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Item 11(i) 

 
Summary Exception Report of the Finance & Performance Committee 

 
EXCEPTION REPORTS 
Name of Committee Finance and Performance Committee 

Chair of Committee Paul Hobson, Non-Executive Director 

Senior Officer Supporting Committee Sally May, Director of Finance 

Date Committees Held 27 November 2019 and 16 December 2019 

Key Decisions and Matters Considered by the Committee 
 
1. Brilliant Improvement Strategy 
The Brilliant Improvement Strategy was presented to the November Committee to approve the 
content of the strategy and recommend Board approval at the November Trust Board meeting.  
The Brilliant Improvement Strategy is a key enabling strategy for the Trust Strategy and 
describes the delivery of the Brilliant Improvement aim of instilling a quality improvement culture 
where everyone feels empowered to make changes for the benefit of patients.   
 
The Brilliant Improvement objective is supported by five pledges which describe what we are 
aiming to create and these will be measured through key performance indicators (KPIs) which 
would be monitored through the Trust Performance Assurance Framework (PAF) at Care Group 
level and through the IPR. 
 
Non-Executive Director (NED) colleagues challenged whether the Trust had adequate resource 
to support the projects and the capacity to deliver the milestones.  The Committee received 
adequate assurance the Trust resource was sufficient and the investment in Quality Ambassador 
Training would support delivery.  The Trust was working closely with the EMBRACE programme 
regarding efficiencies and looking at major transformation change programmes.   
 
The Committee recommended the Board approve the Strategy subject to further strengthening 
to capacity and demand and utilising QI Ambassadors. 
 
2. Same Day Medical Assessment (SDMA Business Case) 
In December the Committee supported the retrospective approval of the current SDMA service 
model and supported in principle the business case for expanding the service, noting that 
significant work needed to take place to strengthen the business case prior to presenting to the 
Trust Board in the New Year.   
 
The expansion of SDMA would help reduce crowding in ED of patients who are medically 
expected and NED colleagues asked for assurance regarding the staff requirements to fill the 
shifts.  It was confirmed the ED rota would cover the service. 
 
3. CT Scanner  
The Trust had successfully bid for funding to replace a CT Scanner and the Committee were 
asked to consider and make a recommendation to Board to approve the purchase of a CT 
scanner at a cost of £1.2m.  There was challenge regarding the assurance to the Committee that 
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this was the right equipment and further information on the costing and leasing options should be 
considered.  A meeting between several Committee members and the Clinical Team would take 
place prior to making the recommendation to the Board. 
 
4. Month 7 and 8 Finance Report 
The Committee received the Month 7 Report which highlighted the forecast deficit as c£3.0m 
which was a £0.1m adverse variance against plan.  The unmitigated risk to the year-end position 
was c£9.1m and assurance was provided to the Committee that actions were being taken to 
improve the position. 
 
NED colleagues questioned what impact operational pressures had on the forecast and it was 
noted that the opening of escalation areas and the SDMA had impact on the overspend. 
 
In December, the Committee received the Month 8 report which highlighted the deficit was 
c£2.7m which was off plan by £505k.  Agency expenditure continued to be higher than forecast 
with ongoing work to resolve this including a review of vacancies. 
 
The Committee Chair enquired about RTT performance for Orthopaedics and what impact 
activity at St Michael’s Hospital had achieved.  RTT performance was 76% for orthopaedics and 
improving.  A post project evaluation of trauma and orthopaedics business case would be 
presented to the Committee in the New Year. 
 
5. Month 7 and 8 Quality Cost Improvement Programme 
At Month 7 the year to date savings were £5.9m against a target of £6.2m.  Check and 
Challenge sessions with Care Groups and Corporate Services commenced in November 2019 
but it was highlighted that Urgent Emergency and Trauma Care Group remained off target.   
 
NED colleagues challenged the underperformance and asked for assurance on what actions 
were being taken within Corporate Services.  It was highlighted that costs associated with 
international recruitment had impact and the overall savings would not be achieved until year 
three.   
 
With regard to 2020-21 planning, meetings had commenced in December 2019.  The Committee 
noted the Trust was in a better position compared to previous years. 
 
At Month 8 savings delivered were £7m against a plan of £7.6m with the overall total forecast 
delivery of £12.7m against the £14.5m plan.   
 
