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

HELD IN PUBLIC ON WEDNESDAY, 31st January 2018 
OASIS CONFERENCE CENTRE, RUH, BATH 

Present: 
Voting Directors  
Brian Stables, Chairman (Chair) 
James Scott, Chief Executive  
Moira Brennan, Non-Executive Director 
Jane Scadding, Non-Executive Director 
Jeremy Boss, Non-Executive Director 
Joanna Hole, Non-Executive Director  
Nigel Sullivan, Non-Executive Director   
Moira Brennan, Non-Executive Director  
Bernie Marden, Acting Medical Director 
Helen Blanchard, Director of Nursing and Midwifery 
 
Non-Voting Directors 
Joss Foster, Commercial Director 
Victoria Downing-Burn, Acting Director of People 
 
In attendance 
Xavier Bell, Board of Directors Secretary 
Florence Emerson, Office Manager and Executive Assistant (Minute Taker) 
Simon Wade, Deputy Director of Finance 
Clare O’Farrell, Deputy Chief Operating Officer (deputising for Francesca Thompson, 
Chief Operating Officer) 
Dorothy Goddard, Consultant Breast Radiologist and Associate Medical Director 
Cancer Strategy RUH with Macmillan (Item 6 and 7) 

Sharon Manhi, Lead for Patient and Carer Experience (Item 6 and 7 only) 

Fran Brydon, Patient (Item 6 only) 
Kate Hope, Breast Clinical Nurse Specialist (Item 6 only) 
 

 
Observers 
Anne Martin, Public Governor 
Mike Welton, Public Governor 
Andrew Simkins, Public Governor 
Mike Coupe, Staff Governor 
Janet Adeyemi, Interim Membership and Governance Manager 
Hugh Neylan, KPMG 
Russ Jewell, KPMG 
Ross Tudor, Ernst and Young 
Razi Ahmed, Observer 
Bilal Lala, Observer 
Paul Gage, GMB 
Simon Newell, UNISON 
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BD/18/01/01  Chairman’s Welcome and Apologies 
The Chairman welcomed members of the Board of Directors along with the members 
of the public. 
 
Apologies were received from Francesca Thompson.  
 
BD/18/01/02  Written Questions from the Public 
 
There were no written questions from the public. 
 
BD/18/01/03  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. 
 
BD/18/01/04 Minutes of the Board of Directors meeting held in public on 

20th December 2017 
 
The minutes of the meeting held on 20th December 2017 were approved as a true 
and correct record of the meeting.   
 
BD/18/01/05  Action List and Matters Arising 
Action updates were approved as presented with the following verbal updates: 
 
PB531: There is a meeting in February and another update will be provided following 
this meeting.  
 
PB467: It was agreed an update from the Deputy Director of Nursing and Midwifery 
on the Wi-Fi issues in paediatrics would be provided at the February meeting.  
 
BD/18/01/06  Patient Story:   Cancer Care 
 
The Chairman opened the meeting and welcomed Sharon Manhi, Lead for Patient 
and Carer Experience to the meeting to introduce the patient story.  
 
The Lead for Patient and Carer experience introduced Fran Brydon to present her 
patent story. Fran Brydon, informed the Board of Directors of her experience as a 
patient at the Trust.  The patient story highlighted the outstanding care received from 
Kate Hope, Breast Clinical Nurse Specialist, who took the time to explain and 
signpost Fran and her family throughout the treatment and the importance of this for 
cancer patients. She also highlighted the superb inventions that patients had 
introduced, such as a cloth bag and a heart shaped cushion used during recovery, 
which had been designed to look like everyday fashion and home items and made 
such a difference for Fran and other patients when trying to continue with normality in 
daily life. The story commended the surgery team for a particular occasion where due 
to a bleed, surgery was required and at the end of the day on a Sunday the surgery 
team came in especially to do Fran’s surgery.  The only negative experience 
highlighted by the patient story was an issue with letters not being received and it 
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was noted that when the letters were received they needed to be decoded as the 
language was inaccessible to patients due to the complex medical terminology used.  
 
Non-Executive director, Joanna Hole, queried whether the patient’s diagnosis was 
sensitively handled. The patient confirmed that from the initial point of seeing the 
scans it was clear that there was something wrong and the testing experience was 
painful. She advised that the diagnosis process could have been handled better, but 
that this was a discussion she had with NBT staff, not RUH staff.  
 
