Public Board Agenda 251018

BOARD OF DIRECTORS – PUBLIC MEETING

AGENDA
Thursday 25 October 2018
J1 Board Room, BGH, Elm Grove, Brighton BN2 3EW
1.00 – 2.00 p.m.
No

Approx
time

Item

Director

Please note this meeting may be live-streamed on the internet so care should be taken not to use
people’s names in questions unless their permission has been given in advance.
1

1.00

Welcome and introduction, apologies and
declarations of interest: Apologies Richard
Quirk, Sue Marshall, Kate Pilcher

2

1.00

Minutes of the previous meeting 27 September
2018

Enclosure

Chair

3

1.00

Matters arising and actions log

Enclosure

Chair

Enclosure

DoF

STRATEGIC ITEMS
4

1.05

Update on Brighton General Hospital (BGH)
Outline Business Case (OBC)
To receive

2.00

Close of Meeting

Date of next meeting: Thursday 29 November
2018, J1 Board Room, BGH, Elm Grove, Brighton
BN2 3EW, 10.00 a.m. start
Note: Questions from Governors and/or the public will be taken on each item during the meeting.
Any other, general questions should be submitted to the following email address for a response
outside the Board meeting:
SC-TR.SCTMembership@nhs.net
Resolution: That the remainder of the meeting shall be held in private because publicity would be
prejudicial to the public interest, by reason of the confidential nature of the business to be transacted in
accordance with the Public Bodies (Admissions to Meetings) Act 1960 s1(2)
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Thursday 27 September 2018
J1 Board Room, Jevington Building,
Brighton General Hospital, BN2 3EW
Present
Peter Horn
Siobhan Melia
Stephen Lightfoot
Elizabeth Woodman
David Parfitt
Janice Needham
Maggie Ioannou
Mike Jennings
Richard Quirk
Susan Marshall
Richard Curtin
In Attendance
Anuschka Muller
Caroline Haynes
Kate Pilcher
Margaret Godfrey
Hari Doman

PH
SMe
SL
EW
DP
JN
MI
MJ
RQ
SM
RC

Trust Chair (Chair)
Chief Executive
Non-Executive Director (NED)
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Director of Finance and Estates (DoF)
Medical Director
Chief Nurse
Chief Operating Officer (COO)

AM
CH
KP
MG
HD

Director of Performance and Improvement (DPI)
Director of HR and OD (DHR)
Director of Operations (DOO)
Company Secretary
Deputy Director of Infection Prevention and Control
(DDIPC) (for BoD18/183)

Observers
Tim Sayers
Andrew Partington
Stan Pearce
David McGill
1 member of public
1 member of the press
Apologies
None.
BoD18/173

Public Governor
Public Governor
Public Governor
Lead Governor

Welcome and introduction
The Chair welcomed those present to the meeting. He stated that the Employees of the
Month were Delyth Potts for July and Cal Roberts for August. He said that Delyth was
the Bladder and Bowel service administrator, who had been nominated by her team for
her compassionate, cheerful and efficient support to the service and patients . He said
that Cal was a physiotherapist in the Falls Prevention service and had been nominated
by his team for his excellent clinical work and his responsiveness to the needs of the
service in addition to receiving good patient feedback in the Friends and Family Test.
He congratulated Delyth and Cal on their awards and thanked them on behalf of the
Board for their excellent work.

BoD18/174

Apologies, declarations of interest
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MINUTES OF THE TRUST BOARD MEETING HELD IN PUBLIC

BoD18/175

Minutes of the last meeting
The draft minutes of the Board meeting held on 26 July 2018 were approved as a true
and accurate record subject to the insertion of a new paragraph start on p. 4, para. 2b,
line 4.

BoD18/176

Matters Arising and Actions Log
The Board noted that actions from previous meetings were complete or not yet due. The
Board agreed that actions BoD18/157, /161 and /091 could be closed.
NEDs asked whether additional funding had been secured for community nursing, as
alluded to in the minutes of the previous meeting. The DoF replied that this would form
part of contract discussions with commissioners for 19/20.