6. Integrated Performance Report 
The November and December Committee reviewed the Integrated Performance Report (IPR) 
noting its ongoing development.  The key highlights of the report included: 
• With regard to Brilliant Care, there were four red ragged metrics which included C.Diff, ED 

performance and lastly documentation.  The Committee noted the Quality Assurance 
Committee have oversight of these metrics; 

• Concern was expressed regarding the decline in compliance against the number of patients 
who met the criteria and were screened for sepsis.  It was noted that stroke performance had 
deteriorated in Month 7 and in Month 8 stroke beds were protected.  The Quality Assurance 
Committee would receive further information and assurance on these metrics and C.diff 
antimicrobial stewardship as the cases of C.diff had increased; 

• RTT performance had reduced in Month 7 but there were no 52 week waits, but in Month 8 
RTT performance had deteriorated further.  A deep dive was taking place to understand the 
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contributing factors and remedial actions would be taken; 
• Operational pressures had impact on the 4 hour standard during Month 7; 
• In Month 8 the six week diagnostic standard had been achieved. 
 
7. Long Term Plan Update 
The November Committee received the draft Long Term Plan (LTP) which was submitted to 
NHS improvement/England on 1 November and 15 November 2019 but due to purdah the latest 
position received by the Committee was not final.  There was concern expressed due to the 
current level of system deficit and the work taking place to improve this system position and to 
achieve a break-even position.  
 
The Committee noted the ongoing work regarding workforce planning and how the LTP context 
would be shared with the Care Groups to support the development of local business plans.  NED 
colleagues requested robust clinical engagement and it was noted the outcomes of the Clinical 
and Site Strategy workshop was critical in the development of the operational plans. 

 
8. Chief Information Officer Assurance Report 
The November Committee received the quarterly assurance report which provided an update on 
the delivery of the Digital Strategy and the enabling programmes.  There had been some delays 
in delivering key projects but the Outline Business Case for the Electronic Patient Record (EPR) 
was on plan. 
 
Essential upgrades to the Maxims system had taken place with a further upgrade scheduled for 
December 2019 and discussions had commenced regarding a 24/7 IT helpdesk.  The 
Committee recommended that key performance metrics relating to digital compliance were 
included in the IPR. 
 
9. Medical Capital Equipment Group Assurance Report 
The November meeting received assurance on the improvements in medical equipment tracking 
but acknowledged the continued capital pressures.   
 
10. Procurement Quarterly Assurance Report 
The quarterly report now included CIP delivery and there was focussed work around reducing 
stock level and wastage through the inventory management system. 
 
11. Performance Review Assurance Report 
In November the Performance Review meetings had been subject to scrutiny by an external 
review.  The outcome would be shared with the Committee and would link with the Governance 
Review undertaken in 2019.  The December Committee received a revised report format and a 
recommendation to include RAG ratings. 
 

Date of Next Meeting 
27 January 2020 
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Item 10(ii) 

Summary Exception Report of the Quality Assurance Committee Meeting 
 

EXCEPTION REPORTS 
Name of Committee Quality Assurance Committee 

Chair of Committee Margaret Schwarz, Non-Executive Director  

Senior Officer Supporting Committee Kim O’Keeffe, Director of Nursing, Midwifery & AHP 

Date Committees Held November and December 2019 

Key Decisions and Matters Considered by the Committee 
 
1. Health and Safety Update 
The Committee routinely receive an update on Health and Safety, noting that the external review 
was complete and an action plan was being prepared.  All immediate actions were being 
progressed, weekly assurance meetings were taking place operationally and additional expertise 
had been secured to oversee the mitigations.  The Committee would receive the action plan at 
the January 2020 meeting.   
 
2. Ward to Board Report 
In November 2019 the key headlines included: 
• Number of falls across the Trust increased from 299 in Quarter 1 to 341 in Quarter 2.  The 

number of falls with moderate/severe harm reduced from 10 in Q1 to six in Q2; 
• Ten inpatient areas triggered in Quarter 2 which was attributed to multiple factors including 

vacancy rates, sickness absence, appraisal compliance and the impact of the operational 
pressures; 

• Higher than expected sickness rates but following successful recruitment of HCA’s a reduction 
in vacancy rates had been seen; 

• Successful international recruitment had seen c70 nurses start in November; 
• A ‘Documentation Day’ in November was well attended; 
• Incentive schemes for additional hours had been agreed for substantive staff to decrease 

reliance on agency; 
• Operational Workforce Group OWG overseeing workforce management, rostering, temporary 

staff and recruitment; 
• VTE performance in November 2019 remained steady at 98% compliance; 
• Hospital acquired thrombosis had deteriorated and was being monitored through Performance 

Review meetings; 
• High vacancy rate in General Surgery and Cancer Care Group was challenged, this was 

attributed to natural attrition and learning was being taken regarding succession planning. 
 

