
 

 
 

REPORT  1.14.072 (App 1) 

TRUST BOARD  25th September 2014 

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 31st July 2014 

Prepared by Corporate Services Team  

Approved by Company Secretary  

Presented by Angela Ballatti, Chairman 

Purpose 

To present the minutes of the Trust Board Meeting held on 31st July 2014 and 
to approve as an accurate record.   

To Receive  

Approval 

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

The minutes of the Trust Board held on 31st July 2014 detail the discussion and the agreed 
actions. 

Key Recommendations 

The Board is recommended to approve the minutes as an accurate record of the meeting held on 
31st July 2014 and review the action grid as required.   

Assurance Framework 

The Board reporting process will provide all members with assurance on the effectiveness of the 
Trust’s systems and procedures and the Board minutes potential impact upon all strategic 
objectives. 

Next Steps 

The Board will receive the minutes of each monthly meeting. 
 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing  

Performance Management  None.  

Communication  None. 
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Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust 

held on Thursday 31st July 2014 in the Knowledge Spa, Royal Cornwall Hospital 

 
Present:   
Ms Angela Ballatti   Trust Chairman 
Mrs Lezli Boswell  Chief Executive 
Mr Roger Gazzard  Non Executive Director  
Mrs Jo Gibbs   Chief Operating Officer  
Mr Andrew MacCallum  Nurse Executive 
Mr Nick Macklin   Director of Human Resources & Organisational Development 
Dr Mairi Mclean   Non Executive Director 
Dr Rob Parry   Medical Director  
Mrs Charlotte Russell  Non Executive Director 
Mr Richard Schofield  Company Secretary  
Mr Karl Simkins   Director of Finance & Performance 
 
Minute Secretary: 
Mrs Caroline Vinnicombe Deputy Corporate Services Manager 
 
 
1.14.061 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

Ms Ballatti reported that apologies for absence were received from Mr John Bennett, 
Non Executive Director, Prof Steve Thornton, Associate Non Executive Director and Ms 
Ethna McCarthy, Director of Strategy & Business Development.  
 
Ms Ballatti welcomed back Mr Karl Simkins, Director of Finance & Performance.  

 
There were no Declarations of Board Members’ Interest. 

 
 
1.14.062 Minute of the Previous Board Meeting and Matters Arising – June 2014 

 
Resolution: 
The minutes of the June 2014 Trust Board Meeting in Public were agreed as a true 
record of the meeting. 

 
Matters Arising:   
 

1.14.055.6 Integrated Performance Report: Clinical Site Development Plan  
With regards to the plans to develop a Midwifery Led Birthing Centre, Mrs Gibbs reported 
that funding provision has been made in the capital programme for 2014/15.  A precursor 
for this work however, is the approval of the Elder Care Ward development which is 
being discussed in the Part 2 Confidential Board Meeting later today. 

 
 
QUALITY, PATIENT SAFETY AND PERFORMANCE 
 
 
1.14.063 Chairman’s Verbal Report  

Ms Ballatti provided a verbal update of matters of interest for Board Members. 
 
 Ms Ballatti conveyed the Trust Board’s thanks to Mr Adam Wheeldon for standing in 

as Acting Director of Finance during Mr Simkins absence. 
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 Ms Ballatti and Mrs Boswell met with the new Chair of Health and Social Care 

Scrutiny Committee, Councillor Mike Eathorne.  Mr MacCallum also attended the 
July Health and Social Care Scrutiny Committee to provide an update on progress 
against the Care Quality Commission Hospitals Inspection Improvement Plan. 

 
 The Trust held an Open Evening on 16th July for potential candidates for the Trust’s 

NED vacancy to come and meet with Trust Board Members and Shadow Governors.  
The Interview Panel is scheduled for 13th August 2014. 

 
 Ms Ballatti undertook a number of departmental visits during July, including 

Ophthalmology, and was joined by Mrs Charlotte Russell for visits to the General 
Theatres, Critical Care Unit, Tolgus Ward and the Neonatal Unit. Ms Ballatti also 
spent an afternoon in ENT Theatres observing procedures undertaken by Mr David 
Whinney, Consultant Surgeon. 