BoD18/177

Integrated Performance Report (IPR): Month 5
The DPI presented a previously circulated report containing the IPR for month 5. She
highlighted the benefits of the SPC charts in drawing out exceptions in terms of
performance so that the Board could focus on these.
The Board reviewed the report by Care Quality Commission (CQC) domain, in the
course of which a number of issues were discussed, including:
Safe: The Chief Nurse highlighted the further work done to analyse falls and thus further
improve the already good falls rate. She said this work had resulted in a further
reduction in falls and the majority of those that did occur resulted in no or low harm. She
said that the analysis had shown that falls that did occur were largely unobserved and
more work was being done to try to prevent these happening. She added that there was
no correlation between instances of falls and staffing levels. In response to NED
questions, she said that Central Area had done a review of its falls rate, which was
higher than that in other Areas, and found that there was a theme around cognition in
the patient cohort in Central beds and some falls had been caused by patients having to
move to reach their call bells, which was being addressed. She said that the target for
falls was aligned to the national benchmark, which the Trust performed favourably
against. NEDs asked what assurance was available to show that the data underpinning
medications incidents was accurate. The Medical Director said that each medication
incident was investigated by a pharmacist and reported to the Medicines Management
Group, to ensure there was good oversight of these incidents and the data reported on
them.
Effective: The Board noted that there were no exceptions in this domain.
Responsive: The COO reported that Average Length of Stay (ALoS) had started to
increase. He said that this was due to a number of factors, including a small number of
very complex patients, an increase in the dependency of stroke patients being admitted
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The Chair formally opened the meeting and explained the process for taking questions
from Governors, staff and/or members of the public relating to items on the agenda. He
informed attendees that the meeting was one held in public and not a public meeting
and added that the Board meeting was being live streamed on the internet and
reminded speakers to maintain patient and staff confidentiality at all times. There were
no apologies and no declarations of interest.

The DOO reported that Delayed Transfers of Care (DToCs) had also increased in
August due to a shortage of packages of social and domiciliary care. She said that a
review of coding was being carried out to ensure that patients delayed due to choice
were not being counted towards the Trust’s DToC rate. She added that a system-wide
approach to DToCs was being taken in those Areas worst affected and explained that
the DToCs rate in the West was due to the higher number of care packages available
there. She said that a small number of highly complex patients was skewing the DToCs
rate in the East. She added that, in the North Area, the Trust was piloting the provision
of care packages where no alternative social or domiciliary package was available, and,
if the pilot proved successful, the local authority may invest in this service longer-term.
She said that a preliminary evaluation of the pilot had been carried out and shown that it
was working and a more detailed evaluation would take place before winter. NEDs
commented that planning in social care to cover peak holiday seasons could be
improved, but recognised that the majority of the social care workforce were women
who chose not to work during school holidays.
Caring: The Chief Nurse highlighted that Friends and Family Test response rates should
start to improve once the service had been taken in-house in October.
Well-led: The Board noted that there were no exceptions in this domain
Sustainable: The DoF said that the financial position for month 5 would be discussed
later on the agenda.
Top Operational Risks: The Board noted that the only risk above 15 related to the
Healthy Child Programme contract in West Sussex. Members also noted that the risk
relating to the Finches had been reduced from 15 to 12.
Cyber security risks: The Board noted the cyber security risks set out on p. 29 and
requested that future IPR reports only contain details of cyber security risks scoring 15
or above, to align with operational risk reporting.
BoD18/178

Quality Report
The Chief Nurse presented a previously circulated report containing a detailed review of
performance against key quality metrics plus an update on topical achievements and
areas of concern relating to quality. She highlighted the current focus on demand and
capacity in community nursing, deferred visits and the early identification and
management of the deteriorating patient, all of which would be monitored by the Quality
Improvement Committee (QIC). She said that training in pain management had been
improved and the uptake of the training increased following some patient complaints
relating to pain management.
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and the impact of the pressure on acute hospitals to reduce the numbers of superstranded patients in acute beds. He added that the move of the non-weight bearing
pathway from the acute sector to the community sector was also leading to increased
ALoS for this patient group and said that the Trust was discussing with commissioners
whether community hospitals were the most appropriate care setting for these patients.
He stated that the success of such services as Discharge to Assess also meant that the
patients that were admitted to community beds tended to be more dependent than
would previously have been the case, which also increased LoS. The Board discussed
the non-weight bearing pathway and the shortage of appropriate out-of-hospital
placements for these patients in some Areas.

