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Minutes of the Board Meeting held on Monday, 27 March 2017 in the Lecture Theatre,  
St Ann’s Hospital, St Ann’s Road, London, N15 3TH 

 
The meeting commenced at 1.00 pm and closed at 3.20 pm 

 
Present:  
Michael Fox Trust Chairman 
Maria Kane Chief Executive 
Jonathan Bindman Medical Director 
Frank Devoy Non-Executive Director 
Paul Farrimond Non-Executive Director 
Andy Graham Executive Director of Patient Services 
Cathy Hamlyn Non-Executive Director 
Catherine Jervis Non-Executive Director 
Lisa Marsh Deputy Director of Finance (attending in place of Simon Goodwin) 
Paul Ryb Non-Executive Director 
Mary Sexton Executive Director of Nursing, Quality and Governance 
Mark Vaughan Executive Director of Workforce 
Charles Waddicor Non-Executive Director 
 
In attendance: 

 

Barry Ray Trust Board Secretary 
Cedi Frederick Designated Non-Executive Director 
Rose Minty-Tutton Staff Nurse, Unison Staff Side Secretary (for Minute Item 1.6) 
Two members of the public  
  

Item 
No. 

Minute Item Actions 

   

1. 
 

General Business  

1.1 Chairman’s Welcome 
 
Michael Fox welcomed everyone to the meeting. 
 

 

1.2 Apologies for Absence 
 

 Simon Goodwin, Chief Finance and Investment Officer 

 Ruchi Singh, Non Executive Director 
 

 

1.3 Declarations of Interest and Declarations of any Conflicts of Interest 
 
The Trust Board agreed to note that there were no conflicts of interest 
declared in relation to items on the agenda. 
 

 

1.4 Minutes of the Meeting held on 30 January 2017 
 
The Trust Board confirmed the minutes of the last meeting as a true 
record. 
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1.5 
 

Matters Arising from the Minutes of the Meeting held on 30 January 2017 
 
In response to a request for clarification from Frank Devoy, Andy Graham 
confirmed that the impact of the shortage of prison staff availability was included 
on the risk registers operated by Trust staff providing mental health services 
located at two prisons affected by staff shortages. 
 
The Trust Board agreed to note the written report on matters arising. 
 

 

1.6 
 

Staff Survey 
 
Mark Vaughan gave a presentation on the results of the 2016 Staff Survey.  
Mark Vaughan highlighted the following: 
 

 The response rate was 53%, one of the highest in London, and compared 
favourably to the response rate in 2015 of 38%. 

 Against a basket of indicators measuring staff engagement, the Trust had 
made significant improvement in 2015.  This had been broadly maintained in 
2016, although there was a slight decrease in some scores. 

 The top five scores compared to the national average. 

 The bottom five scores compared to the national average. 

 Scores against thematic headings, including appraisals & support, equality & 
diversity, and health and wellbeing. 

 Comparisons with other London Mental Health Trusts. 

 Key findings by staff groups. 

 The next steps to be taken, including further analysis and agreement of 
remedial actions. 

 
In response to a question from Mary Sexton, Mark Vaughan confirmed that the 
results of the Staff Survey included a degree of granularity which would be 
scrutinised, and would help to target staff focus groups to better understand the 
issues being raised, and target actions. 
 
Paul Farrimond highlighted that the Care Quality Commission would be taking 
note of the Staff Survey results as part of their forthcoming inspection of the 
Trust. 
 
Paul Farrimond suggested that as part of the analysis of the Staff Survey 
results, a review of the Trust’s Datix system be carried out in order to correlate 
the areas of concern. 
 
Rose Minty-Tutton referred to the bottom five scores as compared to the 
national average.  She stated that the scores indicated that the Trust had a 
number of issues which were not borne out in the number of cases being raised 
with the Trade Unions.  She supported the need to undertake further analysis of 
the Staff Survey results and to undertake staff focus groups in order to better 
understand staff’s understanding of the questions being asked, and where 
necessary put mitigating actions in place. 
 
Michael Fox stated that he was pleased to see the improvement in the response 
rate, which was a sign of good staff engagement and which provided increased 
confidence in the results.  He highlighted that positive staff engagement was key 
to continuing to develop services for service users.  Michael Fox noted that 
Trusts with better Staff Survey results were generally funded at a lower 
occupancy rate than the Trust. 
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In response to a question from Cathy Hamlyn, Mark Vaughan advised that 
conflict resolution training was available to staff, which would assist in dealing 
with issues of violence or aggression.   
 
