
BD July 07 Minutes  Page 1 of 16 

Board of Directors’ Meeting 
 

Minutes from a meeting held on Tuesday 24th July 2007 at 2.30pm, 
in the Lecture Theatre 

 
 
Present 
Mr Nicholas Selbie, Chair 
Professor Sir Andrew Likierman, Deputy Chair & Senior Independent Director 
Mr Richard Strang, Non-Executive Director (RSt) 
Mr Matthew Lewin, Non-Executive Director (2.30pm – 4pm) 
Dr Caroline Elton, Non-Executive Director 
Ms Emma Satyamurti, Non-Executive Director 
Dr Nick Temple, Chief Executive  
Mr Simon Young, Director of Finance 
Ms Trudy Klauber, The Dean 
Dr Matthew Patrick, Trust Director 
Dr Rob Senior, Medical Director (RSe) 
Dr Neil Brimblecombe, Nurse Director 
 
 
In attendance 
Ms Julia Smith, Director of Performance (items 7, 12, 13, and 14) 
Ms Jane Chapman, Consultant (items 7, 12, 13, 14) 
Mr Allan Archibald, Head of Informatics Department (item 14) 
Mr Jonathan McKee, Trust Secretary 
 
 
Observers 
One observer attended until 5pm. 
 

 1. Chair’s Opening Remarks 
  
 The Chairman welcomed everyone to the meeting. 
  
  

 2. Apologies for absence 
  
 None. 
  
  
 3. Minutes of the latter June meeting 
  
 Page 2.  delete the reference to Neil Brimblecombe’s memory 

Page 3. replace “bids” with “all risks” 
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 4. Matters arising 
  
 None. 
  
  
 5. Chair’s and Non-Executive Directors’ Reports 
  
 Board of Governors 
  
 A meeting had taken place on 12th July.  There were many absences.  

The Trust secretary had proposed to increase the number of meetings 
from three to four and the length of meetings from two to three hours.  
A small number of topics will be considered at greater length in future 
meetings. 

  
 Jonathan McKee had collated a set of objectives based on those 

objectives previously agreed by Governors.  The governors have 
decided to meet on 19th October to discuss in more detail how to 
implement these objectives. 

  
 Andrew Likierman had attended in his capacity as Senior Independent 

Director, and a discussion about the assessment of the Chair was held 
in camera and in the absence of the Chair.  It was agreed that the 
North Central London Health Strategic Authority objectives would be 
used for the assessment for 2006/7, and that the Trust would develop 
their own version of assessment for 2007/8.  A panel of governors was 
appointed to undertake this work.   

  
 The Board of Directors recognised that having the Board of Governors 

was a challenge for the Trust, and many others, as this new form of 
governance came with little in the way of guidance from Monitor or 
elsewhere.  Trusts had to work through the issues as they arose.  The 
Chair and one or more governors will attend a FTN conference on 17th 
September to explore issues of governance related to the Board of 
Governors. 

  
 

 NED Appointment Panel 
  
 Twenty applicants had applied for this post; ten were long listed, four 

were short-listed.  This is the first time the Trust (rather than the NHS& 
appointments commission on behalf of the trust) had undertaken a 
recruitment process for Non-Executive Directors.  Interviews will take 
place on 10th September.  Short listed candidates had met the Chief 
Executive and had a tour of the Trust. 

  
 

 Camden PCT 
  
 Nick Temple and Nicholas Selbie are to meet Rob Larkman and John 
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Carrier from Camden Primary Care Trust (PCT) to discuss issues of 
mutual interest. 

  
 

 Monitor 
The Chairman had attended a meeting with Bill Moyes, Chair of 
Monitor, at which it was stressed that Trusts must actively involve 
members and stakeholders in strategic planning.  It was apparent that 
service line reporting was of increasing interest to Monitor, and this is 
something the Trust was already exploring. 

  
 

 Staff Survey 
  
 Directors had enjoyed a presentation from the Human Resources 

Department on the findings of the staff survey.  The Board of Directors 
will consider a summary and action plan at their September meeting. 
 

ST � Susan Thomas to bring paper to next meeting  
  
  
 6. Chief Executive’s Report 
  
 6a. London Health Strategy 
  
 The Lord Darzi’s report, A Framework for Action, was tabled.  There is 

an appendix on mental health. 
  
 Early discussions with Camden PCT about the possibility of 

establishing a presence in the PCT’s first polyclinic in Kentish Town 
had been warmly received by Camden PCT.  It is anticipated that 
polyclinics in Camden will serve a population of 50,000 people.   