BoD18/179

Patient Story
In conversation with the Medical Director, Mr V spoke of his experiences of the Trust’s
services as his wife’s carer. He explained that his wife had Alzheimer’s disease and, as
the disease progressed, he had been referred to the Bladder and Bowel service. He
spoke of the length of time both to get a referral from his GP and also waiting for the
first appointment, saying that the communication between primary care and the Trust
required improvement. He also spoke of the inappropriateness of the referral, given his
wife’s condition, which related to a cognitive issue rather than a physical condition. He
discussed the delay in being provided with the incontinence products he required,
saying that he had been forced to make a formal complaint for action to be taken. He
said that all parts of the service had been unresponsive and inefficient, which caused
an unnecessary waste of time and considerable distress to him and his wife while
waiting for the situation to be resolved. He added that, once he had made the
complaint, things were dealt with very quickly and he thanked the Trust staff involved
for that. He said that the appointments booking systems in place across various
services he had used were inconsistent and not user-friendly and this was another area
for improvement. He added that over-prescribing also appeared to be quite common,
which was wasteful, and doctors were very reluctant to interfere in other doctor’s
prescribing, even when they knew a medication review was called for. He said that the
separation of medical specialties/services and the lack of truly joined-up care presented
a multitude of issues for patients and carers and added that, if he had not persisted in
coordinating the various aspects of his wife’s care, it would not have happened.
The Medical Director apologised on behalf of the Board and acknowledged the
inadequacies of the services provided to Mr V and others in similar situations. He said
that the relevant service pathways and the Trust’s booking systems were currently
being reviewed to make them more patient-centric and efficient. The Board thanked Mr
V for taking time to share his experiences and acknowledged that it was wholly
unacceptable for the Trust’s services not to work together to provide joined-up, patientcentred care that was coordinated by the Trust’s staff rather than carers. The Board
asked the Medical Director and Chief Nurse to take forward the response to Mr V’s
complaint and report progress on the improvement actions through the Quality
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NEDs commented that staff feedback on deferred visits was that they put them under a
lot of pressure and caused them real concern and asked what could be done to support
them deal with this. The Chief Nurse expressed disappointment that staff did not feel
they had been engaged with regarding deferred visits and what was being done to try to
improve the situation. She said that she would revisit the communications messages to
staff on this matter and added that the ongoing demand and capacity review in
community nursing should help to match skill mixes and workloads in community
nursing teams to the demand for the service. She clarified that the data in the report on
training for identifying the deteriorating patient related to staff on inpatient units, but the
training would also be offered to community staff. She indicated that a table-top review
on the Finches service had been done following the external inspections of the service
by the Care Quality Commission (CQC) and the local authority. She said that no further
safety concerns had been reported and added that the CQC and the Clinical
Commissioning Group (CCG) had been satisfied with the documentary evidence
supplied by the Trust in response to the complaints received. She said that the Trust
was now waiting to hear from West Sussex County Council Safeguarding team
regarding when the current level of monitoring of the Finches would be stepped down.
She added that the sustainability of small services remained a concern.

ACTION: RQ/SM
BoD18/180

Strategic Workforce Report
The DHR presented a previously circulated report containing a review of performance
against key workforce metrics, together with graphs showing analyses of data and
narrative exceptions reports. She highlighted the decline in appraisal rates and the rise
in agency costs and added that action was being taken to address both these issues.
She drew the Board’s attention to the section on retention and said that analysis had
shown that local management and induction were key to keeping staff and the Trust
was supporting local managers to do this well.
NEDs asked that future workforce dashboards include targets for the financial aspects
of workforce performance and targets for the percentage of agency and bank costs
within the overall pay bill.
ACTION: CH
The Board agreed that moving to create a yearly fixed window for all appraisals to be
done should assist in ensuring that appraisal rates returned to target levels. Members
encouraged the use of interim appraisals also, so that any performance issues or
development needs could be discussed with staff at an early stage.
NEDs asked for assurance that the positive work on recruitment and retention carried
out in 17/18 was being maintained during 18/19 and that the actions being taken were
having the desired effect. The DHR said that the data underpinning retention rates was
not as rich as would be hoped, which is why there was a focus now on collecting more
data on retention so that the situation could be better understood. She said that, once
more robust data was available, an action plan would be developed and implemented.
[Governors and the public asked questions regarding recruitment, retention and
appraisals.]

