
Voting Directors  
Brian Stables, Chairman 
James Scott, Chief Executive  
Sarah Truelove, Deputy Chief Executive and Director of Finance 
Francesca Thompson, Chief Operating Officer  
Tim Craft, Medical Director 
Moira Brennan, Non-Executive Director 
Jane Scadding, Non-Executive Director 
Jeremy Boss, Non-Executive Director 
Joanna Hole, Non-Executive Director  
 
Non-Voting Directors 
Joss Foster, Commercial Director 
 
In attendance 
Roxy Poultney, Membership and Governance Manager  
Victoria Downing-Burn, Interim Director of Human Resources  
Lisa Cheek, Deputy Director of Nursing and Midwifery 
Sharon Manhi, Lead for Patient and Carer Experience (item 6 only) 
 
Observers 
Amanda Buss, Public Governor 
Anne Martin, Public Governor 
Nick Houlton, Public Governor  
Razi Ahmed, NED Insight Programme 
Kathryn Lewis, CQC 
William Thomas, Liaison 
 
BD/17/10/01  Chairman’s Welcome and Apologies 
The Chairman welcomed members of the Board of Directors.  Apologies were 
received from Nigel Sullivan, Non-Executive Director and Xavier Bell, Board of 
Directors Secretary. 
 
BD/17/10/02  Written Questions from the Public 
There were no written questions from the public. 
 
BD/17/10/03  Declarations of Interest 
Each Director present confirmed that they had no direct or indirect interest in any way 
in the proposed transactions to be considered at the meeting. 
 
  

 
Author: Roxy Poultney, Membership & Governance Manager  
 Document Approved by: Brian Stables, Chairman  

Date: 30 November 2017 
Version: 1.2 

Agenda Item: 4 Page 1 of 14 

 



 

BD/17/10/04 Minutes of the Board of Directors meeting held in public on 
27th September 2017 

The minutes of the meeting held on 27th September 2017 were approved as a true 
and correct record of the meeting.   
 
BD/17/10/05  Action List and Matters Arising 
Action updates were approved as presented. Updates were provided on the following 
actions: 

• PB532 – updates regarding needle stick injuries would be picked up in the 
next Health and Safety Quarterly Report. 

• PB534 – The Chairman confirmed that the Board of Directors Secretary had 
drafted a form of words for the policy and would shortly be sharing them with 
Moira Brennan, Non-Executive Director.  Item to remain open for November’s 
meeting.  

 
BD/17/10/06  Patient Story:    
The Chairman welcomed Sharon Manhi, Lead for Patient and Carer Experience to 
the meeting to present on the patient story.  The Lead for Patient and Carer 
Experience introduced Sally Tedstone, Infant Feeding Specialist. 
 
The patient story focused on a patient’s experience as a new mum, she shared her 
experience of breast-feeding her new-born baby following a caesarean birth. 
 
The patient spoke about the problems she had breastfeeding, the intrusiveness of 
the midwives, the difficulties being a new mum on a busy maternity ward and the 
impact that this had on her bonding with her baby.  She explained that it wasn’t until 
Infant Feeding Specialist explained a different approach to breastfeeding that the 
patient felt really empowered and confident to breastfeed. 
 
The Infant Feeding Specialist, explained that the Trust scored less well on not 
receiving consistent advice regarding breastfeeding when compared to other 
hospitals.  She added that she experienced an ongoing difficulty communicating with 
staff about how women felt about intrusive breastfeeding support.  She confirmed 
that she heard a story similar to this one two or three times a month.  She explained 
that staff were often task orientated (and focused on the current feed) rather than 
empowering the patient to learn the skills and go home to practice. 
 
Joanna Hole, Non-Executive Director, questioned whether the patient received 
different advice and approaches to try because she was articulate enough to express 
her concerns or whether it was as a result of routine advice offered by the Trust.  The 
Infant Feeding Specialist confirmed that the different approach was offered by 
accident as there was a question whether the baby had a tongue tie.   
 
