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ROYAL DEVON AND EXETER NHS FOUNDATION TRUST 
ANNUAL MEMBERS MEETING 

 
Wednesday 30 September 2020 

Via MS Teams Live 
17.00 – 19.00 

 

MINUTES 
 

BOARD MEMBERS 
PRESENT: 

Mr J Brent  
 

Chairman 

 Mr P Adey Chief Operating Officer 

 Mrs J Ashman   Non-Executive Director 

 Mr P Dillon  Non-Executive Director 

 Professor J Kay  Senior Independent Director 

 Professor H Khalil Non-Executive Director 

 Mr S Kirby Non-Executive Director 

 Mr A Matthews Non-Executive Director 

 Mr D Thomas   Interim Chief Nurse 

 Mr C Tidman Chief Financial Officer/Deputy Chief Executive 

 Mrs S Tracey  Chief Executive 

APOLOGIES: Professor C Bones Non-Executive Director 

 Mrs H Foster Director of People 

 Professor A Harris Executive Medical Director/Deputy Chief 
Executive 

GOVERNORS 
PRESENT: 

Mr J Bradley Mr R Biggar 

 Miss F Doris Mr P Flatters 

 Dr P Foxall Mrs C Geddes 

 Mrs H Hedicker Mr C Green 

 Mr M James Mrs M Herpoldt-Bright 

 Mr B Maskell Mr D Kumar 

 Mrs R Noar Miss K Foster 

 Mrs A Shuja Mr M Pipe 

 Dr T Ducker Mrs B Sweeney 

 Mr D Hazell Mr T Wilkinson 

 Cllr P Twiss Professor A Shore 

APOLOGIES: Mrs O Goodall  

IN ATTENDANCE: Mr J Brown External Auditor 

 Mr J Chinnock Stakeholder Communications and Engagement 
Director 

 Mrs T Cottam  Director of Transformation & Stakeholder 
Engagement 

 Mrs M Holley Head of Governance 

 Miss B Coates Governance Coordinator (minute taker) 

 

AGENDA 
ITEM 

MINUTE  ACTION 

1. 01.20 
CHAIRMAN’S WELCOME AND APPROVAL OF THE MINUTES OF 
THE PREVIOUS MEETING  

 

 
 Mr Brent opened the meeting, giving his apologies for slight delay in start.  

He commented on the meeting being held via MS Teams Live for the first 
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time.  He informed the members that they were joined by a number of 
Governors and Board members.   

Mr Brent provided an overview of the year 2019/20 and said the Trust’s 
Annual Report and Accounts 2019/20 had been published on the Trust’s 
new website.  He outlined the agenda for the meeting and asked the 
meeting to approve the draft minutes from the 2019 meeting.  The 
minutes were approved as accurate.  

Mr Brent said the COVID-19 pandemic had only impacted the last month 
of the financial year 2019/20; however it had a significant impact upon the 
current year.  He commented on the effort of Trust staff to rise to the 
challenge and continue to do their very best to support the Trust’s 
community.  Mr Brent said the virus had also forced a significant shift in 
how the healthcare system in Devon worked together.  The 
transformation opportunities have been huge and wide-ranging. 
Relationships have been built and extended with partners, not only within 
the NHS but with local government, Universities and the voluntary 
sectors.  Mr Brent added that the Trust was also very shortly going live 
with its MY CARE Programme and it was progressing with its 
collaboration with Northern Devon Healthcare Trust (NHDT).  

Mr Brent gave his thanks to the Trust’s staff, volunteers, Governors and 
Board members for their work over the previous year.  He invited Mrs 
Tracey to present the Annual Report and Accounts 2019/20. 

2. 02.20 
PRESENTATION OF THE ANNUAL REPORT AND ACCOUNTS 
2019/20 

 

  Mrs Tracey, Chief Executive, presented the Annual Report and Accounts 
2019/20 to the meeting.  She started with the COVID-19 pandemic and 
its impact, the Trust’s response and the challenge ahead for the winter.  
She said the Trust was restarting the services that had been paused as a 
result of the first surge in cases.  The Trust had managed the first phase 
well but it was now operating in a new normal of managing patients within 
a COVID-19 environment.  Mrs Tracey said the Trust had systems in 
place and the Nightingale Hospital Exeter, hosted by the RD&E, was 
available for the whole county if needed.  She said that Devon was 
relatively well placed in terms of the number of the risk factors.  
Restrictions had worked and there had been good compliance across the 
county.  She added that was important to focus on tackling well-
established health inequalities once and for all.  Mrs Tracey said she was 
hugely proud of the Trust’s staff throughout the pandemic.   