In response to a question from Cedi Frederick, Mark Vaughan advised that the 
Trust was rolling out ‘Living our Values’ training to all staff to underpin the 
recently revised Trust Values, through articulating acceptable behaviours. 
 
The Trust Board agreed: 
 
1. To note the presentation on the Staff Survey. 
 
2. To circulate a copy of the presentation to all Board members. 
 

 
 
 
 
 
 
 
 
 
 
 
 
Barry Ray 

1.7 
 

Chairman’s Report 
 
Michael Fox referred to the NHS Providers briefing entitled ‘Mission 
Impossible?’, which had been circulated to all Board members.  He highlighted 
that the briefing poses the question whether it was possible for the NHS to 
continue to deliver services with the additional requirements being placed on 
them. 
 
Michael Fox informed that he had held recent meetings with the Leaders of 
Enfield and Haringey Councils who expressed their concerns about the funding 
of council services and the impact this might have on the provision of social 
care. 
 
Michael Fox highlighted that there was a need to work closer with local Housing 
Associations, in order to share information about the work that each 
organisation undertakes and identify ways in which the Trust and Housing 
Associations can assist each other. 
 
The Trust Board agreed to note the Chairman’s verbal report. 
 

 
 
 

1.8 Chief Executive’s Report 
 
Maria Kane presented a report which provided an update on Trust Matters since 
the last meeting and highlighted the following: 
 

 Cathy Hamlyn, Non Executive Director, was due to come to the end of her 
appointment on 31 March.  Cedi Frederick has been appointed with effect 
from 1 April to replace Cathy Hamlyn.   
 
Maria Kane placed on record her personal thanks, as well as on behalf of 
the Trust, to Cathy for her huge contribution to the Trust over many years. 

 

 The Trust’s Vision has been revised as ‘To help people ‘Live, Love and Do’’.  
The Organisational Objectives have been revised to ‘Excellent care, Happy 
staff, Value for money services’. 

 

 Visits have been undertaken to the following Trusts in order to view how 
services are delivered: 

 
o Northumberland, Tyne and Wear NHS Foundation Trust in Sunderland 

(rated as ‘Excellent’ by the Care Quality Commission (CQC)). 
o Tees, Esk & Wear Valley NHS Foundation Trust in Middlesbrough (rated 

as ‘Good’ by the CQC). 
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 The Trust has appointed two Freedom to Speak Up Guardians: Anna Spiteri 
(Physiotherapist in Enfield Health) and Tony Ross Gower (Team Manager in 
the Beacon Centre) on an initial one year / part-time basis. 

 
Maria Kane also informed the Board about the following matters: 
 

 Stephen Watkins, Director at NHS Benchmarking Network, has provided the 
Trust with an analysis of the Trust’s benchmarking data compared to other 
NHS providers.  A copy of the analysis will be made available to all Board 
members. 

 

 Helen Pettersen was due to take up her post of Chief Officer and 
Accountable Officer for the new North Central London Clinical 
Commissioning Group from 3 April.  Helen Pettersen will lead the delivery of 
the Sustainability and Transformation Plan (STP). 

 

 This year’s Dragon’s Den initiative will seek ideas aimed at assisting staff in 
developing emotional resilience.  This will be in addition to ideas aimed at 
benefitting service users and carers. 

 

 Jim Mackey, Chief Executive of NHS Improvement, was due to visit the 
Trust on 10 April.  His visit to the Trust will include a tour of the in-patient 
wards at St Ann’s Hospital. 

 
The Trust Board agreed: 
 
1. To note the Chief Executive’s report on recent Trust matters since the 

last Trust Board meeting. 
 
2. That a copy of the NHS Benchmarking Network presentation be 

circulated to all Board members. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Barry Ray 

1.9 Executive Director of Patient Services’ Report 
 
Andy Graham presented the Executive Director of Patient Services’ report and 
highlighted the following: 
 

 Recorded activity had increased by 15% for the year to date in community 
mental health against the 2015 / 2016 period (297,955 more contacts) and 
9.8% for Enfield Community Services for the same period.  Overall the Trust 
was 9.8% ahead of plan.  