Non-Executive Director, Moira Brennan, questioned how the Trust supports patients 
in their lifestyle after diagnosis. The Consultant Radiologist and Associate Medical 
Director advised that this is being addressed through a new programme funded 
through commissioners: Living with and Beyond Cancer. 
 
The Director of Nursing and Midwifery queried the patient experience when waiting 
for the next appointments. The patient advised that she had sustained a cycle of 
appointments and she ensured that she dealt with each stage at a time and tried not  
to look to far ahead.  
 
Non-Executive Director, Jane Scadding, queried what action had been taken as a 
consequence of the correspondence feedback from the patient.  The Consultant 
Radiologist and Associate Medical Director advised that communication was vital 
between patient and carer and the different care providers. She advised that 
screening for cancer patients at the Trust is done in Bristol or Wiltshire, the patients 
are called back to Bristol/Wiltshire and then referred to the Trust for treatment. She 
noted that the particular issue raised in this instance related to the communication 
between the different Trusts and that this communication had since improved 
although some issues still occurred.  
 
The Chairman queried whether there was any potential action to be taken to resolve 
the readability of the consultant letters The Consultant Radiologist and Associate 
Medical Director advised that there is a Macmillan initiative to develop a more 
accessible treatment summary for patients to be able to access. 
 
The Chairman thanked Fran Brydon for sharing her story with the Board of Directors.  
 
BD/18/01/07  Cancer Patient Experience Survey 
 
The Consultant Breast Radiologist and Associate Medical Director, Cancer Strategy, 
presented the cancer survey results from 2016, which included one hundred and 
forty eight acute NHS Trusts and assesses in line with the national cancer targets. 
She confirmed that the Trust received an improved overall rate of care score and that 
most of the scores were around the national average or above. It was highlighted that 
the comments from patients suggesting improvements are required in relation to 
communication and timeliness. The Consultant Radiologist and Associate Medical 
Director advised that as part of the Living with and Beyond Cancer programme a 
number of cancer support workers would be recruited. 
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Non-Executive Director, Moira Brennan, raised concerns regarding the delay in 
receiving these results given that the data is now 18 months old. The Consultant 
Radiologist and Associate Medical Director advised that she could not confirm the 
reason for the delay in receiving the data other than the lengthy validation process 
that the data goes through centrally before it is released. The Chief Executive 
advised that this had been challenged previously but was beyond the Trust’s control 
and unlikely to change. 
 
Non-Executive Director, Joanna Hole, queried whether the department gather any 
patient feedback internally. The Consultant Radiologist and Associate Medical 
Director advised that a bi-annual patient satisfaction survey is done. She advised this 
was done bi-annually due to the length of time a patient is under care of the Trust.  
 
Non-Executive Director, Nigel Sullivan, queried whether the Cancer Support Workers 
would help to alleviate the pressures identified in haematology. The Consultant 
Radiologist and Associate Medical Director advised that this would assist with 
pressures in terms of providing support and information but the Cancer support 
Workers would not be ward based and therefore would not directly resolve the 
shortage identified in the action plan. However, she did confirm that actions relating 
to retention and recruitment were addressed and included in an action plan devised 
prior to receiving these survey results. The Director of Nursing and Midwifery stated 
that the shortage had been an ongoing challenge with improvement in the numbers 
of nurses available showing little improvement. She advised that she was meeting 
with the Medical Director to look at the current position and recognise that this is an 
ongoing concern.  

Action: Director of Nursing and Midwifery and Medical Director 
 
Non-Executive Director, Jeremy Boss, raised concerns regarding communication and 
timeliness, which he noted were also raised in the patient story. The Consultant 
Radiologist and Associate Medical Director advised that timeliness, particularly in 
relation to waiting for scans, was national challenge and work is being done to look at 
ways to close these gaps.  
 
The Board of Directors noted the report.  
 
BD/18/01/08 Quality Report 
 
The Director of Nursing and Midwifery presented on the Quality Report and 
highlighted:  

 Progress been made on complaints.  

 In relation to Clostridium Difficile, at the end of quarter 3 there were twenty 
seven cases of which nine were successfully appealed. 