 
 The Trust’s annual Long Service Awards presentation evening was held on 24th July 

with the Vice Chairman, Mr Roger Gazzard presenting the awards with Mrs Boswell 
to staff who have reached the milestone of 25 years NHS service. There were 71 
eligible staff to receive their awards in 2014, with some 41 being able to attend the 
presentation evening. 

 
Resolution: 
The Trust Board RECEIVED the Chairman’s verbal report. 

 
 
1.14.064 Chief Executive’s Report 

Mrs Boswell provided an update on key matters of interest from the Chief Executive’s 
Report. 
 
 Emergency Care Access Standard – Cornwall has been designated as a ‘high risk’ 

community with ongoing challenges to achieve and maintain the 4 hour access 
standard. The Plymouth Hospitals NHS Trust has also been identified as high risk. It 
is recognised that the achievement of this access standard is a national challenge 
and support has been commissioned to understand the improvements needed to the 
whole system.  RCHT also commissioned a critical friend review from Taunton 
Hospitals NHS Foundation Trust, with that review taking place earlier this week. 

 
 ‘One & All We Care’ Awards – the Trust launched its annual staff awards under the 

new heading of ‘One & All We Care’. A media campaign is underway to encourage 
staff and members of the public to nominate individuals and teams against the new 
categories which reflect the Trust’s values: 

 
‐ Care + Compassion 
‐ Inspiration + Innovation 
‐ Working Together 
‐ Pride + Achievement 
‐ Trust + Respect 

 
This is a great opportunity for the staff’s hard work and efforts to be recognised. 

 
 Mr Andrew Kerr, Chief Executive of Cornwall Council, visited the Emergency 

Department at the invitation of Mrs Boswell. Mr Kerr commented that the visit had 
been interesting and very worthwhile, and made a commitment to make more visits 
to departments within the Trust. 

 
 2014 Long Service Awards – Mrs Boswell added to the Chairman’s update and 

commented on the Trust’s pride in giving recognition to the long serving staff 
members and their contributions to the NHS and the Trust. 

 
 Mr Andrew George MP visited St Michael’s Hospital in month and was very 

interested in the patient activity taking place at St Michael’s. 
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 Mrs Boswell and Mr Macklin met with the Chair and Chief Executive of Health 

Education South West and learned of organisational changes being progressed 
through a consultation process.  There is a focus nationally to make these 
supporting organisations leaner and drive down management costs. 

 
 Mrs Boswell reported on meetings established to explore integrated working, these 

being the Whole Systems Resilience Group meeting, chaired by Mrs Joy Youart, 
Managing Director of NHS Kernow and also Provider Landscape Meetings. 

 
Mr Simkins questioned the Trust’s role in the proposed Cornwall Partnership Foundation 
NHS Trust (CPFT) and Peninsula Community Health (PCH) merger arrangements.  Mrs 
Boswell spoke of the Trust seeking to be involved in order to provide an opportunity to 
influence the overall strategic direction for the county, and specifically in light of the 
complex nature of the contract between RCHT and PCH. 

 
Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report. 

 
 
1.14.065 Integrated Performance Report (IPR) 

Mr Simkins presented the Integrated Performance Report on behalf of the Executive 
Team, drawing the critical issues to the Board’s attention. 

 
 
1.14.065.1 Quality & Safety 

 Care Quality Commission (CQC) – the Trust’s Registration remains as Unconditional 
and the Hospital Inspection Improvement Plan is progressing well. 
 

 Mortality – relative risk for March 2014 is 78, against a national index of 100.  
Although there is an expectation that following the re-basing exercise that figure will 
increase to 111.   

 
 Infection Prevention & Control – there were no cases of C.Diff reported for July to 

date, with the Trust’s performance being slightly above the tolerance level for the 
year to date.  There were no reported cases of MRSA in June. 

 
 Incidents/Serious Incidents – focus throughout the organisations to close down 

incidents in a timely manner and to share the learning across departments as 
appropriate. Serious Incidents and Never Event are receiving Trust Board attention 
and through the governance process within the organisation. There has been a 
recent increase in investigator capacity through the provision of additional training.   

 
 QuESTT – during June, no clinical areas triggered the QuESTT tool. 

 
 Safety Thermometer – data collection exercise completed successfully, this being 

the third collection this year, linked to the national CQUIN initiative. There was 94% 
harm free care delivered in June 2014. 

 
 Safety Alerts – there were no reported breached alerts in June 2014. 