BoD18/181

Finance Report Month 5
The DoF presented a previously circulated report containing the month 5 Finance
Report. He said that the Trust had delivered a favourable variance against plan of £47k
in month, although there were concerns regarding levels of agency spend and the
delivery of some parts of the Cost Improvement Programme (CIP). He said that
financial performance and the associated risks had been discussed in detail at the
Finance and Investment Committee (FIC) on 25 September. He outlined the actions
being taken to reduce agency spend, which included strengthening controls, tightening
agency booking systems and a review of rostering. He said that it was imperative to
reduce agency spend now if the year-end forecast was to be achieved. He reported that
the cash position, although lower than plan, would return to expected levels in the near
future. He said that the impact on the trust of the national pay award was c. £100k and
added that the Sustainability and Transformation Partnership (STP) was feeding back to
the centre on the collective impact of the pay award on STP partners.
The Chair of the FIC said the Committee had been assured that the risks to the yearend forecast were well understood by Trust officers and would monitor the delivery of
the improvement actions through to year-end.
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Improvement Committee.

Medical Revalidation Annual Report 17/18
The Medical Director presented a previously circulated report containing the 17/18
report on medical revalidation. He said that everything was on track in respect of
revalidation.
The Board noted the report.

BoD18/183

Infection Prevention and Control (IPC) Annual Report 17/18 and IPC Plan 18/19
The DDIPC presented a previously circulated report containing the annual report for
IPC. She highlighted developments with hand hygiene audits to include gloves use
audits, which would be reported in the 18/19 annual report. She said that the Trust
continued to perform well in IPC and benchmarked favourably against national
comparators.
NEDs asked whether infection risks associated with the hydrotherapy pools had been
addressed. The DoF said that some of the hydrotherapy pools had been refurbished,
but the pool at Horsham had not been fully refurbished and some concerns regarding
the grouting between the tiles remained. The DDIPC said that all pools were monitored
closely for skin particles and chlorine rates to ensure any infection risk was contained.
NEDs commented that needlestick injuries appeared to be increasing. The Chief Nurse
explained that this predominantly related to GP-issued sharps or patients’ own sharps,
which were not of the fail-safe design. She said that the Health and Safety Group
monitored all instances of needlestick injury and added that the Trust only used fail-safe
sharps, but staff were sometimes obliged to use the patients’ own equipment, which
was not of the same safety design as that issued by the Trust.
NEDs asked further questions regarding hepatitis B and the Trust’s dementia PLACE
scores, noting that the latter had improved during 18/19. The Board discussed
catheterisation, which was a significant contributor to many infections. The DDIPC said
that the Trust was constantly striving to improve catheter care and learn from instances
of infection. She added that mandatory training for catheter care was in place and
competencies were kept up-to-date. She indicated that audits of competencies would be
carried out and reported through the Quality Improvement Committee to provide
assurance. She reported that gram negative bloodstream infections were currently her
team’s highest concern, with the increase in these posing a threat to the capacity
currently available in the team. She said that her team worked very closely with Estates
staff to minimise these infections.

BoD18/184

Equality Annual Report 17/18
The DHR presented a previously circulated report containing the 17/18 Equality Report.
She said that good progress had been made, especially in relation to the Staff Networks
established, but the drive for further improvement continued.
In response to NED questions, she explained that benchmarking data on demographics
was difficult given the diversity in Sussex in terms of the mix of urban and rural
populations, but said that what information that was available would be included in the
18/19 report. She highlighted that a Black, Asian and Minority Ethnic (BAME) leadership
development programme was in place for Bands 5 and 6 at the Trust but more needed
to be done in terms of developing BAME senior leaders. She said that the Trust had
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BoD18/182

NEDs expressed concern at levels of abuse of staff by patients and asked what was
done to support staff deal with this. The Chief Nurse said that patients were spoken to in
the first instance, but if the problem continued, the service was withdrawn from them.
She said that staff experiencing abuse were supported by working in pairs, help from
the Trust’s security team and its lone worker policies and procedures.
BoD18/185

A.O.B.
The Chief Executive updated the Board on the following:
a. Midhurst Hospital: She advised that West Sussex County Council Health and
Scrutiny Committee was meeting that afternoon to discuss the situation at
Midhurst, but, in the meantime, the unit remained closed to admissions, with the
capacity being provided elsewhere in Sussex.
b. NHS 70 Celebration Event and Leadership Conference: She reported on these
two successful recent events and thanked all staff who had helped to organise
them and participated in them. She said that a calendar of events was being
developed to ensure that Trust events were planned across each year and were
well publicised.