  
 

 6b. Progress on national mental health services for doctors 
  
 The Chief Executive felt very positive about the Trust’s chances of 

securing the contract for provision of mental health services to doctors 
nationally.  This would require more rooms to be found, and has 
implications for the estates strategy.  It was noted that the drug and 
alcohol service is currently provided by SLAM, although it is managed 
from this Trust.  Caroline Elton noted that the London Deanery website 
was inaccurate as it implied that this was a jointly run service.  The 
Trust awaits the Chief Medical Officer’s report on the future of medical 
support to doctors. 

  
 
 
 

 6c. NHS Innovations London and Intellectual Property 
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 A meeting is being planned with NHS Innovations to explore ways of 

benefiting from the ownership of intellectual property. 
  

 
 6d. NHS London Provider Agency, new Chief Executive 
  
 The policy of divestment of services from PCTs is likely to continue. 
  

 
 6e. Tavistock Clinic Foundation: Meeting with Michael Green 
  
 Nick Temple reported that he had met with Michael Green, Matthew 

Patrick, Chair of the Tavistock Clinic Foundation, and Jon Stokes, 
trustee to explore charitable income potential. 

  
 

 6f. Finance Department 
  
 A review of the staffing establishment of the finance team (as a result in 

the mutually agreed termination of the contract of one of the team) is 
indicated in the advent of service line reporting. 

  
 

 6g. Service Line Managing 
  
 Examples of a service line include a specific identifiable service, or 

member of staff, or project.  The Trust already has service line reporting 
in the case of the Mulberry Bush Day Unit, Monroe Young Family 
Centre, and the Tavistock Consultancy Service. 

  
 Emma Satyamurti hoped that this approach might be an opportunity to 

develop middle management; executive directors confirmed that this 
would be the case.  A review of directorate management is indicated to 
ensure that each directorate has the necessary general management 
and financial management skills within the team.  Although this 
approach has had new impetus from Monitor, this approach reflects the 
Trust’s long-held view about how trust services should be run.  
Developing staff is clearly going to take time and money, but will 
involve a greater number of staff in the strategic management of the 
Trust.   

  
 
6h. Directors’ Conference with KPMG at 1 Puddle Dock, 11 July 

  
 The Trust had decided to create an investment committee; clinical 

directors have indicated their enthusiasm to be entrepreneurial. 
  
NT 
MP 

� Nick Temple and Matthew Patrick to bring a proposal to 
the September meeting of the Board of Directors  
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 6i. Future accommodation of Tavistock Centre for Couple 
Relationships (TCCR) 

  
 TCCR will not be moving to Centre Heights.  Their lease expires in 

October 2009. 
  

 
 6j. Meeting with the Cassel Hospital 
  
 Nick Temple reported that he had met with management 

representatives from the Cassel with a view to develop a dialogue 
regarding future collaboration.  The Cassel had suggested that the 
Henderson be included in this dialogue and this had been agreed. 

  
 

 6k. Haringey LACA 
  
 The process for considering our bid has been slower than was 

anticipated.  If the Trust was to lose the contract, the Board of Directors 
was assured that risks would be mitigated by the TUPE transfer of staff 
to the successful bidder, though clearly it would be unfortunate that the 
Trust should lose such a high quality service that Haringey residents 
had enjoyed.  The loss of contribution to the Trust’s surplus would also 
be detrimental to the Trust’s finances. 
 

  
 6l. Education Commissioning – additional item 
  
 Nick Temple and Trudy Klauber had met with the education 

commissioner for London, Rob Smith.  The meeting had been positive.  
It was established that the National Training Contract was in fact a 
London training contract.  Dialogue relating to the financial settlement 
for the training contract is ongoing.   

  
TK � Trudy Klauber to report to the October meeting of the 

Board of Directors 
  

 
 6m. Drug and Alcohol Court Service – additional item 
  
 Nick Temple was pleased to announce that the Trust had secured a 

contract to deliver a service to the residents of Camden, Islington and 
Westminster.  This service is worth £1.2m over three years.  
Congratulations were given to Rita Harris, Clinical Director of Child and 
Family Directorate, and Steve Bam rough, Centre Director of the 
Monroe Young Family Centre. 
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 7. Performance Report 
  
 7a. Performance Report 
  
 Clinical income remains a concern over the medium to long-term; 

especially as the number of first attendances has fallen.  Nevertheless, 
optimism remains high as the Trust has successfully secured two new 
contracts and has several bids pending.  Julia Smith reported that the 
Trust was exploring new models of commissioning with the Department 
of Health in the light of falling numbers of Named Patient Agreements.   