Jane Scadding, Non-Executive Director, questioned whether there was a trigger 
within the community which could flag that new mothers may have concerns or 
difficulties breastfeeding.  The Infant Feeding Specialist confirmed that the patient 
was discharged before she should have as guidance suggests that women should 
not be discharged unless their baby can feed.   
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The Chief Operating officer thanked the Infant Feeding Specialist for the presentation 
and was interested by her comment regarding midwives being task orientated and 
focusing on the current feed.  She questioned whether the patient’s medical history 
would be in the forefront of their minds.  The Infant Feeding Specialist confirmed that 
she was unsure whether the midwives would have known the patients’ medical 
history, she added that it had not been flagged to her during the treatment of the 
patient.  The Chief Operating Officer stated that it was really important to ensure that 
midwives were undertaking a holistic approach to care planning and the whole 
experience was really important. 
 
Moira Brennan, Non-Executive Director, questioned what the reaction had been from 
staff who had watched this patient’s video.  The Infant Feeding Specialist confirmed 
that the video had only been shown to senior staff at present, but they were all on 
board to make changes to their practice.  She added that some staff within the 
department could often become defensive, so there was a long way to go, but 
hopefully it would educate and change staff perspectives.   
 
The Chairman questioned whether the video could be rolled out as a training session 
at the hospital as well as in the community.  The Infant Feeding Specialist confirmed 
that it would be used for training, but the main focus would be for Mary Ward as the 
community hospitals often used the different more relaxed approach. 
 
The Chairman asked the Deputy Director of Nursing and Midwifery to provide an 
update to the Board in six months’ time on the progress. 

Action: Deputy Director of Nursing and Midwifery 
 
The Chairman thanked the Lead for Patient and Carer Experience and Infant 
Feeding Specialist for presenting 
 
BD/17/10/07  Quality Report  
The Deputy Director of Nursing and Midwifery presented the Quality Report and 
highlighted:  

• There had been a small dip in the performance of the complaints response 
rate which had been particularly challenging within the women and Children’s 
division due to the complexity of the complaints and safeguarding issues.  The 
complaints response rate was however a key focus for the divisions. 

• As a result of significant pressures at the front door and an increase in the 
number of sepsis patients identified, it had been difficult to sustain the target to 
administer antibiotics within an hour to patients.  The Trust had recognised the 
decreasing figures and an improvement plan had been put in place.  Nursing 
Leads had also been contacted to identify sepsis nurse champions. 

• Paediatric screening had significantly improved being over 90% since June 
2017. 

• As at the end of August, 12 cases of C. Diff had been reported, of which the 
Trust had 4 successful appeals. There was also a significant improvement in 
the completion of RCAs which were now being completed within a timely 
manner.   
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• It was disappointing to note that six wards had flagged during the month as 
having nurse quality indicators.  Of the six wards, four were flagging for the 
first time, but improvement plans were in place across all areas. 

 
Jeremy Boss, Non-Executive Director stated that it was pleasing to note the 
improvement in the Trust’s NEWS score and good progress had been made. 
 
The Medical Director requested to draw the Boards attention to a couple of items, he 
highlighted: 

• Sepsis, AKI and the NEWs score were all grouped together in order to detect 
the deteriorating patient.   

• Deterioration of the percentage of adult emergency admissions with sepsis 
receiving antibiotics within 60 minutes could be seen on page 5, figure 1.3 of 
the report. 

• On page 9 of the report, the Board used to see two tables regarding the 
performance of NEWS accuracy.  This had now been reduced to just one 
table regarding the accuracy of NEWS performance. 

• The “Big 3” go-live would help the Trust in prescribing antibiotics within one 
hour 

 
The Chief Executive stated that he was struck by the degree of balance on page five 
of the report which identified the run charts running in an improved trajectory with the 
exception of figure 1.3.  He added that the series of run charted showed a positive 
story of improvement. 
 
He highlighted that on page 14 of the report, the nursing quality indicators identified 
Waterhouse Ward, which was one of his Executive Patient Safety Visit areas.  On his 
most recent visit to Waterhouse Ward (with Jeremy Boss, Non-Executive Director), 
he stated that the Sister was genuinely concerned regarding staffing levels and 
recruiting to OPU wards had always been a significant challenge.  He added that the 
Sister confirmed that the ward had 100% occupancy throughout the year.  He 
questioned whether the Trust was doing more for OPU wards compared to other 
wards with different specialties.  The Deputy Director of Nursing and Midwifery 
confirmed that although the Trust wasn’t doing anything different, there was a 
particular focus on the support different areas needed.  For example on OPU wards, 
staff would require more training on dementia awareness and how to deal with 
challenging patients and the effects of an extended length of stay.   
 