BoD18/186

Date of Next Meeting (open to the Public):
The date of the next public meeting was scheduled for Thursday 25 October 2018,time
t.b.c., J1 Board Room, Jevington, Brighton General Hospital, BN2 3EW.

Resolution:
That the remainder of the meeting shall be held in private Committee because publicity would be
prejudicial to the public interest. By reason of the confidential nature of the business to be transacted
in accordance with the Public Bodies (Admissions to Meetings) Act 1960 s1(2).
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submitted its first Stonewall application in 17/18 and was not disappointed with its
ranking, although hoping for improvement in 18/19.

ACTIONS LIST – TRUST BOARD PART 1 270918
Ser.
1

BoD18/179

2

BoD18/180

BOARD
DATE
270918

c/fwd from previous meetings
1
BoD18/056
290318

ACTION

WHO

Medical Director and Chief Nurse to take forward the
response to Mr V’s complaint and report progress on the
improvement actions through the Quality Improvement
Committee.
DHR to ensure that future workforce dashboards include
targets for the financial aspects of workforce performance
and targets for the percentage of agency and bank costs
within the overall paybill.
DHR to arrange for an internal survey of Bank Staff and
report the findings through the Workforce Committee.

1
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RQ/SM

CH/AM

CH

DUE
DATE
Nov/Dec
18

Nov 18

Q4

STATUS

Part 1 Public Board
Actions List 270918

.

04 Item 4 BGH TB
Oct 2018

Brighton General Community Health Hub
Outline Business Case
Board Meeting – 25 October 2018
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04 Item 4 BGH TB
Oct 2018

Introduction
• Case for Change & Vision for Health Hub
• Stakeholder Engagement
• Business Case & Financial Requirements
• Preferred option for Health Hub
• Conclusions
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04 Item 4 BGH TB
Oct 2018

Case for Change
and
Vision for Health Hub
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• BGH site built as a Poor Law Institution
(workhouse) in 1860s and has undergone
many changes of use since then:
… became General Hospital in 1948

… up to 500 beds at its peak
… last in-patient bed closed in 2009
… site owned by Sussex Community NHS FT
(SCFT)

… now used by Sussex Community NHS FT,
Sussex Partnership NHS FT, Brighton & Sussex
University Hospitals Trust & City Council
Services
… range of outpatient services & SCFT HQ
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Oct 2018

Brighton General – The History

• Current site is not efficient
… 20+ buildings on 4.6 hectare site
… on steep hill in a residential area
… 20,027m2 existing space
… 20% void, and 30% poorly utilised
… high level of backlog repairs
• Patient experience could be better
… services are fragmented
… finding way around site is challenging
… disabled access is very poor

• BGH site is no longer fit for purpose
… too many barriers to modern
healthcare and service integration
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Brighton General – The Case for Change

• New models of care require a network of
modern integrated facilities
… primary care, mental health, community
health, therapies and social care together
… wrap care around patients in line with
local Communities of Practice

• Money must not be redirected from patient care
services to fund this redevelopment project
… the cost of building any new healthcare facilities on
BGH site must be funded by sale of any surplus land

• Demand for housing in Brighton is very high
with not many sites available in the city
… unused space on BGH site has the potential
to meet some of this demand, including affordable
housing for NHS and social care staff, within the
economic constraints above
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Brighton General – The Community Need

• Co-locate a range of community health, mental health, primary care and
social care services for East Brighton together in a single building on BGH site
… all services work more closely together for the benefit of patients
… boundaries are deliberately blurred – it should not matter which
discipline, team or organisation is providing care to each patient
… enable us to treat patients with more complex needs in the community
… improve efficiency and eliminate duplication at a time of limited resources

… flexible multi-functional space that can adapt easily to meet future needs
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Community Health Hub – The Vision

After considering all existing services and functions on the current BGH site,
the following services will be located in the new Community Health Hub:
•
•
•
•
•

Reception
Falls Prevention
Therapies and Podiatry
Health and Wellbeing Hub
Mental Health Services
o Brighton Integrated Care Services
o Recovery/Assessment & Treatment
o Wellbeing Service
o Homeless Team