 

 The Trust was on target to deliver 100% of the Cost Improvement 
Programme value for 2016 / 2017. 

 

 Services were responding to the Quality Improvement Action Plan in 
response to the Care Quality Commission’s inspection of the Trust with 
improvements including psychological input to adult mental health wards 
and staff increases in the Psychiatric Intensive Care Unit (PICU). 

 

 The revised Adult Mental Health Pathway in Barnet was due to go live from 
the beginning of April, with consultation underway in both Haringey and 
Enfield. 
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Andy Graham also informed the Board that Sean Duggan, Chief Executive of 
the Mental Health Network, visited the Trust on 22 March and was shown 
around the St Ann’s Hospital site. 
 
Paul Farrimond expressed his concern at the increase in the number of waiting 
times as this had the potential to affect patients’ health.  Andy Graham outlined 
the steps being taken to mitigate this, which included triaging patients and 
advising them of the expected length of time.  
 
Charles Waddicor stated that he was pleased to note that the Trust was on 
target to deliver 100% of the Cost Improvement Programme value for 2016 / 
2017. 
 
In response to a question from Charles Waddicor, Andy Graham outlined the 
work being undertaken to review future workforce requirements and the nursing 
skill mix.  This included looking at the potential benefits of improved mobile 
working. 
 
The Trust Board agreed to note the Chief Operating Officer / Executive 
Director of Patient Services’ report on progress made since the last Trust 
Board meeting. 
 

2. Risk and Performance 
 

 

2.1 
 

Board Assurance Framework 
 
Barry Ray introduced a report which presented the Board Assurance Framework 
(BAF), which identifies the risks faced by the Trust in meeting the Trust’s 
objectives for 2016 / 2017. 
 
Barry Ray highlighted the following: 
 

 Risk 3.1.8 – ‘If the Trust fails to deliver the Trust’s Budget for 2016 / 2017’ 
decreased its risk score from 6 (Medium) to 2 (Low) as the Trust was 
forecasting a better than planned outturn. 

 

 Risk 3.1.10 – ‘Failure to procure and implement a new IT systems supplier 
from June 2017’ increased its risk score from 16 (High) to 20 (Catastrophic) 
as it was almost certain that the Trust would not have a new IT provider in 
place from June. However, mitigating actions are being taken to ensure 
continued IT support from the existing provider. 

 

 Risks 1.1.2 – ‘Failure to evidence progress against compliance actions’ and 
2.1.5 – ‘If the Trust is unable to recruit and retain sufficient levels of staff or 
staff with appropriate skills and capability’ both remain rated as ‘High’, whilst 
all other risks remain rated as ‘Medium’. 

 

 Four risks continued to achieve or exceed their respective tolerable risk 
score. Five risks required a risk score movement of 3 or more to achieve 
their respective tolerable risk score. 

 
Charles Waddicor referred to risk 3.1.10 and asked about the internal 
governance arrangements in place.  Maria Kane advised that the procurement 
process was being overseen by the 2017 IT Infrastructure Programme Board, 
with regular updates discussed at the Improvement and Delivery Board, the 
Strategic Leadership Group, the Finance and Investment Committee and at 
meeting of the Trust Board. 
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The Trust Board agreed to note: 
 
1. The content of the Board Assurance Framework for 2016 / 2017, 

including the updates provided for each risk. 
 
2. The changes to the risk score for the following risks: 
 

 3.1.8 - If the Trust fails to deliver the Trust’s Budget for 2016 / 2017 
– risk score has decreased from 6 to 2. 

 

 3.1.10 - Failure to procure and implement a new IT systems supplier 
from June 2017 – the risk score increased from 16 to 20. 

 

2.2 
 

Integrated Quality and Performance Report 
 
Andy Graham presented the Integrated Quality and Performance Report for 
2016 / 2017.  The report showed performance against targets set by NHS 
Improvement and other quality and performance targets. 
 
Andy Graham highlighted the following: 
 

 The number of Adult Delayed Transfers of Care (DToC) and the proportion 
of bed days lost due to delays had continued to increase.  The Trust has 
engaged with London-wide initiatives to seek to reduce delays.  This issue 
has been escalated to Enfield Clinical Commissioning Group (CCG), the 
lead commissioner. 
 