The highlights in December 2019: 
• There were no hospital acquired thrombosis reported but there was a slight reduction in the 

number of VTE risk assessments and prescribing of VTE prophalaxis which was being 
reviewed by Care Groups through Performance Review meetings; 

• It was the lowest reported number of falls in month following a period of targeted 
approach/initiatives; 

• Two wards triggered: GLU and Wellington.  This was attributed to appraisal compliance and 
short term absences.  Support was being provided; 

• Trust agency spend usage had reached the lowest for seven months; 
• Version 4 ASPIRE Ward Accreditation programme was being rolled out.  The Outpatient tool 

was complete and would be rolled out; 
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• C.diff performance had spiked in the previous month and an upward trajectory was noted.  
There was challenge regarding the use of probiotics and it was confirmed that practice had 
been stopped and stocks were being used up; 

• The Committee to receive quarterly reports on the gastro (GLU) action plan. 
 
3. Trust Incident Review and Learning Group (IRLG) 
In October there were two incidents declared and 66.6% of SI reports were submitted to NHS 
Kernow Clinical Commissioning Group within 60 days compared to 42.8% in September 2019.   
 
With regard to Duty of Candour (DOC), there was one outstanding historical case (from the 
previous financial year) and compliance in the current financial year (as of November 2019) was 
83.9%.  Committee members challenged compliance levels and asked how the Committee 
would be assured that this would improve, noting that in month position was 52%.  IRLG had 
oversight of compliance and would escalate any concerns to the Committee.  
 
There were four SI’s reported in November but it had been seven months since the last Never 
Event.  The Committee challenged the DOC performance and options were being explored to 
provide real-time information to the Committee.  The other area highlighted by the Committee 
related to pressure ulcers in ITU and this was being reviewed by the Care Group Performance 
Review meeting.  The Committee would receive further information through the January 2020 
report.  
 
4. Legal Services Quarterly Report 
In Q1 there were 207 new cases and 177 inquests held.  The report highlighted the triangulation 
of SI’s complaints and claims and described the learning.  The Committee Chair challenged the 
number of litigations relating to falls and assurance was provided regarding the falls prevention 
action plan and improvements in line of sight of at risk patients. 
 
5. Infection Prevention and Control Quarterly Report 
The November Committee noted the change in categorisation of Clostridium Difficile and that as 
of November 2019 there were eight cases of hospital onset healthcare associated (HOHA) C.Diff 
and nine cases of community onset healthcare associated (COHA) C.Diff which was an increase 
on the previous year.   
 
A review had been undertaken and identified issues relating to probiotic therapy which was now 
being resolved.  Lapses in care were identified in two cases which related to probiotic therapy 
not being prescribed as per policy. A new Microbiologist had been employed and the Medical 
Director would be attending future Countywide Antimicrobial Stewardship meetings.   
 
The Committee expressed their concern regarding this increase and further were not assured 
regarding the Surgical Site Infection Surveillance Orthopaedic data for Q2 which identified higher 
than expected infection rates in a number of categories.   The Committee requested further 
information and assurance through the Quarter 3 report. 
 
6. End of Life Care Quarterly Report 
The November quarterly report highlighted the collaborative work with the community and hospice 
regarding the development of a passport.  A multi-agency task and finish group was established 
to develop actions relating to deferred fast tracks and an End of Life Care Charter had been 
developed. 
 
The Committee welcomed the fundamental change around collaborative working and the positive 
impact on patient care through the Fast Track.  The Committee recommended further training and 
simulations with staff to support them through difficult conversations with patients and family 
members. 
 
7. 7 Day Services Self-Assessment 
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The November Committee received the assessment which identified the Trust remained 
compliant with Priority Standards 5, 6 and 8 but Priority Standard 2 had not been met by 
Paediatrics and General Surgery.  The Committee noted the Trust is making good progress with 
the priority standards but further specialty directed audits, together with an established and 
agreed programme of works is required.  The Committee recommended Board approval. 
 
8. Maternity Priorities Quarterly Report 
The November Committee received the maternity priorities action plan noting that further 
assurances would be received through exception reporting.   
 