 
 Complaints & Compliments – there were 52 complaints received in June 2014 and 

277 referrals to the Patient Advice and Liaison Service (PALS). It was noted that 
there has been consistent improvement in the quality, timeliness and clearance of 
the backlog. 

 
 Single Sex Accommodation – there were no breaches in June. 

 
 
1.14.065.2 Operational Performance 

 Achievement of the Emergency Department target continues to be challenging, with 
the Quarter 1 performance being under 92%. 
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 Progress is being made against the Referral to Treatment (RTT) position and 
clearance of the backlog to meet the 90% target. Permission has been granted by 
the NHS Trust Development Authority to drop below this target in July and August, 
with the Trust currently performing at 86%. The ambition being to have less than 250 
patients on the backlog by the end of August 2014.  There has been a need to 
cancel some elective patients in June and July due to the emergency activity 
demands, even with an escalation ward currently open. 

 
 There have been Choose & Book concerns but the situation has improved. 

 
 There have been improvements with the ambulance wait targets and handover times 

in recent months with continued positive partnership working with the South Western 
Ambulance NHS Foundation Trust, particularly with pathway design. 

 
 Delayed Transfers of Care are just below the national target at 3.3% (national target 

3.5%), although there are daily challenges with some 40-50 patients in acute beds 
waiting for care packages for discharge. 

 
 

1.14.065.3 Financial Performance 
 The Trust’s £3.9m year end surplus had been acknowledged as challenging at the 

start of the financial year, taking into consideration the levels of savings plans to be 
achieved and the overall income position.   
 

 Disappointing to report a deficit at Month 3, with the Trust’s income and expenditure 
being £1m off plan.  This is in the main due to operational pressures impacting on 
the use of high cost agency staff, with over performance on activity not being paid at 
full tariff, combined with the slippage on the savings plans.  Detailed discussions are 
scheduled for the Part 2 Confidential Board Meeting regarding the Q1 Review.  The 
focus of the Board discussion will be to achieve statutory financial duties of, as a 
minimum, breakeven. The high risk of delivery duly noted by the Trust Board. 

 
 Pay expenditure continues to be of concern with ongoing growth in pay spend.  

 
 The Cost Improvement Plan (CIP) performance overall is disappointing, with a 

projection of £10m of the £14m target to be delivered in year. There are a number of 
key major projects currently adrift with projected savings.  

 
 Monitor Risk Rating – if the Trust were to be assessed against the Monitor Risk 

Rating at the present time, there would be deterioration in the overall score given the 
ongoing and challenging operational pressures. 

 
 
1.14.065.4 Human Resources 

 Staffing – the Trust’s workforce total is 5,051, a reduction from May 2014 however 
there has been a small increase in substantial posts. Although the use of agency 
and bank staff remains relatively high, there has been positive recruitment of 55 
students from the Peninsula Medical School who will join the Trust in the autumn. 
 

 Safe staffing levels are positive and evident from the provision of safe patient care. It 
was noted that some organisations nationally, are finding it challenging to provide 
this evidence. 

 
 Sickness absence – there has been a small reduction in month to 4%, against the 

target of 3.75% (based on best practice of peer organisations). The Divisions are 
aware of the pressure points and are managing absences in a positive way. 

 
 Compliance with PDR and mandatory training has been disappointing.  However 

there is a renewed focus within the Divisions and therefore the reported figures 
should see improvement over the coming months. 

 
 The Trust has a commitment to double the number of Apprenticeships within the 

organisation and an update will be reported to a future board meeting. 
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Ms Ballatti opened the discussion for questions from Board Members.  

 
In response to a question from Ms Ballatti regarding the delayed transfers of care, Mrs 
Gibbs reported that there have been improvements in June, the first month for a long 
time.  If reviewing the previous 12 months, the Trust is consistently above the national 
target and Cornwall is consistently higher than other areas. There are a high number of 
patients that are medically fit to leave the Trust and whom are waiting for packages of 
care prior to be safely discharged.  The reported figure within the report refers to those 
patients who have been discharged.  The Onward Care Team manages a shared list that 
the whole health and social care system uses to work through the delayed transfers of 
care.  This information is used daily at bed meetings and through telephone conference 
calls.   
 