  
 Julia Smith explained that the Trust was now obliged to meet an 

eleven-week waiting time target.  There were eleven cases where the 
Trust had not done this.  Some were due to administrative errors and 
delays that had been addressed.  Others were due to delays in 
agreeing funding with commissioners.  Little benchmarking data is 
available but in a recent survey of waiting times for CAMHS across 
London, this Trust was one of the top two performers.  
  
Benchmarking of our DNA  rates with other London providers shows 
our rate to be 10.9% compared to  a London average of 17%  
 

  
 Research and Development risk rating was changed from ‘green ’to 

‘neutral’ as further work is required to map income before an accurate 
judgement about performance can be made.  This problem is because 
of complexities of funding arrangements, split of funding between sites 
for multi centre trials, and funding being awarded for project duration 
that is variable rather than annual agreed funding levels   The R and D 
team have been asked to review their funding picture and develop 
revised methods for reporting performance.  This will be presented in 
the September report.  
 
The July report included some ’soft’ performance data to illustrate 
impact of research conducted in the trust.  It is planned to produce this 
summary twice a year.   

  
 The Consultancy service is currently coded as a ‘red’ risk.  The 

predicted shortfall at year-end against a revised (reduced) income 
target of £636k is £194k below target.  Simon Young highlighted this 
could potentially be a problem for the Trust.  Richard Strang felt it 
would be more helpful to see the size rather than the number of 
contracts being managed by the service; he recommend that the 
service should aim to focus efforts on having fewer larger contracts 
rather than a large number of very small contracts.  Matthew Patrick 
explained that there would be a review of consultancy presented to the 
Board of Directors in September, and that this would include health and 
social care consultancy. 

  
 Andrew Likierman commended the development of the performance 
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report and noted he felt that the information was much easier to 
understand. 

  
 There were concerns raised about the income for the Mulberry day Unit 

It was noted that the Mulberry Bush Day Unit had been successful in 
treating the children and the length of time they spent in the unit had 
reduced.  However, the outcome of this was that this meant that the 
Trust had less income.  It was agreed that  senior Trust management 
needs to make clear to commissioners that unless a viable number of 
children attend the Day Unit, the unit  
was under threat, and this was not in the interests of London in the 
long-term.  Meanwhile, the Trust is exploring possibilities of diversifying 
the range of services available at the Day Unit, although this would 
entail a developmental programme that would take time and money.  It 
was noted that the Trust was not in a position to subsidise any deficit at 
the Day Unit.   

  
  
 7b. Monitor Governance Declaration Quarter 1 
  
 The aim of the Trust is to comply with the declaration in spirit and not 

just to the letter.  The declaration was agreed. 
  
  
 7c. Complaints Report 
  
 The Trust was responding to the Healthcare Commission’s advice that 

the Trust needs a protocol for illness cover. 
  
 Matthew Lewin noted that the Public and Patient Involvement (PPI) 

survey also seems to generate a similar recurring theme in that some 
patients do not seem to understand the Trust’s approach to therapy 
and the role of the therapist.   

  
MP � Matthew Patrick and Philip Stokoe, Clinical Director of 

Adult Department, to explore the possibility of having 
open evenings with the adult department patients prior to 
commencing treatment 

  
 

 It was noted that most complaints were against trainees, although 
some complaints were against senior staff. 

  
  

 8. Finance & Business Report 
  
 8a. 2007/8 Capital Budget 
  
 Recommendations from a consultant to purchase a storage area 

network had not included a comprehensive range of options, and this 
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had been referred back. 
  
 The extra floor at Centre Heights will house research, the IT training 

suite and will cost an additional £60k to that set out in the proposal 
previously agreed.  Additional IT equipment is also included in this 
figure. 

  
 Richard Strang was concerned that the £25k identified in budgeted 

costs would have an adverse effect on the I&E surplus.  The capital 
budget was agreed. 

  
  

 8b. Finance and Business Report 
  
 Simon Young explained that the three late papers submitted to the 

Board of Directors could not have been sent sooner, as the Board of 
Directors was not meeting on the last Tuesday of the month and this 
had reduced his preparation time.  Simon noted that he was obliged to 
present any Board of Directors paper to the Management Committee, 
and that this committee was held mid-way through the month, and this 
yet further reduced the time available to him to produce reports.   