 The Enfield ‘Let’s Talk’ Improving Access to Psychological Therapies (IAPT) 
waiting-times and coverage targets were met; however, the recovery rate 
has remained below target. An action plan, agreed with Enfield CCG, was 
being delivered and would be reviewed in light of current performance. This 
measure will continue to be challenging for the Trust due to stretched 
resources in the IAPT team as the Trust has not been commissioned to 
provide the nationally mandated population coverage for the coming year. 
 

 The Early Intervention in Psychosis (EIP) waiting times standard was missed 
in Haringey, where the Trust has seen a higher rate of referrals and 
increasing caseloads.  This was the subject of formal correspondence with 
Haringey CCG to highlight the risks of continued underinvestment.  

 
In response to a question from Maria Kane, Andy Graham advised that the 
CCGs were considering a bid to increase Mental Health liaison services to 
support local Acute Trusts.   
 
The Trust Board agreed to note the Integrated Quality and Performance 
Reports for the year-to-date performance for 2016 / 2017, and the work 
undertaken to improve those areas of quality and performance which 
required action, and those areas of improvement during the last month. 
 

 

2.3 
 

Financial Performance: Month 11 (February) 2017 
 
Lisa Marsh presented a report providing an update on the year to date financial 
performance.  The report highlighted the current position in respect of the 
Trust’s Income and Expenditure, Cost Improvement Programme (CIP), Balance 
Sheet, Cash Flow, Capital Expenditure, and the Financial Risk Rating. 
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Lisa Marsh highlighted the following: 
 

 At the end of Month 11, the Trust’s year to date financial performance was a 
deficit of £11,166k against a planned deficit of £11,365k. 
 

 The forecast outturn was now a deficit of £11,900, improved from £12,589k 
in Month 10.  This was based on the Trust receiving Sustainability and 
Transformation Fund match funding for taking steps to improve the forecast 
outturn by £345k; however, the provision of match funding was now in 
dispute. 
 

 The continued use of private beds was the most significant risk to the 
achievement of the revised forecast outturn.  An average of 13 private beds 
per night were used during February, down from 18 in January. 

 

 The Trust drew down £3.5m of cash support from the Department of Health 
in February, and will be drawing down further cash support in March. 

 
Maria Kane advised that she had written formally to NHS Improvement to seek 
clarification of the commitment to match fund the Trust’s improvement to the 
forecast outturn. 
 
The Trust Board agreed to note the year-to-date financial performance for 
2016 / 2017. 
 

2.4 Reference Costs 
 
Lisa Marsh presented a report which provided an update on the publication of 
the 2015 / 2016 reference costs.  The Trust’s headline Reference Cost Index 
(RCI) score was 94, which means that on average the Trust’s costs were 6% 
below the national average (the average being given an RCI score of 100). 
 
Lisa Marsh highlighted that the Trust was the third lowest mental health service 
provider and the eighth lowest provider of any service (acute, community, 
mental health) in London. 
 
In response to a question from Jonathan Bindman, Lisa Marsh outlined the key 
factors for the change in the Trust’s score between 2014 / 2015 to 2015 / 2016, 
which included a significant decrease in cluster days in psychotic and cognitive 
impairment clusters, corrections made to cost allocations, and the treatment of 
income relating to prison mental health services. 
 
Catherine Jervis asked whether further work was planned to improve the 
efficiency of community services in Enfield.  Andy Graham advised that the 
Trust was using the data provided through the RCI analysis to help identify 
opportunities to make further efficiency savings across the Trust. 
 
Charles Waddicor noted that the last external review of the Trust’s financial 
position, the Carnall Farrar report, had highlighted that the Enfield Community 
Services contract was costing the Trust more than it received in income, and 
was therefore contributing to the Trust’s deficit position. 
 
In response to a question from Cathy Hamlyn, Lisa Marsh confirmed that during 
the period of data collection the Trust was providing some services which it now 
no longer provided.  
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The Trust Board agreed to note the publication of reference costs for 2015 
/ 2016 and the Trust’s Reference Cost Index score of 94. 
 

3. Quality and Safety 
 

 

3.1 
 

Clinical, Quality and Safety Report 
 
Mary Sexton presented a report which provided an indication of the Quality and 
Safety of the Trust’s services.   
 
Mary Sexton clarified that section 4.8 of the report should have read: 
 

‘There were no cases of MRSA, MSSA, & E. Coli in February and 
March.’ 