9. Integrated Performance Report 
The key highlights from November included: 
• The number of patients in ED receiving antibiotics within an hour for sepsis was 69% which 

was a decrease.  Sepsis group reviewing the sepsis 6 bundle and ways to improve 
performance; 

• There remains challenge regarding operational pressures during November and the impact 
on patient flow and transfers at night.  The Committee were concerned that inter-transfers 
were taking place; 

• The number of complaints responded to within the agreed timescale is 74%. This is a 
recognised drop reflecting some staffing issues within Care Groups and a new Quality 
Assurance process being introduced in the Patient Experience Team; 

• Ambulance handover delays flagged with over 60 minute ambulance breaches increasing 
from 6 to 17 and; 30 minute delays increasing from 61 in August to 114 in September 2019.  
ED are working with South West Ambulance Service Foundation Trust to reduce waiting 
ambulances; 

• RTT waits over 52 weeks for incomplete pathways was zero but small numbers of patients 
approaching a 52 week wait in Cardiology were being reviewed; 

• Stroke performance across all metrics had deteriorated an actions were continuing regarding 
protecting stroke capacity. 

In December the highlights included: 
• With regard to stroke performance, an audit was being undertaken to understand the 

outcomes of patients who did not reach a stroke bed within 4 hours; 
• RTT position continues to deteriorate with two reported 52 waits in November.  These would 

be investigated and support and training provided for staff to look at capacity and demand 
modelling; 

• Theatre productivity was being reviewed to minimise lost theatre time; 
• Ongoing challenges regarding Cardiology capacity and demand.  Additional support had 

been secured. 
 
10. Learning from Deaths Quarterly Report 
The RCHT mortality position continued to be green with all major mortality indices reporting 
positively.  Fracture neck of femur and leukaemias mortality alters triggered which were being 
reviewed.   
 
11. Board Walkround Assurance Report 
The Committee received a brief summary of the outcomes of the Trust Board walkround 
programme. 
 
12. Senior Information Risk Owner (SIRO) Report 
Assurance was provided regarding the completion of the Information Governance Toolkit 2019/20 
and Internal Audit would be completed.  There were no issues to escalate regarding cyber or 
information governance incidents. 
 
13. Equality Impact Assessment Assurance Report 
A core part of project governance was the completion of an Equality and Quality Impact 
Assessment.  The total compliance position was 85% which was 127 of 150 schemes approved.   
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14. CQC Action Plan Update Report 
The Trust has actively been responding to requests for information ahead of and during the CQC 
Inspection in November and December 2019.  The Scrutiny Group was postponed during this 
time and would re-commence in January 2020.  The initial feedback letter from the CQC was 
received in December and a single agenda Trust Board meeting took place in early January 2020 
to receive the initial feedback. 
 
15. Radiation Protection Advisors Report 
Standards of radiation protection are mapped by the CQC ‘safe’ domain and therefore is essential 
for brilliant care and the continued ‘outstanding’ rating of the Clinical Imaging service. 
 
The report received by the Committee summarised the outcome of any external inspections and 
provides an exception report of the activity/discussion of the Radiation Protection Advisory 
Committee.  Improvement to the site infrastructure in Nuclear Medicine was required in order to 
ensure compliance, a project was underway regarding remedial actions and this would be 
escalated to the Operational Board.  The Committee requested an update at the January 2020 
meeting. 

 
Date of Next Meeting 
28 January 2020 
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Item 10 iii 

Summary Exception Report of the Audit and Risk Assurance Committee  
 

EXCEPTION REPORTS 
Name of Committee Audit and Risk Assurance Committee 

Chair of Committee Margaret Schwarz, Non Executive Director 

Senior Officer Supporting Committee Sally May, Director of Finance 

Date Committees Held 9 December 2019 

Key Decisions and Matters Considered by the Committee 
The report provides a summary of the meetings held in December 2019 
 
1. Audit South West Interim Report 
 
Final Reports as of December 2019 
 

Audit subject 
Overall 
Assurance 
Level 

Recommendations Made 

Extreme High Moderate Low 

eRoster 
Utilisation/Efficiency 

Limited  - 7 6 2 

Mandatory Training 
Compliance 

Not an 
assurance 
review 

- - 1 - 

 
The mandatory training compliance audit was intended to provide recommendations to seek 
improvements.  With regard to the eRoster audit, the Committee were concerned with the limited 
assurance level and requested revised KPI’s to be taken through the Operational Workforce 
Group (OWG) and to provide further assurance to the People and OD Committee. 
 