Mr Gazzard referred to the Trust’s mortality position and particularly the weekend rate.  
Dr Parry reported that the Trust is flagging as an outlier and it has been difficult to 
understand the specific reasons for this due to a number of factors, including links to 
services that are not currently seven day working and the acuity of the patients.  Work is 
underway to ensure that escalation of deteriorating patients is right and timely, with 
confidence that there will be someone appropriate to respond to the escalation call.  Mrs 
Russell enquired as to the level of engagement from Specialties in the mortality review 
process.  Dr Parry reported that all Specialties are engaged, with additional processes 
put in place in some Specialties to assist with improving their performance.  The Trust is 
currently reviewing 90% of all deaths with an ambition to achieve the NHS Trust 
Development Authority target of 100%. It was noted however, that to improve the Trust’s 
mortality rates will require more seven day working and this will inevitable require 
considerable additional investment.   
 
Mr Gazzard referred to Choose & Book and commented on the dip in performance for 
the previous five months. Mrs Gibbs reported that changes to the ‘booking window’ have 
now been completed and there have been improvements recorded during July.  There 
are some specialist areas which require external consultant support and these often 
have long waiting times due to availability of those staff on site.  There are also capacity 
issues within Rheumatology and Orthopaedics which are being addressed. Mrs Gibbs 
also commented on the operational pressures within the Referral Management Service 
resulting in a list of patients (circa 3,000) waiting for outpatient appointments. This has 
the potential for a surge of activity for the Trust later in year. This situation has been 
escalated formally with NHS Kernow with the all organisations monitoring the figures on 
a weekly basis. 
 
Mr Gazzard welcomed the achievement of the cancer targets against the context of 
significant activity growth due to national cancer awareness campaigns. 
 
Mr Gazzard referred to the increasing non elective (emergency) activity that is paid at a 
reduced tariff (30%) and whether this Trust can formally sign a contract with NHS 
Kernow based on this information.  Mr Simkins reported that the Contract negotiations 
have reached a good position, with only the CQUIN agreement remaining outstanding.  
The current forecast based on growth in the first quarter will be unpaid income of some 
£2-3m in year (paid at 30% tariff) which is obviously of concern.  The new Contract is a 
12 month contract but open to contract variations in year should a new care pathway be 
approved in year. The QIPP detail has been agreed in principle with the value still being 
negotiated.  It is anticipated that the CQUINs will be signed off by 8th August following 
further discussions with NHS Kernow. 
 
Dr Mclean raised concerns regarding the reported low performance for Appraisal 
meetings. Mr Macklin reported that this is being addressed through the Divisions with a 
number of actions being taking forward which should show improvements over the 
coming months. Mr Macklin spoke of the importance of striking the balance to improve 
the compliance figures alongside ensuring the quality of the appraisal meeting.  

 
Resolution: 
The Trust Board APPROVED the Integrated Performance Report. 
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1.14.065.5 Emergency Department (ED) Performance Briefing 

Mrs Gibbs reported that the 4 hour ED access target is not only a waiting time target but 
it also a measure of patient safety and experience.  
 
Recent trend data has shown an increase in 19-50 years olds attending ED, and 
specifically at a later point of the day. Work is underway to understand the impact of the 
national implementation of 111 on the number of attendances in ED especially in this 
age group.  This work is being undertaken by NHS Kernow. 
 
A number of ‘quick wins proposals’ have been identified in order to manage the activity 
growth issue and the changing patterns of attendances.  These proposals have been 
developed using best practice models from other acute Trusts and also from the 
feedback of the critical friend review undertaken by the Musgrove Team and from the 
support provided from the Intensive Care Support Team. 
 
These proposals will enhance the care provided within the Emergency Department but 
without the other system providers addressing their performance the occupancy levels in 
the hospital will not be improved and ED performance in terms of the 4 hour target will 
not be recovered. 
 
Mrs Gibbs reported that preliminary information has been shared in anticipation of the 
system wide review as part of the Tripartite Panel, which has yet to be confirmed.   

 
In response to a question from Mr Gazzard regarding the process for business case 
approvals, Mrs Gibbs reported that all business cases have been approved in principle 
by the Trust Management Committee and the funding request submitted as part of the 
winter pressures submissions. Mrs Boswell reported that the community wide 
developments are critical to help manage and ultimately reduce inappropriate 
attendances to ED.  