Joanna Hole, Non-Executive Director stated that she was not clear on investigation 
and supporting training around sepsis and questioned whether there was a 
timeframe for improvement.  The Deputy Director of Nursing and Midwifery confirmed 
that there was no set timeframe regarding training as the programme was continually 
developing and improving so it was an ongoing programme. 
 
Joanna Hole, Non-Executive Director questioned whether wards shared best practice 
regarding FFT as Robin Smith’s score was continually low.  The Deputy Director of 
Nursing and Midwifery confirmed that the FFT results were discussed at Senior Sister 
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meetings and nursing and midwifery forums.  She added that all reports went through 
these meetings and learning was shared. 
 
The Chief Operating Officer referenced the patient story and highlighted that Mary 
Ward had a 100% FFT score, but only an 18% response rate.  She questioned 
whether it could be an area that the Trust needed to develop which could be picked 
up through Executive performance reviews.  The Deputy Director of Nursing and 
Midwifery stated that there was an opportunity here and confirmed that she would 
provide an update at the next meeting. 

Action: Deputy Director of Nursing and Midwifery 
 
The Board of Directors noted the report. 
 
BD/17/10/08  Quality Strategy  
The Deputy Director of Nursing and Midwifery presented the Quality Strategy and 
highlighted:  

• The item was presented for approval. 
• Whilst considering the development of the next strategy it had become evident 

that it should be integral in the development of the Trust’s overarching three 
year strategy (2018-2021) rather than one in isolation. 

• During 2017/18 the aim was to engage with patients, staff, partners, 
commissioners and communities in order to develop and deliver the strategy. 

• The enclosed strategy had been revised and outdated information removed.  
The strategy had been updated to include up to date CQC information and 
patient safety priorities.  The most significant changes could be seen on pages 
7-11 (item 3.1 Quality objectives 2017/18). 

 
The Chairman stated that targets needed a dynamic element added to them.  For 
example where the report noted “a 10% reduction in falls” – he would like to see “a 
minimum reduction of 10% of falls”.  The Deputy Director of Nursing and Midwifery 
confirmed that she would review the document. 

Action: Deputy Director of Nursing and Midwifery 
 
Moira Brennan, Non-Executive Director, stated that page 24 identified a number of 
freedom to speak up guardians.  She stated that the Trust had one guardian and a 
series of champions.  The Deputy Director of Nursing and Midwifery confirmed that 
she would review this. 

Action: Deputy Director of Nursing and Midwifery 
 
Jeremy Boss, Non-Executive Director, stated that he thought the vision statement 
with a geographic boundary was slightly strange and questioned whether it could be 
revised.  The Chairman stated that the Board would be revisiting the statement.  The 
Chief Executive added that following the acquisition of RNHRD, the vision should 
have been revised to encompass the wider context. 
 
Joanna Hole, Non-Executive Director, stated that within the introduction the report 
referred to “the recent Francis Report”.  She highlighted that the report was no longer 
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‘recent’.  The Deputy Director of Nursing and Midwifery confirmed that she would 
revise this.   

Action: Deputy Director of Nursing and Midwifery 
 
The Chief Operating Officer stated that she would like assurance regarding whether 
staff feel that the strategy was successful.  She highlighted that it needed to 
empower staff to deliver the best quality care and if the strategy did not do this then 
the refresh was meaningless.  The Deputy Director of Nursing and Midwifery stated 
that staff had had significant input regarding the overall strategic direction and staff 
knew and understood the patient safety priorities.  She confirmed that she would take 
this away and update the Board on the approach to staff assurance at the next 
meeting. 

Action: Deputy Director of Nursing and Midwifery 
 
The Commercial Director stated that the paper related to a 12 month period and 
questioned whether the Quality Board could look at the new strategy in 2018. The 
Chairman agreed that this was a good idea. 

Action: Deputy Director of Nursing and Midwifery 
 
The Board of Directors approved the 1 year strategy.  
 
BD/17/10/09  Six Monthly Nursing Workforce Report   
The Deputy Director of Nursing and Midwifery presented the Six Monthly Nursing 
Workforce Report and highlighted:  

• The report provided a review of the 6 monthly review of adult general wards 
nursing establishment undertaken in August 2017. 

• The Trust’s overall Care Hours Per Patient Day (CHPPD) was within the 
lowest quartile of the National distribution, but higher than that of our STP 
acute Trusts. 