  
 I&E for the first quarter had generated £43k EBITDA (Earnings before 

Interest, Tax, Depreciation and Amortisation).  Simon Young forecast 
that the £156k deficit would be recovered later in the year.  The Monitor 
risk rating for the first quarter had not yet been calculated. 

  
 It was apparent that the financial figures for the Mulberry Bush Day Unit 

suggested a more positive outlook than the criteria under which the 
functioning of the Unit was assessed for the performance report.  This 
will be reviewed for the September finance report. 

  
 Cash flow had been adversely affected due to the late raising of 

invoices to a PCT; subsequently systems have been improved. 
  
 The balance sheet showed a deficit.  Andrew Likierman was concerned 

that the £523k given to variance in cash flow seemed high.  Simon 
Young said that this was due to two debtors, and the situation should 
be rectified by September. 
 
Richard Strang was frustrated by the continued absence of financial 
data in the performance report.  Nick Temple said that the Trust was 
currently exploring more efficient and effective ways of managing the 
production of papers for the Board of Directors. 

  
JM � Management Committee and Trust Secretary to explore 

further and bring proposals to the September meeting of 
the Board of Directors. 
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 9. Committee Minutes 
  
 9a. Audit Committee 
  
 Richard Strang pointed out that the minutes presented were for 

information as they had not been formally approved by the Audit 
Committee.  Although Richard had previously reported on these at the 
meeting in question verbally.  It was agreed that the minutes would be 
put to the Board once approved by the Audit Committee Chair, and that 
any subsequent changes could be noted at a subsequent meeting if 
required.   

  
  
 9b. Clinical Governance Committee 
  
 These were noted. 
  
  

 10. Patient Services Report 
  
 Matthew Patrick shared some of the thinking of the clinical teams in 

relation to their strategic planning. Departments were keen to promote 
themselves as model providers, and were geared up to bid for services 
when opportunities arose. Senior directorate staff are cognisant of the 
need for effective marketing.   

  
 Matthew Patrick noted local SLA forecasts might include a small 

amount of growth, but for SLAs with PCTs further afield, predicted 
growth was often negative.  The Trust is proposing to meet 
commissioners in outlying PCTs and develop tailor-made services if 
these are viable; The introduction of polyclinics is an opportunity to 
develop this approach. 

  
 The Board of Directors were impressed by the amount of work that had 

gone into the thinking behind the plans, and noted that each element 
on the diagrams had a project plan for its introduction and was backed 
by a sound business case. 

  
All � January Directors’ Conference to be used as an 

opportunity to explore this modelling further. 
  
  

 11. Corporate Governance Report 
  
 Jonathan McKee presented the first corporate governance report. 

Jonathan noted that there had been a great deal of activity in the last 
few months in developing corporate governance systems and the Trust 
had a good record of achievement in this period. It was felt that the 
reference to the previous register of interests should read “the register 
of interests had been adapted to suit the requirements of the new 
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constitution”. 
  
 Jonathan McKee pointed out that there were issues of which the Board 

of Directors needed to be aware.  These issues included:- 
 

• membership (which is something that Monitor has made clear that it 
intends to pay more attention to in future) 

• relationships with stakeholders (to be discussed in the autumn) 

• membership records management (the contract for the records 
management services is under review) 

• appraisal of the Trust Chair (this had been discussed in the 
meeting) 

• performance review of the Boards (as recommended in the Code of 
Governance) 

• and the Annual Schedule of Tasks (this is to be discussed at the 
September meeting of the Board of Directors). 

  
  

 12. Assurance Framework 
  
 Operational  
  
 Matthew Patrick noted that the reduction in clinical services’ NPA 

income was not reflected in the operational risk report. 
  
JS � Julia Smith to add a risk relating to reduction in clinical 

services NPA income   and Mulberry Day unit income to 
the operational risk register.  . 

  
 

 Richard Strang felt that the consultancy risk assessment should be 
amended to 4 x 4, although this would still be a red rating.   

  
 It was recommended that the performance report , and risk register 

appeared sequentially on the agenda.   
  
  
 Strategic 
  
 The Research Department risk remains high, and Julia Smith reported 

that she was supporting the department at this time.  It was noted that 
the risk to the expansion of patient services (3 x 3) seems somewhat 
low. 
 
It was suggested that there should be a debate on the nature of the 
Trust’s provision of patient services in relation to the balance between 
projects and core generic local provision. 