•
•
•
•
•
•
•
•
•

Cafe
Nursery
Early Parenting
Sussex Rehabilitation Centre
Community Hub Clinical Offices
Primary Care – new service
Pharmacy Dispensing - new service
SECAmb Community Response Post
Facilities Management Support

The Health Hub will also be designed so that other new services could be added at a future
date if required.
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Community Health Hub – Service Provision

Sussex Community NHS Foundation Trust
The following SCFT teams could be relocated to other sites in the Brighton area:
• Some corporate support functions
• Trust Facilities Management
• West Brighton Community Responsive Services Team
• Central Brighton Community Responsive Services Team

Brighton & Sussex University Hospitals NHS Trust
• All current BSUH services on BGH site will be relocated to another BSUH site,
in line with the Trust’s strategy to consolidate its estate through the 3Ts
project
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Relocation of Other Services

04 Item 4 BGH TB
Oct 2018

Stakeholder
Engagement
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Scheme not developed in an “ivory tower” but through multiple conversations
over a period of years, involving hundreds of people including:
• Brighton & Hove CCG (our main commissioner)

• Brighton & Hove City Council (as a commissioner and provider or services, as
a planning authority and in the context of housing)
• Our partner NHS Trusts

• GP practices
• Voluntary sector
• Staff

• The Council of Governors
• Patients and public
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Stakeholder engagement

• The Trust established clinical work groups with 3 rounds of meetings with
BSUH, SPFT & SCFT
… BSUH has recently decided to relocate their services from BGH site

• The Trust established a Patient Reference group which has been active since
January 2018
… it has been instrumental in promoting access to patient and community
groups, including neighbourhood forums and voluntary organisations and
constituency Trust Governors
• Phase 2 of public engagement was launched in May 2018 and continued to
July 2018 with a survey (online and paper based) and a series of meetings
… public ‘drop in’ event held in June with 60 people attending
... roadshow was completed with 22 groups and over 150 people seen in total
… over 200 staff & 500 patients and members of public responded to survey
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Staff, patient & public engagement

• Over 80% of staff and 80% of patient/public responders support the
principle of site redevelopment

• Over 80% of staff and over 85% of patients/public support the inclusion of
GP services within the scheme
• Approximately 50% of both groups preferred option 5 as the basis for
development

• Accessibility is a key issue and there needs to be improved disabled access
on site
• Stakeholders are keen that SCFT works with the council and transport
providers to explore opportunities for improved public transport provision
• The potential to develop housing is generally supported, in particular the
supply of affordable/key worker housing
• Neighbourhood groups keen to engage in future planning consultation
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Key messages from engagement

04 Item 4 BGH TB
Oct 2018

Proposed Solution
For New
Community Health Hub
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• The site has been zoned into two distinct
areas … one for residential & one for health
• The need to create a health hub is the main
driver for the business case
• The availability of capital from central
government is very limited
• It is government policy for public bodies to
release surplus land for housing
• We do not have a need for the whole site …
empty or underused assets represent a
drain on public finances

• Creation of new housing provides a source
of finance to reinvest in local health services
… an element of housing will be affordable
with some allocated for key worker housing
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Proposed solution (preferred option)

• Delivers greatest benefit and was the
preferred choice of patients and public, staff
and Trust Executive Team.
• It also was the most affordable option (looking
at capital investment and running costs)
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Proposed solution (preferred option) - 2
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Proposed solution (preferred option) - 4
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Fitting it together - Components of the new
Brighton General Health Hub
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Health Hub Sectional View
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Health Hub Elevation
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SRC and Car Park Elevations

04 Item 4 BGH TB
Oct 2018

Phasing
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• OBC approved by Board - October
• OBC approved by commissioners (CCG), regulator (NHSI), Department of Health and Treasury
• ‘Soft’ market testing (assess developer appetite for project)- late 2018
• Design competition - early 2019
• Preferred bidder chosen – early 2019
• Detailed design - spring summer 2019
• Full business case complete - autumn 2019
• Offsite office moves - early 2020
• Start to build on site - 2020
• Health hub complete- 2023
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04 Item 4 BGH TB
Oct 2018

Indicative timeline

04 Item 4 BGH TB
Oct 2018

Next Steps
• The Trust Board will now meet in private, and
has the responsibility to approve the selection
of an option, and move on to the next stage of
detailed planning
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