• The Trust’s Nursing and Midwifery Roster Policy was updated and ratified in 
September 2017 to reflect national changes.  The contract for the Trust’s 
electronic rostering system had been recently reviewed and some limitations 
identified.  A business case would be developed to support the need for an 
improved rostering system that would provide the Trust with opportunities to 
realise all the added benefits and efficiencies of an electronic staff rostering 
system. 

• Nurse vacancies continued to be a challenge and were identified on the 
Trust’s Risk Register. 

 
The Chief Executive stated that the variance within the SNCT for the medical division 
caused concern with particular focus on respiratory ward as it was not the first time it 
had been flagged. He questioned what the Trust was doing to improve these vacancy 
rates.  The Deputy Director of Nursing and Midwifery stated that the Trust needed to 
look at variance patterns.  She confirmed that the report suggested under-
establishment which was reflected by the increase in bariatric patients and increased 
level of acuity and dependency.  She added that benchmarking had begun and the 
Matron was looking at other organisations to learn from them (including Southmead).  
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Jeremy Boss, Non-Executive Director highlighted that an e-rostering proposal could 
require significant investment in future. 
 
Jeremy Boss, Non-Executive Director, questioned whether more could be done 
regarding OPU nursing recruitment.  The Deputy Director of Nursing and Midwifery 
stated that it was a challenging area to recruit.  She added that the Trust had an 
extremely proactive matron who looked at this in its entirety.  She confirmed that the 
Trust was supporting development packages within OPU departments and open 
day’s demonstrated good attendance from OPU Sisters who showcase their 
developments. 
 
The Chief Executive stated that it was often reported that wards had a core of staff 
who were constant and questioned whether this was the case on OPU wards.  The 
Deputy Director of Nursing and Midwifery confirmed that there was a core of staff, but 
there seemed to be more movement of staff within OPU wards.  She confirmed that 
the Trust had strong ward Sisters who had worked for the Trust for a long time and 
although staff were attracted to work here, each area had its challenges.  She stated 
that the Trust needed to look at the organisation as a whole to ensure staff were 
supported.  The Trust’s internal transfer scheme was working well to move staff to 
wards where they may feel their skillset is better placed. 
 
The Commercial Director requested that the author of the report use words instead of 
‘greater than’ and ‘less than’ signs.  The Deputy Director of Nursing and Midwifery 
confirmed that words would be used in future reports.  

Action: Deputy Director of Nursing and Midwifery  
 
The Chairman encouraged Non-Executive Directors to go on ward visits to assist 
their knowledge and use when reading similar reports.  
 
The Board of Directors noted the update.  
 
BD/17/10/10  Infection Prevention and Control Arrangement and Strategy   
The Deputy Director of Nursing and Midwifery presented the Infection Prevention and 
Control Arrangement and Strategy and highlighted:  

• The Infection Prevention and Control strategy described the infrastructure and 
systems that were currently in place to reduce the incidence of health care 
associated infection.   

• It provided key drivers and objectives for preventing and controlling infection, 
ensuring that safe care remained a priority for the Trust. 

• The four key aims were identified from page 7 of the report onwards. 
• The MRSA target would be changed to zero. 

 
The Chief Executive stated that he was delighted to see driver diagrams.  He 
questioned whether more local issues (such as legionella) could be added to page 21 
of the report.  The Deputy Director of Nursing and Midwifery confirmed that she 
would look at this.  

Action: Deputy Director of Nursing and Midwifery 
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The Commercial Director questioned whether the aims could be refined to read “aim 
to continue to reduce…” and also include specific targets for infections.  The Deputy 
Director of Nursing and Midwifery agreed to amend. 

Action: Deputy Director of Nursing and Midwifery 
 
Subject to the amendments, the Board of Directors approved the strategy.  
 
BD/17/10/11  Learning from Deaths Policy and Update   
Following a presentation by the Medical Director on the National Guidance on 
Learning from Deaths to the April Board meeting, an update on progress to date was 
provided.  The Medical Director noted that the West of England AHSN had 
established a Mortality Review Steering Group to support the local implementation of 
the national framework.  The RUH had been an active member throughout, attending 
the monthly virtual meetings as well as the less frequent face to face events. 
 
Within the RUH a Mortality surveillance group had been established to oversee the 
implementation of the national framework, the development of local processes, and 
the collation and reporting of review outcomes 
 
The RUH Learning from Deaths Policy was attached at Appendix 1 and discussed by 
the Board. 
 