  
 The Trust is working hard to influence policy, though the risk remains. 
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 It was agreed to increase the strategic risk for expansion to consultancy 
to 4x4 (ie a ‘red’ risk’)  
 
Caroline Elton felt that the recommendations of the Clinical 
Governance Committee should be added to the register. 

  
 It was confirmed that the risks as shown on the register relate to current 

level of risk with the controls and assurances in place as listed.  The 
action plan is designed to reduce the risk further.  Both registers are 
fully reviewed at least bi-monthly and risk ratings adjusted accordingly.  
. 

  
 In relation to the risk to clinical governance arrangements, it was noted 

that   there are clinical governance leads in all departments, although 
only two of them were funded. 
 

JS � Julia Smith to change register to reflect this   
  

 

 13. Choose and Book and Waiting Times Review 
  
 Julia Smith had circulated a report. In common with other trusts, Julia 

recommended that the Trust discontinue publishing waiting times, as 
the targets had been designed for acute trusts, not for mental health. 
Mental health was more complex and the Trust should develop its own 
targets that were more meaningful in the context of a very different 
environment.  This was agreed. 

  
  

 14. Connecting for Health Policy Update 
  
 Allan Archibald attended for this item. Julia Smith presented the 

update. Although the Trust had previously done well to implement the 
Carenotes system, most trusts in London had now migrated to the Rio 
system. Remaining with the Carenotes system entailed risk, as the 
current supplier of the system may find that a contract for one or two 
trusts unviable and might withdraw. The Trust might also lose the slot it 
had been offered to migrate to the new system, which could mean 
higher costs, and reduced support if the Trust was required to migrate 
at a later stage. 

  
 The system means that patient information can be accessed centrally. 
  
RD � The Caldicott Guardian to report the implications of this to 

the September meeting of the Board of Directors 
  

 
 It was noted that the proposed system would give the Trust additional 

benefits. It was agreed that a formal review should be initiated.  
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JS � Julia Smith to report back on the following: 

 
� The implications on quality for patients 
� Preferences / requirements of commissioners 
� PPI implications 
� Regulatory obligations 
� Financial consequences 

  
  

 15. AGM Plan 
  
 Jonathan McKee presented a short paper. Jonathan reminded the 

Board of Directors that this was the first Annual General Meeting of the 
Trust as a Foundation Trust, and this has implications for the 
management of the meeting. As in previous years, the meeting will fall 
into two parts: the first part will be with a public speaker and will be 
open to all; the second part will be the formal business of the meeting, 
and will be open to members only. Sebastian Faulks is likely to attract a 
large number of people.  

  
JM, 
MP 

� Jonathan McKee to discuss publicity with Matthew Patrick 

  
 It was suggested that it would be useful to meet with the Governors 

prior to the AGM in order to go through the key issues of the Annual 
Report, and to plan how to handle the AGM.  

  
JM � A meeting slot to be found in September 
JM � Jonathan McKee to invite the Governors to this meeting. 
  
  

 16. Committees 
  
 Jonathan McKee had circulated a paper. Changes had been made to 

the draft terms of reference at the last meeting of the Board of 
Directors, and the final copies of all of the Board of Directors’ 
committees, and committees advising executive directors with 
delegated authority from the Board of Directors, were presented for 
information.   

  
 It was noted that the NED representation on the Charitable Fund 

Committee had increased from one to two. 
  
 The proposal to have a Remuneration Committee without the Chair not 

how the Trust had traditionally run this committee. 
  

JM � Jonathan McKee to seek legal advice as to whether the 
Trust was required to follow this guidance and report back 
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 Neil Brimblecombe had accepted the invitation from Nick Temple to join 
the PPI Committee as executive lead for PPI work. The Board of 
Directors thanked Neil for his interest. 

  
NT 
NB 

� Nick Temple and Neil Brimblecombe to meet to discuss 
this work 

  
 

 It was suggested that all papers should be circulated at least five days 
in advance of meetings, and that adjustment would be made to the 
terms of reference to reflect this. 

  
 The Clinical Governance Committee membership should include 

clinical directors, and they will be added. 
  
 The terms were agreed except for the Remuneration Committee. 
  
  

 17. Summary Financial Accounts for publication 
  
 Jonathan McKee explained that the Board of Directors was obliged to 

confirm that the abridged accounts and Auditors statement were fit for 
publication. This was agreed. 