Moving onto the Annual Report 2019/20, Mrs Tracey provided an 
overview of the highlights of the year.  This included the Extraordinary 
People Annual Award ceremony, held to celebrate the Trust’s staff.  Work 
began in October 2019 on a new £10m neuroimaging centre.  The new 
Mireille Gillings Neuroimaging Centre would transform diagnosis and 
research for neurological conditions and dementia and was another 
example of the strong partnership with the University of Exeter. 

Mrs Tracey said the annual Care Quality Commission (CQC) inpatient 
survey showed that patients highly rated the RD&E.  The survey 
assessed the Trust on a variety of areas during a patients stay and 
overall, around half of the RD&E’s scores were in the top 20% of all 
Trusts who were surveyed, with the RD&E rated as the highest scoring 
Trust in a number of areas. Mrs Tracey said the Trust was pleased with 
the results which highlighted the hard work and dedication of staff to 
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provide the best possible care to patients. 

Mrs Tracey provided an overview of how the Trust was investing in its 
future, including committing to finding ways of being more sustainable.  
She said the Trust was also working hard to put in place a new inclusion 
strategy, which she was proud to lead on behalf of the Board.  The year 
had also seen the launch of the re-branded RD&E Charity.  A new 
fundraising team was in place to support those who generously donate 
money and items and to fundraise for the Charity.  Mrs Tracey said the 
donations of gifts and money to the Trust and charity had been 
overwhelming during the pandemic.  

Mrs Tracey said the partnership with NDHT had continued to go from 
strength to strength during the year.  During the year the two Trusts 
announced that the NDHT and RD&E Boards had agreed to explore 
joining together on a more formal basis. Mrs Tracey said that both Boards 
agreed that this process must begin with the premise that any new 
arrangement must be beneficial to people in all the communities served 
by both Trusts and that it is supported by NHS regulators. 

Mrs Tracey said that 2019/20 was a challenging year for the achievement 
of performance targets. Demand remained high and in some areas 
increased more quickly than the availability of resources.  She said she 
was pleased to report that towards the second half of the year the Trust 
did see a number of improvements due to a Trust-wide focus on 
delivering those key performance indicators.  Mrs Tracey said more detail 
was contained within the Annual Report.  This Report also included more 
highlights from the Year.  The Trust had been rated as having a strong 
caring culture by the CQC, with cancer services also highly rated.  It had 
also carried out its first day case hip surgery and the Trust’s award 
winning ward housekeepers had made some small but significant 
changes to reduce waste and enhance sustainability. 

Mrs Tracey said it was important for her to comment on the increase in 
Clostridium Difficile (C Diff) cases during the year. The national definition 
for Trust apportioned cases changed in April 2019. Previously it reflected 
cases identified on or after day four of admission, and in April 2019 it was 
expanded to include cases identified on or after day three of admission, 
and cases with a community onset but with a discharge from hospital in 
the previous 28 days. The number of cases of C Diff for 2019/20 was 33 
hospital onset cases (i.e. cases identified on or after day four of 
admission where the day of admission is day one), and 14 cases 
identified following discharge in the last 28 days.  All 47 cases had been 
investigated, and forty four were deemed unavoidable.  In three cases 
associated with potentially contributory lapses in care, inappropriate 
antimicrobial prescribing was identified as an issue.  For two of the three 
cases this inappropriate prescribing was not associated with prescribers 
in this organisation.  The prescribers in primary care had been made 
aware of the issue 

Turning to financial performance, Mrs Tracey said that after two years of 
reporting a surplus, the Trust reported an operational deficit in 2019/20 of 
£5.9m.  This was 1% of the overall budget. This was largely due to a 
shortfall in Provider Sustainability Funding as a result of being unable to 
achieve the stretching government control total.  During the year, a 
review was also commissioned on the current value of the Trust’s 
buildings which concluded that a downward valuation was necessary of 
£26.5m.  This write down was represented as an impairment in the 
Income and Expenditure account, although it should be stressed that this 
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was not a loss of cash.  The Trust achieved cost savings of £13.6m, 
although only £5.2m was achieved recurrently.  Mrs Tracey said MY 
CARE would help contribute to savings.  