The Chairman stated that the nominated Non-Executive Director to this piece of work 
was Jeremy Boss.  
 
Moira Brennan, Non-Executive Director, questioned whether the Trust could do a 
random sample of those deaths not identified within the mix base.  Jeremy Boss, 
Non-Executive Director confirmed that the last bullet within section 8 allowed this.  
The Chairman asked the Medical Director to redefine this. 

Action: Medical Director 
 
The Chief Executive questioned whether the policy fitted with other organisations.  
The Medical Director confirmed that it was a similar approach.  He added that 
Southampton Hospital were much more advanced in reviewing deaths than other 
organisations. 
 
Jeremy Boss, Non-Executive Director, questioned whether publishing results on a 
quarterly basis was in line with national guidance.  The Medical Director confirmed 
that it was in line with national guidance and although numbers would be small 
initially they would build over time to garner the learning. 
 
The Deputy Chief Executive questioned how difficult it was to gather information to 
support reviews of patients who died after discharge.  The Medical Director stated 
that the process to review such patients was quite difficult and the Trust would not be 
expecting to do this from the onset. 
 
The Chairman asked whether a timescale could be added to this.  The Medical 
Director confirmed that no one within the WoEAHSN was planning to do this at the 
beginning of the new process.  
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The Chief Operating Officer questioned whether there would be an external review of 
learning from deaths.  The Medical Director confirmed that he would look into this. 

Action: Medical Director 
 
The Chairman summarised that the Board had requested the Medical Director to: 

1. Provide clarification around the sampling of deaths 
2. Identify the process for a case-note review of patients who die outside the 

hospital. 
 
The Board of Directors noted the update.  
 
BD/17/10/12  Operational Performance Report 
The Chief Operating Officer and Interim Director of Human Resources presented the 
report and highlighted: 

• The Trust had been rated 2 against the NHSI Single Oversight Framework. 
• In September two SOF operational performance metrics triggered concern; 

RTT Incomplete Pathways and diagnostics maximum 6 week wait.  
• 4 hour performance remained below the national standard of 95% and failed 

to achieve STF trajectory.  
• C-Difficile performance was also below target in month. These SOF 

performance metrics would trigger concerns if performance was below target 
in October. 

• Although diagnostics could be seen as a failure, the Trust had made 
significant improvement in month which was above the improvement 
trajectory. 

• The deep dive into Cardiology had identified a number of improvements 
including diagnostics and patient safety. 

• Workforce had remained relatively static in month with few notable 
improvements. 

 
Jeremy Boss, Non-Executive Director, questioned why the incomplete pathway for 
dermatology had increased over the past few months.  The Chief Operating Officer 
confirmed that dermatology was a result of capacity and vacancies within the team.  
An improvement plan was in place to improve this. 
 
Jeremy Boss, Non-Executive Director, questioned why the target for diagnostic tests 
with a maximum of 6 week wait had not been achieved with particular focus on non-
obstetric ultrasound.  The Chief Operating Officer stated that new guidance had 
recently been issued to GPs.  She added that diagnostics was challenging to 
forecast, but she was receiving assurance through performance reviews that there 
were detailed action plans for improvement. 
 
The Chief Executive stated that the number of cases of C.Difficile was disappointing.  
He expressed concern regarding the level of DTOCs within the hospital particularly 
moving into winter.   
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Jeremy Boss, Non-Executive Director, questioned why the DTOCs within Somerset 
and South Gloucestershire were so high.  The Chief Executive stated that it was 
difficult to discharge patients into South Gloucestershire and the numbers were often 
very small so patients were waiting longer than BaNES and Wiltshire patients.  The 
Chief Operating Officer added that the DTOC issue within Somerset was an 
increasing concern as Somerset CCG were closing community beds and lots of 
decisions were being taken in Somerset which did not include the RUH as a key 
stakeholder.  The Chief Executive added that he was due to meet with Somerset 
CCG in a few weeks’ time to discuss bed closures. 
 
The Board of Directors noted the concern regarding DTOCs and asked the Chief 
Executive to express these concerns to Somerset CCG. 