Draft Reports  
The following reports had been issued as draft reports: 
 

Audit subject 
Overall 
Assurance 
Level 

Recommendations Made 

Extreme High Moderate Low 

National Operating 
Standards – Social 
Admissions 

Satisfactory - 3 - 1 

 
2. Internal Audit Recommendation Tracker 
The Committee received the tracker which highlighted the internal audit recommendations and 
progress against actions.  It was noted that internal audit was engaging with leads to receive 
evidence in order to provide adequate assurance on the actions.  Future reports to include the 
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date of the audit in order to monitor progress. 
 
3. External Audit Progress Report 
The Committee noted the audit of the Trust’s Charitable Fund account and plan was complete 
and an unqualified opinion was issued.  This would be presented to the December Charitable 
Funds Committee.   
 
4. Single Tender Actions 
The Committee received the single tender actions report which highlighted the number of 
contract awards to a single provider, or group of providers, without competition as per the 
procedures for the procurement of goods and services as set out in the Trust’s Standing Orders, 
Standing Financial Instructions.  The Committee challenged and sought further clarification 
regarding the purchasing of hot food vending machines to ensure it was in line with the Trust 
long term plan regarding provision of hot food for staff and visitors. 
 
5. Losses and Special Payments 
The report provided the Committee with a detailed summary of losses and special payments that 
are neither budgeted for nor capable of accurate prediction.  The Committee received a 
comprehensive update on the inventory management system which aims to prevent 
overstocking and reduce levels of ward and theatre loss.  To date, the system had made 
significant progress in the management of stock at St Michael’s hospital but concerns were 
highlighted regarding the arrangements for new medical equipment.  The Committee requested 
further assurance on the governance arrangements. 
 
6. Auditor Panel Terms of Reference 
The Committee approved the Auditor Panel TOR. 
 

Date of Next Meeting 
10 February 2020 
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Item 10 (iv) 

 
Summary Exception Report of the People and Organisational Development Committee  

 
EXCEPTION REPORTS 
Name of Committee People and Organisational Development Committee 

Chair of Committee Sarah Pryce, Non-Executive Director  

Senior Officer Supporting Committee Kerry Eldridge, Director of People and OD 

Date Committees Held 10 December 2019 

Key Decisions and Matters Considered by the Committee 
1. Health and Safety Update 
The Health and Safety review report had been received and was subject to factual accuracy.  
The Committee received information regarding the key headlines and the remedial works taking 
place under an independent expert.  The Non-Executive lead for Health and Safety was invited 
to attend the re-established Health and Safety Committee and an operational leadership group 
had also been established.  The Quality Assurance Committee would continue to receive 
assurance and the action plan, but all matters relating to staff and training would be reported to 
the People and OD Committee. 
 
2. HRD Bi-Monthly People Report 
The key headlines included: 
• Increase of 409 WTE staff in post since August 2018; 
• Working in partnership with education to encourage young people into healthcare through 

work experience and apprenticeships; 
• Improvements in flexible working arrangements; 
• Appraisal compliance decreased in month from 79.02% to 78.52% but a review of the 

appraisal documentation would conclude in February 2020; 
• Exploring a shared bank across healthcare providers in Cornwall; 
• Mental Health First aiders training complete; 
• Improved provision of hot food for staff and visitors; 
• Staff survey scheduled to be received in January 2020. 
The Committee challenged the level of scrutiny regarding recruitment processes and were 
assured that the Executive Vacancy Review Group (EVRG) scrutinised all vacancies and made 
recommendations to be more innovative and explore alternative roles. 
 
3. People and OD Action Plan 
The Committee received the action plan which highlighted most actions were on track, but 
members challenged why there was a delay in the re-development of the appraisal paperwork 
and what assurance could the Committee receive that this was being actioned as a priority.  The 
Director of People and OD assured the Committee of the actions taking place regarding the 
engagement with staff and the values based approach being taken.  The appraisal 
documentation would be review in February and would take effect from April 2020. 
 
4. Brilliant People Strategy 
The Committee received the draft Brilliant People Strategy which was one of the Trust Strategy 
enabling strategies.  The working draft was welcomed as a good direction of travel and feedback 
included greater emphasis on the milestones.  The final draft would be presented to the February 



2 
 

Committee for approval (to the Trust Board in February 2020). 
 