Looking ahead, Mrs Tracey said the Trust’s priorities were the go live for 
MY CARE on 10 October 2020.  She said it would put in place the 
foundations for a new model of care to maintain the health and wellbeing 
of patients, their family and carers. The implementation of a 
comprehensive electronic patient record (EPR) would transform the way 
care and services are delivered by the Trust.  Mrs Tracey said the 
collaboration with NDHT would be a key priority for the year as would be 
preparing for winter while dealing with a likely second surge in COVID-19.  
Mrs Tracey said the health and wellbeing of staff was also a priority.  

With questions being taken at the end, Mrs Tracey handed over to Mr 
Brown, from KPMG, the Trust’s External Auditors.  

3. 03.20 AUDITORS’ STATEMENT  

 

 

Mr Brown from KPMG presented the statement of the Auditors to the 
meeting.  He said the Trust’s audit had been completed in line with the 
plan.  The plan had been set in November 2019, with the majority of the 
work undertaken remotely due to the pandemic.  The scope of the audit 
had also changed as a consequence of the pandemic, with the national 
guidance changing.  Mr Brown said no significant issues had been found 
and all the reporting deadlines had been met.  Key to the successful audit 
had been talking early to the Trust about any issues the audit had found, 
including at the Audit Committee.  Mr Brown said the Audit Committee 
had provided the correct level of challenge.  

Mr Brown provided a reminder of KPMG’s responsibilities.  This would 
normally include the Trust’s Quality Report, however this has not been 
required as a result of one of the changes put in place due to the 
pandemic.  The audit would also review the Trust’s use of resources and 
how it was spending money and making decisions.   Mr Brown said 
KPMG had also been required to sign off that it recognised the RD&E’s 
figures in the Whole of Government Accounts.   

Moving onto the Trust’s Financial statements, Mr Brown said the focus 
areas had been the valuation of land and buildings, revenue recognition, 
including fraud, non-pay expenditure and management override of 
controls.  Mr Brown said the Trust’s revaluation of land and buildings was 
complex but KPMG found it to be appropriate.  Mr Brown gave an 
overview of the focus on Use of Resources, which were financial 
arrangements, decision making, working with partners and sustainable 
resource deployment.  KPMG had challenged the management on this 
and looked at the Board of Directors papers and minutes as part of the 
review.  KPMG had concluded proper arrangements were in place.  

Mr Brown said the issues for the future issues were MY CARE, the 
impact of COVID-19 and the close collaboration with NDHT.  

Mr Brown handed over to Dr Foxall for the Council of Governors’ report.    

 

4. 04.20 
GOVERNOR’S ANNUAL REPORT 2019/20 AND 2020/21 LOOK 
FORWARD 

 

  Dr Foxall, Lead Governor, presented a report on behalf of the Council of 
Governor’s (CoG) giving an overview of its year, as well as a look 
forward.  She highlighted the work of the Council, through its working 
group and committees, which included the appointment of two new Non-
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Executive Directors.  The Governors’ quality priorities for 2019/20 had 
been the patient experience at night and volunteer provision at the Trust.  
Throughout the year the Council had received training and development, 
including a training session provided by NHS Providers in November 
2019.  This all helped to develop understanding and relationships, 
including with the Board.  

In March 2020, Dr Foxall said that NHS England/NHS Improvement had 
issued guidance on activity that should take place and the Council looked 
at what it did and formed part of the ‘Governance Lite’ arrangements at 
the Trust.  The Council reviewed how it met and how often.  Dr Foxall 
said this was very challenging to Governors as volunteers but Governors 
had risen to the occasion, learning new skills and checking on each 
other.  Dr Foxall said Mr Brent had written to Governors each week with 
updates and the Council was very mindful of the extra time this had 
taken.  Following Board meeting, the Chairman and Non-Executive 
Directors had produced video updates for the public website.   

Dr Foxall said infection prevention and control had been a focus for the 
Board throughout the year and she thanked Mrs Tracey for her update to 
the meeting and on the Trust’s preparations for COVID-19.  

Dr Foxall said the Board now regularly received a patient story at its 
meeting and she thanked Mrs Ashman, a Non-Executive Director, who 
had brought this through the Patient Experience Committee.  Dr Foxall 
said it was important to have the patient voice throughout the workings of 
the Board and Trust.  

Dr Foxall outlined the Governors’ quality priorities for 2020/21, which 
were end of life care and patient meals and food.  She referred to MY 
CARE Go Live being a few days away and how it would transform care.  
She said Governors had been involved all throughout the programme and 
she wished all staff good luck for 10 October 2020.  Dr Foxall said the 
Council acknowledged the endeavour and expertise that had gone into it.  