 
Dr Mclean enquired as to how the important message about this being everyone’s 
responsibility are being conveyed to, and received by, the organisation. Mrs Gibbs 
reported that messages from the Trust Board and the Executive Team have focused on 
patient safety being of first and foremost importance.  Individual performance levels have 
been shared with members of the ED team on a regular basis so that they can 
understand their performance and productivity levels.  Mrs Gibbs reported that the 
receipt of these messages will be evidenced through the patient safety walk rounds by 
the Executive, through departmental newsletters, appraisal meetings and ultimately 
seeing improvements in the department. 

 
Mr Gazzard commented on the impact of delayed transfers of care on the performance 
in ED.  Mrs Gibbs reported that a number of measures of tolerance are being discussed 
within the Executive Team to ensure patients are in the right care setting, taking into 
account the safety of the patient and their ongoing care support needs. Mrs Boswell 
referred to the £300k project supported from the resilience fund for volunteers to aid 
patient discharge.  Mrs Gibbs commented that this project has potential for the simple 
discharges but may not necessarily have an impact on the patients that require 
discharges with complex care package needs.  Mrs Gibbs stated that admission 
avoidance is critical and therefore, ambulatory care and rapid turnaround of patients is 
the right direction of travel, which will require increased social care support.   
 
A key work strand is also to enhance primary care treatment within ED.  Mrs Gibbs 
reported that a whole system agreement still needs further development to take this work 
forward.  This is a national challenge being experienced across the country with a 
number of national conferences being facilitated and at which the Trust is sending 
representatives to bring back ideas and proposals to further improvement processes in 
Cornwall. 
 
Resolution: 
The Trust Board RECEIVED the Emergency Department Performance Briefing. 
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1.14.066 Infection Prevention & Control Annual Report 2013/14 

Mr MacCallum presented the Infection Prevention & Control Annual Report for 2013/14.  
This is a statutory requirement and the report is set in a specified structure.  The Trust 
has two Joint Directors of Infection Prevention & Control in post taking the work forward 
across the organisation. 
 
The monitoring of infection prevention and control is provided monthly to the Trust 
Management Committee Governance, and six monthly to the Governance Committee. 

 
Resolution: 
The Trust Board APPROVED the Infection Prevention & Control Annual Report 
2013/14 

 
 
STRATEGY 
 
 
1.14.067 Our People / Facing the Future Together - Update 

Mr Macklin presented a report highlighting progress against the implementation of the 
Our People Strategy and an update on the progress against the Staff Survey Action Plan 
previously presented to the Trust Board in May 2014.  
 
Mr Macklin drew attention to the induction programme for newly appointed health care 
assistants which has been very positively received within the organisation.  The 
programme consists of six study days and an interview three months into taking up the 
role to understand further from the health care assistants any further training and 
development needs. The Trust is also developing a higher level diploma programme for 
all health care assistants.   
 
Mr Macklin also reported on the implementation of a leadership development programme 
consisting of a three tier approach which will commence in September 2014.  Level 1 will 
entail a management passport qualification based on the principles of good leadership, 
with levels 2 and 3 having a focus on developmental and strategic leadership.  Mr 
Macklin added that it is the intention to involve Board Members in the delivery of the 
programme to ensure absolute ownership to ensure its success. 

 
Mr Macklin reinforced the Trust’s pledge to double the number of Apprenticeship within 
the year.  The Trust has 16 apprentices in post; 5 are now in full time posts. Recent 
recruitment has taken that number back up to 16 with a further 10 scheduled to start in 
the new year. Mr Macklin commented that the Clinical Support & Cancer Division is 
exploring the option to have all their Band 2 appointments as Apprenticeships. 

 
With regard to communication and engagement activity, Mr Macklin reported that the 
response rate for the first Staff Friends & Family Test was 35%.  The national net 
prompter score is -22 which places the Trust in the middle of the pack, based on the 
categorisation (positive, passive, negative). The next quarterly staff survey will be based 
on raising concerns and responding to complaints.   

 
Mr Macklin reported that all Divisions have their own action plan in response to the 
National Staff Survey, containing actions which complement the actions being taking 
forward at corporate level.  It has been acknowledgement that one action plan would not 
fit all, particular where there are specific actions required within specific areas.   
 
Mrs Boswell welcomed this report and the traction that is now being seen across the 
organisation.  Well done to all the team. 
 