 NHSI follow up visit had proved useful as it had included a different set of 
people who had made further recommendations. The final report is yet to be 
received but Board of Directors will receive further detail when this is received.  

 There has been deterioration in performance in relation to closing outstanding 
actions. It has been agreed that a quality improvement approach will now be 
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taken to tackle this. Therefore, it is hopeful that there will be an improvement 
in the next three months. 

 Midford ward flagged for the second time last month and this was due to 
challenges with staffing. There are actions around recruitment and retention 
but the Trust is challenged by unfilled Senior Sister posts on a number of 
wards.  

 MAU has been flagged on four occasions within the last five months and it 
was noted that this area has been under severe pressure for the last few 
months in relation to capacity. 

 William Budd flagged for the first time in six months due to staffing issues.  
 
The Acting Medical Director highlighted:  

 The Front door had slipped over summer time.  

 There was an improvement in performance following EPMA.  

 Acute kidney injury work around documentation is now underway.  

 There is a piece of work on deteriorating patients looking at patient safety, 
which will account for both Sepsis and AKI. 

 Good performance on NEWS in terms of capturing and recording. There is 
additional targeted support for areas flagging as red.  

 The NEWS work will require some digitisation at some point,  

 Next IT strategy prioritisation piece starting in next few weeks 
 
Non-Executive Director, Jeremy Boss, queried whether it was a concern that much of 
the data was out of date. The Acting Medical Director advised that it was a concern 
for embedding this approach to get the full picture but not a concern on an individual 
patient basis. The Acting Medical Director, advised he did not have insight as to why 
the AKI data stopped at October and would look into this. 
 
Non-Executive Director, Jeremy Boss, noted the NEWS progression but queried the 
reason for the drop off in December. The Acting Medical Director, suggested that it is 
likely to be a multi factorial issue. He assured the Board that there were actions in 
place to tackle this. 
 
Non-Executive Director, Nigel Sullivan, queried whether there was a plan or proposal 
in place to bridge the gap around manual data collection around Sepsis. The Acting 
Medical Director advised that there had been some success within front door work 
but dealing with a clearly defined pathway. He advised it is more challenging when 
patients are already in the system. It was confirmed that through the deteriorating 
patient pathway one goal will be to develop a consistent way to track the decisions 
made in relation to patient status.  
 
Non-Executive Director, Moira Brennan, raised concerns regarding Sepsis treatment 
within the hour for adult inpatients and the Emergency Department and queried 
whether the right actions are being taken for those patients. The Acting Medical 
Director suggested there is a good awareness across the organisation of Sepsis and 
initiating treatment and that in fact Sepsis is more important and taken more seriously 
than the data on the charts suggested. 
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Non-Executive Director, Moira Brennan, questioned how the Trust can develop talent 
management around nursing so they can slot into different wards. The Director of 
Nursing and Midwifery confirmed that a theme in the Nursing and Midwifery Strategy 
was talent spotting. She advised that career development pathways were being 
looked at. The Acting Director of People advised that there was an opportunity to 
review what the Trust has now and what will make the roles attractive over the next 
five years including for allied health professionals. 
 
Non- Executive Director, Joanna Hole, raised concerns regarding the friends and 
family test response rate of 13% in MAU. She commented that the result was poor 
and queried if there had been particular challenges in getting responses in this area. 
The Deputy Chief Operating Officer advised that this is a particularly pressured area 
of the Trust and patients are asked to complete the survey in the Emergency 
Department first and may only pass through MAU briefly. The Chief Executive 
confirmed he would support the team in not prioritising getting these responses as 
they have a vast number of patients coming through. Non-Executive Director, Nigel 
Sullivan, queried whether there was a better way of obtaining the feedback. The 
Chief Executive advised that it is predominantly frail and elderly patients coming 
through this pathway and there appeared to be limited alternative methods for 
gathering this feedback.  
 
The Commercial Director advised that she had spoken to the Lead for Patient and 
Carer experience regarding using electronic means to complete friends and family 
tests but there had been a delay due to IT capacity to look at this but there is a plan 
to put something in place. 
 
The Director of Nursing and Midwifery agreed to review the use of the friends and 
family test in MAU and look at it in the wider context. 