 
Mary Sexton highlighted the following issues: 
 

 Whilst the Trust had made some progress there remained variation in 
meeting the requirements set out in the Trust’s Quality Improvement Action 
Plan and further action was required at Borough and team level to address 
the deficits identified. 
 

 The Care Quality Commission (CQC) had not yet confirmed the date of the 
Chief Inspector of Hospitals’ Inspection of the Trust, although this was 
expected to take place in the second quarter of the financial year. 
 

 The Eating Disorders service on Phoenix Ward received an unannounced 
inspection by the CQC.  The Trust was awaiting the final report. 
 

 The Trust’s Flu Vaccination Campaign for 2016 / 2017 achieved an uptake 
of 43%, an increase of 17.1% from 2015 / 2016. 

 
Mary Sexton also informed the Board that the Trust had held an event on 
Cornwall Villa to launch the Dementia Friends programme.  The Dementia 
Friends programme, led by the Alzheimer’s Society, aims to change people’s 
perceptions of dementia by tackling stigma and lack of understanding. 
 
In response to a question from Frank Devoy, Mary Sexton advised that the Trust 
was required to report on a number of issues such as healthcare associated 
infections. 
 
Paul Farrimond referred to the Patient-Led Assessment of the Care 
Environment (PLACE) scores and noted that the Trust’s scores broadly reflected 
the national average with the exception of the Dementia score.  Mary Sexton 
advised that the methodology was changed last year requiring the dementia 
assessment to be applied to all healthcare settings. 
 
The Trust Board agreed to note the Clinical, Quality and Safety report. 
 

 

3.2 
 

Safe Staffing Levels 
 
Mary Sexton presented a report which provided an overview of nurse staffing for 
the Trust’s inpatient wards for January and February 2017.  The data 
demonstrated both the planned and actual level of staffing achieved for each 
ward.  The report presented a range of Quality, Safety and Patient Experience 
indicators across wards where the Trust is reporting Safe Staffing data to give 
assurance of staffing impact against patient safety indicators. 
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Mary Sexton highlighted the following: 
 

 Silver Birches and Somerset Villa wards continue to have significantly high 
vacancy rates of 33.3% and 26.5% respectively. 

 

 The Trust has rolled out the Safecare module of the E-rostering IT system to 
all in-patient wards.  However, there were a number of issues being worked 
on before the module could be used to assist in presenting the Safe Staffing 
data. 

 

 Although there were no mandatory requirements for the Trust to publish 
information about the nurse staffing levels in community care settings, the 
key staffing indicators measured for inpatient’s safe staffing levels was being 
rolled out to all community teams to enable staffing capacity and capability 
to be included in future reports. 

 
In response to a question from Paul Ryb, Mark Vaughan confirmed that the 
Trust did operate a staff referral scheme and that the Trust had recently 
increased the rates of pay for Bank staff. 
 
Charles Waddicor noted that the total vacancy rate, the nursing vacancy rate 
and the use of agency staff were both decreasing and highlighted that this would 
assist the Trust financially, whilst improving the quality of services provided. 
 
The Trust Board agreed to note the nurse staffing report and the actions 
being taken to ensure all in-patient wards are safely staffed. 
 

4. 
 

Strategy  

4.1 
 

Budget Setting 
 
Lisa Marsh presented the annual report to the Board on the Trust’s Budget and 
financial plans for the financial year 2017 / 2018.   
 
The financial plan for 2017 / 2018, presented to NHS Improvement on 23 
December 2016. showed a deficit forecast of £4.6m, after including a Cost 
Improvement Plan (CIP) target of £8.3m (4% of planned expenditure), and 
unidentified income of £4.5m.  The underlying deficit was £9.1m. 
 
Michael Fox noted that the two major risks to achieving delivery of the 2017 / 
2018 budget would be the delivery of CIPs and the unidentified income.  Maria 
Kane informed that the Clinical Commissioning Groups had commissioned a 
Pricing Review, which was due to commence shortly, and which it was 
anticipated would address the gap in income. 
 
The Trust Board agreed to approve a deficit of £4.6m as the Trust’s Budget 
for 2017 / 2018. 
 

 

4.2 2017/18 Capital Programme 
 
Lisa Marsh introduced a report which presented the proposed Capital 
Programme for 2017 / 2018.   
 