Resolution: 
The Trust Board RECEIVED the Our People and Facing the Future Together 
update. 
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1.14.068 Cornwall & Isles of Scilly: Starting Well, Living Well and Aging Well  

Mrs Boswell reported that NHS Kernow has requested for provider organisations to 
receive the Starting Well, Living Well and Aging Well document and for the Trust to 
provide comment. There are initial concerns that the document does not address the 
strategic agenda for acute providers, nor does it link with the Provider Landscape work.   

 
Mrs Russell reflected that it was an optimistic document and questioned what would be 
the Board’s opportunity to have a shared agenda.  Mrs Boswell reported that what is 
being described in the document will work, and does work well particularly in the North 
East of the country. However, the concern is how will the health and social care 
community move to the envisaged position and what will be the transition timeframe to 
that achievement.  

 
Ms Ballatti questioned whether the Leadership Summit is the right forum to take forward 
this work.  Mrs Boswell commented that the identified forum must have primary care 
provider representation.  Dr Mclean echoed comments made and stated that unless the 
whole system sees the problem as one problem for one population, then assurance is 
lacking on its potential delivery.  It was also noted that there is a lack of clarity of how 
already identified gaps, such as funding in social care provision, are going to be 
resolved. Mrs Gibbs added that there is no reference to Clinical Networks and the need 
for these to change significantly over the coming years.  

 
Mrs Boswell will forward the Trust Board’s comments and concerns through to the next 
Leadership Summit. 

 
Resolution: 
The Trust Board RECEIVED the Cornwall & Isles of Scilly: Starting Well, Living 
Well and Aging Well document. 

 
 
GOVERNANCE 
 
 
1.14.069 Safeguarding Children: Named Professionals for Child Protection Annual Report 

2013/14 
Mr MacCallum reported that this was a statutory report prepared by the Trust’s Named 
Nurse and Named Doctor, and the report provides an overview of the work of 
safeguarding children in the Trust and the leadership of this work going forward.   

 
Mr MacCallum reported that Safeguarding Children Training compliance is a challenge 
and that recently implemented actions have had a positive impact on the levels of 
compliance.  Work continues to engage with Divisions to improve training compliance 
levels, including the employment of more aggressive ways to increase the profile and 
awareness of safeguarding. 

 
The Safeguarding Team offer a supervision and counselling service to all staff that make 
a safeguarding referral.  

 
Mr Gazzard spoke of concerns regarding the perceived lack of response from the multi 
agency teams. Mr MacCallum stated that feedback is important and unfortunately 
ensuring these responses is out of the Trust’s control. However, the Trust has escalated 
this concern and it is anticipated that improvements will be seen over the coming 
months.  Mr MacCallum added that a new initiative to be implemented over the coming 
12 months will see greater participation from the community and families, including 
seeking feedback from families and children who have been through a safeguarding 
process.   

 
Resolution: 
The Trust Board RECEIVED the Safeguarding Children Named Professional 
Annual Report 2013/14. 
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FOR INFORMATION 
 
 
1.14.170 Summary Assurance Report:  Governance Committee – July 2014 

Mrs Russell reported that the Committee spent time understanding how to ensure the 
assurance question is evidenced and how future reports to the Committee can be 
developed. It was recognised that good progress is being made.  

 
Resolution: 
The Trust Board RECEIVED the Summary Assurance Report from the Governance 
Committee. 

 
 
Date of the next Trust Board Meeting in Public:  Thursday 25th September 2014 
 
 

The Trust Board Meeting in Public closed at 12.40pm 
 
 
 

Questions from the Public: 

1. Mr Graham Webster 
 
Mr Webster complimented the Trust with regard to membership recruitment over the recent months 
and particularly mentioned Maxine Moustrides within the Communications & Engagement Team for 
her hard work and efforts.  
 
Mr Webster questioned whether the Trust’s £3.9m surplus achieved in 2013/14 and whether this was 
retained by the Trust.  Mr Simkins reported that NHS Provider Trust do not receive the achieved 
surplus.   
 
 
2. Terry Murray 
 
Mr Murray commented that it was pleasing to see the reduction in the use of agency staff.  Mr Murray 
also commented that it was disappointing that some staff are still responding negatively to the Staff 
Survey. 
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