Action: Director of Nursing and Midwifery 
 
Non-Executive Director, Jane Scadding, suggested that the issue around timeliness 
of Sepsis and AKI would be worthy of a discussion at Clinical governance 
Committee. It was agreed that this would be investigated by the Acting Medical 
Director, reviewed at Clinical Governance Committee, with an update to be provided 
to Board of Directors in March. 

Action: Acting Medical Director  
 
The Board of Directors noted the report. 
 
BD/18/01/09  HEE Workforce Strategy   
 
The Acting Director of People shared the key points from the HEE Workforce 
Strategy and highlighted: 

 This is the first national health and care workforce strategy for 25 years 

 The strategy builds on the NHS Five Year Forward View 

 The strategy is a draft for consultation, led by HEE. 



 

 
Author: Florence Emerson, Office Manager and Executive Assistant 
 Document Approved by: Xavier Bell, Trust Board Secretary  

Date: 28 February 2018 
Version: 1. 

Agenda Item: 4 Page 7 of 12 

 

 Local and national organisations are expected to carry out a workforce impact 
assessment to help ensure “workforce competencies, skills and training as 
well as numbers are considered early in the planning phase” 

 HEE has developed workforce plans to meet the Five Year Forward View 
vision 

 There are National plans for priority groups e.g. cancer 

 STP have developed LWABs to translate into action 

 There is ongoing action on new roles and routes into the NHS 

 The focus is on being more flexible 

 There is a drive to increase workforce supply (medical and nursing) 

 If no action is taken to reduce demand, the NHS will need to grow by 190,000 
clinical posts by 2027 to meet demand  

 
The Acting Director People advised that the strategy aims to achieve three goals: 

 grow capacity and capability to move towards self-sustainability in workforce 

 build the NHS’s global reputation as a centre of excellence in healthcare 
education and training 

 meet service requirements in the future through prevention, new technology 
and flexibility 

She advised that to achieve this there are a number of criteria to meet: 

 The NHS must put people first and focus on the things that are important to 
staff. 

 Reducing staff turnover should be a key focus, with organisations working to 
better understand the reasons for staff turnover 

 Good people management is essential, alongside organisational culture, 
health and wellbeing, staff engagement and flexibility 

 Leaders must be committed to doing the right thing for patients and staff within 
a culture of equality and diversity.  

 Retention is easier when people are respected and valued. 
 
The Acting Director of People highlighted the three key areas of focus being 
education, retention and recruitment from outside the NHS. She advised that there 
were six key principles set out in the strategy: 
A set of principles are proposed for future NHS workforce decisions, which aim to 
mitigate the risks associated with workforce planning: 

1. Securing the supply of staff that are needed to deliver high quality care 
2. Training, educating and investing in the workforce  
3. Providing career pathways for all staff rather than just ‘jobs’ 
4. Ensuring that people from all backgrounds have the opportunity to contribute 

to, and benefit from, healthcare 
5. Ensuring that the entire NHS is a modern model employer with flexible working 

patterns, career structures, and reward mechanisms 
6. Ensuring that in the future service, financial and workforce planning are 

intertwined. 
The Acting Director of People confirmed the next steps were: 

 Consultation taking place on a series of questions based on the six principles 

 Consultation is open until 23 March 2018 
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 NHS Employers will be gathering views to submit a collective response on 
behalf of employers in the NHS 

 Final agreed strategy will be published in July 2018 and updated annually 
 
It was agreed that if there were any ideas for the consultation members should 
feedback to the Acting Director of People.  
 
The Board of Directors noted the report. 
 
BD/18/01/10  Operational Performance Report 
 
The Deputy Chief Operating Officer presented the key updates from the Operational 
Performance Report, highlighting: 

 Changes to the dementia metrics. 

 There were three metrics that triggered concerns in December: RTT 
incomplete pathways, 4 hour and Diagnostic Tests.  

 This was the second month where ED quality indicators were missing from the 
report which was due to the IT update and assurance had been given that 
these will be ready for the report in February.  

 RTT performance was at 86.5% which remains below the improvement 
trajectory and national standard. 

 Diagnostics tests were at 1.4% which despite failing the national standard was 
an improved position from November. 

 Cancer performance had been sustained with an improvement in speed for 
diagnostic tests. 

 DTOCS had seen some improvement and were above the national standard. 
 