5. Learning and Development Annual Report 
The Annual Report highlighted the development activities and learning during the academic year 
and how the Trust had seen growth in the number of new and existing colleagues who had 
commenced an apprenticeship.   
 
With regard to mandatory training, an audit was completed in Summer 2018 and feedback 
highlighted concerns regarding the use of the Electronic Staff Record (ESR) as an e-learning 
platform and the preference to undertake face to face training.  The Trust has increased its 
access to face to face and bespoke trainers. 
 
6. Workforce Disability Equality Action Plan 
The action plan was developed following consultation with staff in September 2019 and outlines 
progress on the four actions.  Key challenges related to staff and patients not declaring a 
disability and the Trust was trying to understand why.  The Trust would aim to improve 
communication but also triangulate the data from the staff survey to ensure any learning was 
achieved. 
 
7. Fit and Proper Persons Test – Annual Assurance 
The report provided the Committee with assurance on compliance with the Fit and Proper 
Persons Policy during the last 12 months.  The report outlined some recommendations to 
improve and streamline process and to review the current policy.   
 
8. Maternity Culture Review 
The Committee members expressed their concern and disappointment that the data was not 
available.  The action had been outstanding for some time and unless the matter was presented 
to the February meeting this would be escalated. 
 
9. Care Group Restructure – Review 
Following recommendation from the Executive Directors meeting and agreement at Trust Board, 
an annual review of the Care Group structure would take place.  The Committee received the 
report which outlined the process and aims of the review.  The Committee recommended 
engagement and feedback from Board members which was agreed and the outcomes would be 
presented to Committee in February 2020. 
 
Date of Next Meeting 
18 February 2020 
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Item 10 (v) 

Summary Exception Report of the Charitable Funds Committee meeting  
EXCEPTION REPORTS 
Name of Committee Charitable Funds Committee 

Chair of Committee Paul Hobson, Non-Executive Director 

Senior Officer Supporting Committee Kerry Eldridge, Director of HR&OD 

Date Committees Held 17 December 2019 

Key Decisions and Matters Considered by the Committee 
 
1. Charitable Funds Annual Accounts 2018-19 
The Committee received and approved the Charitable Funds Annual Accounts, Annual Report 
and the Letter of Representation.   
 
2. Brilliant You Festival 2019 
The Committee received the retrospective request for general charitable funds for the Brilliant 
You Festival.   The Committee received information regarding the fundraising sponsorship for the 
event, the efforts of the community to support the event as well as the positive staff engagement.  
The Trust had also made a successful bid for funding from NHS Improvement/England to support 
staff engagement. 
 
The Committee were concerned with the process for seeking approval and it was agreed there 
were lessons to be learnt ahead of planning for 2020.  The Committee challenged the 
appropriateness of Charitable Funds to be used for staff engagement and it was noted that staff 
wellbeing and staff morale and motivation had a direct impact on delivering high quality care.  The 
Committee requested the establishment of a planning group to support the 2020 Festival as well 
as further clarification on funding.  The Committee recommended Board approval of the 
retrospective funding. 
 
3. Communication and Fundraising Report 
The Committee received an update on the fundraising activities led by the Trust Charity which 
included the St Piran’s Night in the Cathedral which has much interest and the London to Paris 
Cycle challenge which had approx. 33 participants signed up. 
 
With regards to the Friends of the Royal Cornwall Hospital activity, the volunteers delivered 468 
presents before Christmas and the Trust was looking forward to the Volunteer Week in June 
2020. 
 
4. Financial and Investment Performance 
The Committee noted the total available funds in the General Fund and it was agreed to 
temporarily pause the commitment of the general funds. 
 
5. RCHT Clinical School Finance Report 
The Annual Report provided the Committee with detail of the activity which supports the ambition 
to grow and nurture the non-medical workforce clinical academic ambitions.  The Committee 
supported the request to continue to support the activities and allocated £10,000. 
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6. Charity Strategy   
The draft strategy was received by the Committee and debate ensued regarding the ambition.  It 
was agreed that a working group consisting of Charitable Funds Trusees would develop the 
ambition, vision, mission, strategic priorities and target audience.  This meeting would take place 
in January 2020 and the final draft strategy would be presented to the Trust Board in February 
2020.  The Committee expressed concern regarding the delay and requested this was 
progressed with pace and rigour.  
 
Date of Next Meeting 
17 March 2020 
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