Action: Chief Executive 
 
Mortality update 
As part of the ongoing appraisal of the Board of Directors regarding the published 
risk of mortality at the RUH when measured by HSMR the Medical Director confirmed 
that no consistent theme in coded diagnosis or procedure had been discovered to be 
contributing the elevated risk.  The Medical Director noted that the all cause 30 day 
mortality risk for the Trust as denoted by SHMI remained within the range of 
expectation.  Data was presented demonstrating the significantly low rate of coding 
for palliative care by comparison with the all England average rate.  This was despite 
a continuing trend for increased numbers of patients at the RUH receiving palliative 
care.  HSMR but not SHMI uses palliative care rates in calculating relative risk of 
mortality.  The Board agreed to keep the matter under review. 
 
Moira Brennan, Non-Executive Director, questioned whether Dr Foster had made any 
progress on whether they should include the palliative care code.  The Medical 
Director confirmed that this was currently being debated nationally, and highlighted 
that the Trust was not the only hospital who was having problems with this.   
 
Moira Brennan, Non-Executive Director, asked whether the Trust could ask Dr Foster 
to recode data.  The Medical Director confirmed that this was possible but extremely 
expensive.  He added that the Trust needed to focus on what the data tells us.  
 
The Board of Directors noted that they were content with approach and way this 
would be reported. They confirmed that they felt the assurance was sufficient at this 
stage. 
 
The Board of Directors noted the report. 
 
BD/17/10/13 Winter Planning  
The Chief Operating Officer presented the report on Winter Planning and highlighted: 

• The paper provided an overview of the RUH Operational Resilience and 
Capacity Plan (Winter Plan) for urgent care 2017/18, which had been 
developed in parallel to planned care. It outlined the key mitigations in winter 
planning. 

• The paper included additional appendices which provided further detail.  
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• A system-wide test of escalation actions was due to take place in October 
2017, as part of the B&NES and Wiltshire winter plan which was presented at 
the September A&E Delivery Board. NHS Improvement challenge and scrutiny 
would be addressed. 

 
Through the recent Care Quality Commission letter regarding the safety and quality 
of ED being maintained, the Chief Operating Officer stated that she could not assure 
Board at this stage that the Trust would be able to avoid using the corridor within the 
emergency Department.  She could provide assurance that there was a protocol in 
place that ensured all patients would be assessed in a timely manner.  She added 
that if the corridor was used it was always additionally staffed. 
 
Joanna Hole, Non-Executive Director, commended the winter plan. 
 
The Board of Directors noted the report.  
 
BD/17/10/14  4 Hour Performance Report  

• 4 Hour performance failed the internal improvement trajectory and failed the 
National Standard.  

• Factors affecting performance included: 
o Ambulance conveyance activity +4.1% variance compared to 2016/17 

for week ending 01/10/17 
o Emergency presentations +2.3% year to date variance compared to last 

financial year 
o Emergency Department attendances +0.3 % year to date variance 

compared to last financial year  
o Negative impact on bed capacity due to high Delayed Transfers of Care 

(DTOC). 46 patients reported at the September month end snapshot 
and 870 delayed days reported (4.8%) 

• Actions were in place for improvement and the Trust would increase Senior 
Decision Makers at the Front Door, as well as the Frailty Flying Squad and 
Acute Medicine.  

 
Joanna Hole, Non-Executive Director expressed concern of the percentage of 
discharges before midday.  The Chief Operating Officer stated that discharges before 
midday was going in the right direction, but the improvement was far too slow.  The 
Front Door Group was reviewing all actions across MAU, MSS and Ambulatory Care 
to increase discharges as the current Trust wide discharges before midday did not 
deliver the required improvement to support early flow. 
 
The Board of Directors noted the update. 
 
BD/17/10/15 Finance Report  
The Deputy Chief Executive & Director of Finance presented the Trust’s financial 
position for the period to 30th September 2017 and highlighted: 

• The control total plan was to achieve a surplus of £7.4m at the halfway point of 
the year. The position was in line with the control total plan and therefore the 
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Trust anticipated receiving the financial elements of the STF allocation 
(£2.3m).  

• An element of the performance targets had been missed resulting in the non-
achievement of £0.4m potential STF allocation. 

• The financial plan was now a positive position due to the exchange of 
contracts in relation to the sale of the RNHRD site.  NHSI had agreed that they 
were happy for the Trust to include this within the financial position. 

• £3.9m of QIPP had been achieved against plan of £3.8m, which was 103% 
delivery for the first half of the year 

• There continued to be an underspend against both the pay and non-pay plans 
in month.  This was offset by a corresponding under recovery of planned 
income, both commissioning and operating. 