Non-Executive Director, Moira Brennan, queried the rising figures in medical 
readmissions. The Acting Medical Director advised that there was little clarity on this 
and that it would be beneficial to look into this to confirm whether particular 
diagnostic groups or care pathways are more vulnerable to this. It was agreed this 
would be taken to Clinical Governance Committee for assurance.  
 
Non-Executive Director, Joanna Hole, queried if there was any further action the 
Trust could take to improve the discharges by midday. The Deputy Chief Operating 
Officer advised that number of patients in pathway zero which are affecting these 
figures. She advised that there have been some challenges with ambulance transfers 
which have impacted this and looking at the figures from January there is a potential 
to see an improved picture as the Trust have introduced a separate ambulance 
transfer provider focused on discharge and transfer. She also advised that the ability 
to report against winter schemes was being looked at, as currently home hub doesn’t 
show as a discharge but a bed has been made available.  
 
Non- Executive Director, Jeremy Boss, raised concern over the RTT performance 
being lowest in the two busiest areas and queried whether any assurance could be 
provided that actions were being taken to improve this. The Deputy Chief Operating 
Officer advised that she could provide assurance on this and that she was meeting 
with the Acting Divisional Manager, Surgery, next week to look at this. She also 
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advised that she anticipated there to be more discussion around this at Management 
Board. The Commercial Director advised that there was also a tender ongoing for an 
ophthalmology community service initiative.  
 
The Chief Executive briefed the Non-Executive Directors regarding the business of 
the Trust over the previous weeks and advised that there has been little choice other 
than to focus on emergency care during this period. He stated that bed occupancy for 
general and adult beds has been above 100%. It was confirmed that only by instating 
the clinically led full hospital protocol has the Trust managed to keep the hospital 
safe for patients. The Chief Executive advised that on two occasion patients were 
required to be boarded to beds that weren’t yet available. He also stated that 
Ambulance conveyances had risen above anything experienced in the past. It was 
noted that there had been a number of positive flu cases and that the hospital was 
full of very sick patients and this had a significant impact on flow. The Chief 
Executive stated that staff had been standing up to the pressure and making 
themselves available but he was concerned at the potential of burnout, particularly in 
relation to the cleaning staff. He stressed that the Trust had compromised patient 
experience by having to have patients on corridors. He assured the Board of 
Directors that patients were still safe and that he had assurance from Lisa Harvey at 
BaNES CCG, who had visited on three evenings to the Emergency Department, that 
patients are being cared for safely.  
 
The Chief Executive informed the Board of Directors that he had taken over 
responsibility for chairing the A & E Delivery Board and at the meeting the week prior 
he had disregarded the agenda in order to focus on how to handle the current 
situation as a system. He noted that all the organisations present were experiencing 
increased pressures, particularly in the increase in calls to 111 and the increase in 
ambulance conveyance. He positively recognised that despite this the Trust were still 
not keeping ambulances waiting outside the front door. He advised that through 
running system wide MADE events the system partners were looking at how capacity 
could be managed at the back door.  
 
Non-Executive Director, Moira Brennan, queried who owned the ambulance 
conveyances data. The Chief Executive advised that the ambulance service would 
argue that they are doing as much as they can to provide prehospital care. He also 
advised that primary care also have ownership of the issue and it is becoming clearer 
how GPs are connected to the ambulance service.  
 
The Acting Director of People, highlighted the changes in month: 

 The vacancy rate has continued to decrease, which is a positive but is tending 
to be more in corporate vacancies.  

 The changes are reflective of the open day held in September, particularly for 
the nursing field. 

 Turnover was at the highest in eleven months. 

 Nurse Agency Staff in November was reported at 8%, it was confirmed this 
was a stable position not improved position.   

 
The Board of Directors noted the report. 
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BD/18/01/11  4 Hour Performance Report 
 
The Deputy Chief Operating Officer stated that the position for January was 76.9% 
therefore not meeting the performance trajectory of target of  86%. She noted that 
given the enormous pressure on the Trust in January staff had worked incredibly 
hard.  
 
The Deputy Chief Operating Officer presented the key highlights from the January 
report: 
 

 Ambulance conveyance.  

 There was a Multiagency discharge event on 17th January which identified fifty 
three super stranded patients and there is now a national focus around this 
particular group of patients.  

 The Homefirst leadership programme has kicked off and has had strong 
attendance from seven system partners.  