Dr Foxall said the Council had also been concerned with staff wellbeing 
and it had received assurances about what the Trust was doing to 
celebrate and support staff.  

5. 05.20 QUESTIONS  

  Mr Brent thanked everyone for their presentation.  Before moving onto 
questions, Mr Brent said he wanted to mention some changes to the 
Board and to the Council of Governors.  Public Governor, Rosemary 
Shepherd, sadly passed away in October 2019.  Mr Brent said that 
Rosemary brought a great enthusiasm to her role and contributed to the 
discussions on patient experience in particular.  The Trust, Board and 
Governors sent their condolences to Rosemary’s family and friends 

Mr Brent said that in March 2020, NHS England and NHS Improvement 
(NHSE/I) made some changes to reduce the burden of reporting and to 
free up senior capacity to prioritise the management of the COVID-19 
pandemic.  In light of this the Council of Governors proposed some 
temporary changes to the Constitution at an extraordinary meeting on 9 
April 2020. Although strictly speaking this happened in the current 
financial year, Mr Brent said it was relevant to the terms of some of our 
Governors and therefore important that Members were aware of the 
changes. The changes approved by the RD&E Board were to remove the 
need for routine Council of Governor elections in 2020 and to offer those 
Governors whose term of office come to an end in September 2020 an 
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extension to September 2021.  The proposal was made in order to 
maintain the status quo of the Council and to not disadvantage those 
Governors whose term of office was due to end in September 2020. Mr 
Brent said the details of those Governors who had their terms extended 
was on the website and in the Annual Report.  He added that the Council 
of Governors agreed that a plan would be developed to ensure that 
annual elections were maintained from 2021 onwards bearing in mind the 
need to retain the balance of the different categories of Governors on the 
Council. 

In terms of the Board, during the last financial year, Mr Brent said the 
Trust welcomed Hannah Foster as Director of People for both the RD&E 
and Northern Devon Healthcare Trust in August 2019; Dave Thomas as 
Interim Chief Nurse in September 2019, following the departure from the 
Board of Em Wilkinson-Brice to NHS England.  Mr Brent said the Board 
also welcomed two new Non-Executive Directors in November 2019, 
Professor Chris Bones and Professor Hisham Khalil.  In addition to this 
the Council of Governors approved the extension of Steve Kirby's term of 
office for three years from August 2020 following completion of his first 
three year term.  

Although strictly speaking an issue for the current financial year, Mr Brent 
said he wanted to say a huge thank you to Jane Ashman who retired as a 
Non-Executive Director on 30 September 2020 after 6.5 years on the 
Board.  He said Ms Ashman joined the Trust in March 2014, bringing a 
wealth of experience in social care and local government.  During her 
time on the Board, she chaired the Trust’s Patient Experience Committee 
and Organ Donation Committee and been a member of the Governance 
Committee.  Mr Brent she had consistently been a strong advocate for 
the patient voice and a passionate believer in the better integration of 
health and social care.  Ms Ashman’s term of office had been due to end 
on 31 March 2020 and the Trust was delighted when, due to the COVID-
19 pandemic, she agreed to extend her term by six months. The Board 
meeting earlier in the day was her last formal meeting and, on behalf of 
the Board and Council of Governors, Mr Brent thanked Ms Ashman for 
her commitment, dedication and contribution to the Trust and wished her 
well for the future.  

Mr Brent said that as a result of the pandemic, the Council of Governors 
also approved some extensions to the terms of office for Non-Executive 
Directors.  Peter Dillon’s term was extended for up to a further 12 months 
and, following agreement with NHSE/I, Mr Brent said he had also agreed 
to continue as Chairman of both the Royal Devon & Exeter NHS 
Foundation Trust (RD&E) and Northern Devon Healthcare NHS Trust 
(NDHT) until June 2021.  Mr Brent said that, that meant, all being well, it 
would be his last outing as Chairman of the Trust.  He said he would like 
to place on record that it had been such a huge honour and a privilege to 
be Chairman of the RD&E. It had been an incredible journey, through 
which he had learned so much.  Mr Brent said of all the organisations he 
had worked for, he had to say the RD&E was the one he was most proud 
of.  He said this was not for what he had done but because of the 
incredible people who, at every level, make it such a great place.  Mr 
Brent said the people of Devon were fortunate to have such a first rate 
organisation providing healthcare and he looked forward to see it going 
from strength to strength in the future. 