  
  
 18. Any other business 
  
 Directors were invited to attend the graduation ceremony. Any director 

interested in attending should respond to the e-mail address on the 
leaflet that was tabled. 

  
  

 19. Notice of future meetings 
  

 These were noted. 
  
 

 

Date of Next Meeting: Tuesday 25th September 2007, 2.30pm – 5.30pm, 
Lecture Theatre, Tavistock Centre. 
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Outstanding Action 
 

Due Date Agenda Item Action Required Director / Manager Originating 
meeting & notes 

September 
2007 

3. Minutes of the latter 
June meeting 

Jonathan McKee to delete the 
reference to Neil 
Brimblecombe’s memory 

Jonathan McKee July 2007 

September 
2007 

3. Minutes of the latter 
June meeting 

Jonathan McKee to replace 
“bids” with “all risks” 

Jonathan McKee July 2007 

September 
2007 

6h. Directors’ 
Conference with KPMG 
at 1 Puddle Dock, 11 
July 

Nick Temple and Matthew 
Patrick to bring a proposal to the 
September meeting of the Board 
of Directors 

Nick Temple 
Matthew Patrick 

July 2007 

October 2007 6m. Education 
Commissioning 

Trudy Klauber to report to the 
October meeting of the Board of 
Directors 

Trudy Klauber July 2007 

October 2007 7c. Complaints Report Matthew Patrick and Philip 
Stokoe to explore the possibility 
of having open evenings with the 
adult department prior to having 
treatment 

Matthew Patrick 
Philip Stokoe, Clinical Director 
of Adult Department 

July 2007 

September 
2007 

8b. Finance & Business 
Report 

Management Committee and 
Trust Secretary to explore more 
efficient and effective ways of 
managing the production of 
papers for the Board of Directors 
and bring proposals to the 
September meeting of the Board 
of Directors 

Jonathan McKee 
Management Committee 

July 2007 
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11th September 
2007 

10. Patient Services 
Report 

Directors’ Conference to be 
used as an opportunity to 
explore this modelling further 

All July 2007 

September 
2007 

12. Assurance 
Framework (operational) 

Julia Smith to add a risk relating 
to reduction in clinical services 
NPA income   and Mulberry Day 
unit  income to the  to the 
operational risk register 

Julia Smith July 2007 

September 
2007 

12. Assurance 
Framework (operational) 

 Jonathan McKee to ensure that 
performance report and 
assurance framework are placed 
as adjacent items in future 
agenda 

Jonathan McKee July 2007 

September 
2007 

12. Assurance 
Framework (strategic) 

Not an agreed action Julia Smith 
Rob Senior 

July 2007 

October 2007 12. Assurance 
Framework (strategic) 

Matthew Patrick to address the 
issues of the Annual Plan and 
future bids in his next Patient 
Services Report and include a 
review of skill mix 

Matthew Patrick July 2007 

September 
2007 

14. Connecting for 
Health Policy Update 

The Caldicott Guardian to report 
the implications of migrating on 
the Rio system to the September 
meeting of the Board of 
Directors 

Richard Davies, Caldicott 
Guardian 

July 2007 

September 
2007 

14. Connecting for 
Health Policy Update 

Julia Smith to report specifically 
on the following: 

• The implications on quality 
for patients 

• Preferences / requirements 

Julia Smith July 2007 
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of commissioners 

• PPI implications 

• Regulatory obligations 

• Financial consequences 

October 2007 15. AGM Plan Jonathan McKee to arrange a 
meeting to discuss publicity 

Jonathan McKee July 2007 

September 
2007 

15. AGM Plan The September meeting of the 
Board of Directors to be 
guillotined at 5pm in order to 
have 30 minutes with the Board 
of Directors 

N/A July 2007 

September 15. AGM Plan Jonathan McKee to invite the 
Governors to the last 30 minutes 
of the September meeting of the 
Board of Directors to discuss the 
AGM 

Jonathan McKee July 2007 

September 
2007 

16. Committees Jonathan McKee to seek legal 
advice as to whether the Trust 
was required to follow Monitor’s 
guidance about the 
Remuneration Committee and 
the Chairman’s membership and 
report back to the September 
meeting of the Board of 
Directors 

Jonathan McKee July 2007 

September 
2007 

16. Committees Nick Temple and Neil 
Brimblecombe to meet to 
discuss how to carry out the role 
of executive lead for PPI work 

Nick Temple 
Neil Brimblecombe 

July 2007 

 