 
The Board of Directors noted the report. 
 
BD/18/01/12  Finance Report 
 
The Deputy Director of Finance presented the key updates from the Finance Report 
highlighting: 

 Achieved control total of £6.6 million surplus at month 9 so had enabled the 
Trust to access sustainability and transformation fund but remain down on the 
ED performance element.  

 Reductions in pay were seen this month which is largely due to a big spike in 
pay spend in November during Big 3 and we are now seeing stabilisation of 
Junior Doctors contract.  

 Income is similar to previous months with elective activity reduced due to the 
increase in non-elective activity linked to bed availability and junior doctors 
contract. 

 Discussing income positon with commissioners and models of care/care 
pathways.  

 QIPP delivery slightly over delivered and 30% non-recurrent. There are plans 
in place to ensure the Trust delivers on a recurrent basis next year. Looking at 
how this can be changed as part of budget setting process.  

 Projection for year end is that the Trust will slightly over achieve.  

 Cash position is still on plan. The money for the sale of the Mineral Hospital 
has now been received.  As of month 9 the Trust has submitted a full set of 
accounts but is still required to do an agreement of balances exercise, 
agreeing the position with other NHS organisations. Hope to see some debt 
collection next month. 

 Significantly behind plan on capital programme. There is slippage and this will 
slip into next year as it is not money we are going to spend. The plan details 
how the money will be spent.  

 Behind plan on medical equipment spend but anticipate this to be improved 
shortly. 
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 There was an NHSI site visit two weeks ago to review the position and 
planning for next year and NHSI were assured that the plans are on track. 

 
Non-Executive Director, Jeremy Boss, raised concern with the income escalated 
performance particularly around non-contract activity and asked for more detail on 
this.  The Deputy Director of Finance advised that this included Cross border flows 
which involved anywhere the Trust does not have an existing major contract in place 
with the CCG. He advised it is particularly difficult chasing debt and going  through 
the approval process in these instances.   
 
Non- Executive Director, Joanna Hole, queried whether the suggested potential 
improvement on medical equipment spend was reflected in the report or whether 
there will be an improvement on the reported position. The Deputy Director of 
Finance confirmed that the spend would be better than reported positon. 
 
Non -Executive Director, Moira Brennan, suggested that at this proximity to the end 
of the financial year, Board of Directors need to be informed of the cash forecast. The 
Chairman noted that it was previously agreed to have an annual twelve months 
rolling forward forecast. It was agreed this would be reinstated.  
 

Action: Deputy Director of Finance 
 
The Board of Directors noted the report. 
 
BD/18/01/13 Estates & Facilities Sustainability Report 
 
The Chief Executive asked Board of Directors to note a minor amendment to the 
report and welcomed any questions. 
 
The Board of Directors noted the report. 
 
BD/18/01/14  Management Board Update Report  
 
The Chairman requested an update on the overseas nursing recruitment. The Chief 
Executive advised that the Trust were currently procuring seeking recruitment from 
the Philippines through Yeovil and the current expected recruitment is seventy 
nurses.  
 
The Board of Directors noted the report. 
 
BD/18/01/15 Charities Committee Update 
 
The Board of Directors noted the update. 
 
BD/18/01/16 Audit Committee Update 
 
The Board of Directors noted the update. 
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BD/18/01/17  Chief Executive’s Report. 
 
The Chief Executive confirmed that Peter Hollinshead is joining the trust on Thursday 
1st February 2018 as Interim Director of Finance until Libby Walters joins on 4th June 
2018. He advised that Peter has experience at the Trust as he has been employed 
by the Trust previously. 
 
The Chief Executive confirmed that Claire Radley would be joining the trust as 
Director of People on 4th April 2018. 
 
The Board of Directors noted the report. 
 
BD/18/01/18  Chairman’s Report 
 
The Board of Directors noted the report.  
 
BD/18/01/19  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. 
  
There were a number of proposed items for discussion at Clinical Governance 
Committee: 

 Medical Readmissions: to confirm whether particular diagnostic groups or care 
pathways are more vulnerable to readmission.  

 Sepsis/AKI data: To investigate the timeliness of the data as it was noted 
some data stopped in October.  

 
 
BD/18/01/20  Resolution to exclude members of the public and press 
 
The Chairman proposed 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 12.23. 