The report set out the Trust’s financial strategy which was that capital 
expenditure in a year is funded from the depreciation charges in that year, 
together with any sale proceeds from the sale of capital assets, less any 
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repayments of capital on outstanding capital loans.  The total capital budget for 
2017 / 2018 was therefore £7.55m.   
 
The capital investment plan for 2017 / 2018, as discussed at the Capital Review 
Group meeting on 13 March 2017, totalled £8.21m with no built in contingency.  
As capital expenditure was capped at £7.55m a further refinement of the 
proposed capital expenditure was required and would be presented to 
subsequent meetings of the Finance and Investment Committee for approval. 
 
Paul Farrimond expressed his concerns regarding the Trust’s Ligature 
Reduction Plan highlighting that a report to the January meeting of the Quality 
and Safety Committee had advised that some items had slipped but was not 
clear what remedial action was being taken.  An update was expected at the 
Committee meeting in March but was deferred pending agreement of the 2017 / 
2018 Capital Programme. 
 
In response to a question from Michael Fox, Andy Graham advised that the 
Trust was considering plans to relocate staff from Canning Crescent to the St 
Ann’s Hospital site and that the timing would be aligned to the Haringey Adult 
Mental Health Pathway Review. 
 
Mary Sexton highlighted that the report did not include reference to funding for 
ongoing maintenance for the in-patient wards. 
 
The Trust Board agreed to approve the Capital Programme for 2017 / 2018, 
with the exception of the following areas which are subject to a further 
report to the next meeting of the Trust Board on 30 May for clarification: 
 

 The Ligature Reduction Programme. 

 Plans to relocate services from Canning Crescent. 

 The on-going maintenance of in-patient wards. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lisa Marsh 
 

5. 
 

Governance and Assurance  

5.1 
 

Medical Director’s Report 
 
Jonathan Bindman presented a report providing an update on the work of the 
Medical Director his direct reports, and serious incidents.  He highlighted the 
following: 
 

 The Smokefree Implementation Group, at their meeting on 14 March, 
considered feedback on the progress of the Smokefree initiative.  The view 
from all boroughs was broadly positive and that the ban on smoking on all 
wards has been effectively implemented. 
 

 A Berwick Learning Event will be taking place on 4 May looking at the topic 
of suicides.  The programme will bring together Public Health partners to 
present their Local Suicide Action Plans (LSAPs), and will discuss the 
Trust’s local Suicide Strategy. 

 

 The Trainee Doctor’s Forum, mandated by the new Junior Doctors’ contract, 
was now meeting and was intended to provide a forum for the discussion of 
all contract issues raised through the new Doctors Rostering System (DRS), 
to resolve problems, and to decide on the allocation of fines resulting from 
contract breaches.  To date, no breaches have been reported. 
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The Trust Board agreed: 
 
1. To note the Medical Director’s report. 
 
2. That the Medical Director be formally appointed as the Trust’s Board 

lead for physical health care. 
 

5.2 
 

Information Governance (IG) Annual Declaration 
 
Maria Kane presented a report which provided an update in relation to IG 
processes and procedures within the Trust.   
 
The report advised that the Trust had achieved Level 2 against the IG Toolkit 
with a score of 81%, the Trust’s highest score over the past six years, and that 
an Internal Audit review confirmed that the Trust’s procedures for managing IG 
Toolkit improvement plans, including monitoring, reporting, and compliance was 
found to be sound. 
 
The report provided a breakdown of all IG incidents, with one IG incident rated 
as Level 2 which required to be reported to the Information Commissioners’ 
Office.  It was noted that since the report was produced a further Level two 
incident had occurred. 
 
The Trust Board agreed to: 
 
1. Note the Information Governance Annual Report. 
 
2. Note that since the report was written there has been a second Level 2 

Information Governance incident reported to the Information 
Commissioner’s Office. 

 
3. Endorse the action management plans set out in the report. 
 

 

6. Other Items 
 

 

6.1 
 

Any Other Urgent Business 
 
None. 
 

 

6.2 Date and Time of Next Meeting 
 
The Board agreed to note the schedule of reports for consideration at the 
next meeting. 
 

 

7. 
 

Exclusion of the Press and the Public  

 The Board resolved 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 on 
which would be prejudicial to the public interest (Section 1(2) Public 
Bodies (Admission to Meetings) Act 1960). 
 

 

 