 
The Board of Directors noted the report.  
 
BD/17/10/16 ITEM WITHDRAWN  
 
BD/17/10/17  Management Board Update Report 
The Chief Executive presented the paper and the Board of Directors noted the report. 
 
The Chief Executive asked the Deputy Chief Executive to provide an overview of how 
preparation for the “Big 3” was going.  She highlighted: 

• Good progress had been made over the past two weeks.   
• The key criteria had been signed off with a final decision being made on 

Tuesday 30th October. 
• The workforce was being trained, and 88% of nursing staff working in first 2 

weeks were now trained. 
• The Trust had already achieved the target to train over 70% of the total 

workforce. 
• The “Floorwalker” plan had now been finalised. 
• Devices was the biggest risk for the Trust at present, but there was lots of 

support from the Quality Improvement Centre to mitigate this risk. 
 
BD/17/10/18  Joint CGC and NCGC Committee Update Report   
Jeremy Boss, Non-Executive Director presented the paper and highlighted that there 
was a typo within the key decisions section of the report which should read “Joint 
CGC & NCGC” and not “Non-Clinical Governance Committee”. 
 
The Board of Directors noted the report. 
 
BD/17/10/19 Charities Committee Annual Report Inc. Terms of Reference 

Approval    
Moira Brennan, Non-Executive Director presented the paper. The Board of Directors 
noted the report and approved the Terms of Reference.  
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BD/17/10/20 Audit Committee Annual Report Inc. Terms of Reference 
Approval    

Moira Brennan, Non-Executive Director presented the paper. The Board of Directors 
noted the report and approved the Terms of Reference.  
 
BD/17/10/21  Emergency Planning Annual Report  
The Chief Operating Officer presented the Emergency Planning Annual report and 
highlighted: 

• The paper presented a summary of EPRR progress within the Trust over the 
past year, and demonstrated through the management of specific incidents 
and exercises and compliance with the 2017 EPRR Core Standards. 

• The paper highlighted gaps within the Trust’s current EPRR provision which 
would require focus in 2018-19 in order to further, strengthen the Trust’s 
EPRR capabilities moving forward.  

• The Board of Directors were asked to approve the self-assessment of work 
completed in 2017/18 which had been approved by Management Board in 
September 2017. 

 
Joanna Hole, Non-Executive Director sought assurance on business continuity.  The 
Chief Operating Officer confirmed that the Trust benchmarked similarly to other 
Trusts.  She added that having met with the Divisions it had been agreed that a sub 
group would be established for this. 
 
The Board of Directors approved the report. 
 
BD/17/10/22  Equality and Diversity Update 
The Interim Director of Human Resources presented the report and highlighted: 

• The update identified the activity undertaken within the area of equality & 
diversity including updates on the 2017/18 Equality Objectives, WRES action 
plan and revised and Draft Terms of Reference. 

• “Everyone matters” was an integral part of the emerging strategy. 
• The Trust was required to undertake a number of audits to better understand 

where improvements could be made.   
• The report provided an update on current action plans. 
• The proposed update to the November Board on the WRES (Workplace Race 

Equality Standard) was included at appendix 3 
 
Joanna Hole, Non-Executive Director, questioned whether an equality and diversity 
champion had been appointed.  The Interim Director of Human Resources confirmed 
that there was a current member of staff who was interested in undertaking the role. 
She added that a role description was being established to help individuals decide if 
they wished to undertake the role of being a champion. 
 
The Board of Directors noted the report.  
 
BD/17/10/23  Chief Executive’s Report 
The Chief Executive presented the report and the Board of Directors noted the 
report. 
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BD/17/10/24  Chairman’s Report 
The Board of Directors noted the Chairman’s report. 
 
BD/17/10/25  Items for Assurance Committees 
The Chairman asked the Board of Directors whether there were any items discussed 
during the meeting that should be discussed in more detail at the assurance 
committees. 
 
The Board of Directors agreed that there were no items to be delegated. 
 
BD/17/10/26  Resolution to exclude members of the public and press 
That representatives of the press and other members of the public be excluded from 
the remainder of the meeting having regard to the confidential nature of the business 
to be transacted, publicity of which would be prejudicial to the public interest.  
 
The Board of Directors approved the resolution. 
 

The meeting was closed by the Chairman at 12.25 
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