Mr Brent moved onto questions, firstly those which had been submitted 
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by members in advance of the meeting.  

AD Gill had asked if the Trust had any indication yet to what extent the 
government would sell out the NHS to American Healthcare in a US 
Trade deal.  Mr Brent replied he was not party to these conversations.  
He said he was incredibly lucky to work for an organisation guided by the 
1948 NHS principles.  He noted that the Trust was about to go live with 
MY CARE using technology from an American company called Epic.  Mr 
Brent said the Trust was working with the best in class to provide the very 
best care it could for its population. 

Martin Perry asked how COVID-19 had affected the Trust’s financial 
position.  Mr Tidman, Chief Financial Officer, said national funding had 
been provided for testing and PPE.  Any impact on commercial income, 
for example the Trust’s cafes, had also been covered.   Mr Tidman said 
the Trust was aiming for a break even position at the end of 2020/21.  He 
added that the Trust had received additional capital funding this year to 
invest in its services, for example expanding the Emergency Department 
and to invest in critical care.   

Keith Dean asked what progress was being made to restore the use of 
Community hospitals, in particular eye clinics at Axminster.  Mr Adey, 
Chief Operating Officer, said progress on community clinics was being 
made.  The Trust had started the recommencement of services; however 
there was lots to consider, for example on waiting areas and social 
distancing, cleaning between patients and how to manage patients in 
vulnerable groups.  The Trust had established ‘Green’ pathways that 
were COVID-19 secure.  Mr Adey said the Trust had restarted services at 
Exmouth, Tiverton and Axminster, including the eye clinic at Axminster.   

Keith Dean also asked for the latest figures on the number of COVID-19 
cases being treated at the RD&E.  He asked what the total number of 
patients and deaths had been to date. Mr Adey said there were three 
COVID-19 positive patients in the RD&E.  A total of 236 patients had so 
far been treated during the pandemic and sadly 42 patients had died.   

Paul Gibbons asked if it was possible to organise a proper museum at 
the teaching hospital.  Mrs Tracey thanked Mr Gibbons for the suggestion 
and said it would be given some consideration.  She added that the Trust 
had previously worked with the Royal Albert Museum in Exeter in relation 
to some paintings it owned.  

A member commented that they would like to say well done to the Trust 
for prioritising sustainability.  The RD&E had achieved a massive amount 
during 2019/20 and it would be good to see more of this sort of innovation 
in the future.  Mr Brent thanked the member for the comment, which was 
noted.  

A member asked for more information on how the Trust planned to work 
more closely with local communities.  Mrs Tracey said this linked to 
another question which had been asked about whether there was a 
position on the Trust Board or Council of Governors which championed 
Community Hospitals and Community Health and Wellbeing and a RD&E 
Manager with responsibility for taking a proactive and genuine approach 
to engaging with communities and voluntary groups.  Mrs Tracey said the 
role of the Governors was very important.  The Council acted as lay body 
within the Trust’s governance structure and brought a wealth of 
experience and opinion into the Trust’s work.  Mrs Tracey added that 
work was on-going on an Integrated Care System (ICS) for Devon.  ICSs 
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were being developed across the country and Mrs Tracey said Devon 
was working hard to develop it and bring representatives together.  She 
added that a group called ‘One Northern Devon’ had also been formed.  
This brought together local groups, the fire and police service, alongside 
the district council.  Mrs Tracey said the RD&E had a Community Division 
within its structure but it was important community services were 
integrated across the organisation.   

A member asked how patients would hear about the launch of MY CARE 
if they were not Members of the Trust.  Mrs Tracey said the Trust was 
using a number of different channels to promote it.  If people were 
already patients, their care teams would talk to them about it.  The Trust 
would also be undertaking a programme of communications and media 
around the Go Live date.  It would be promoted around the hospital sites, 
on the Trust’s new website and social media.  

A member asked if there was a lot of duplication between the role of the 
auditor (KPMG) and the regulators (CQC/NHS Improvement).  Mr Tidman 
replied that the external auditors and regulators had completely separate 
statutory functions; however there was some reliance between the 
various bodies.  

A member asked how often the external auditors were changed to ensure 
rigor in the process.  Mr Tidman said it was good practice to tender 
periodically.  The Trust had undertaken this process in the previous 
financial year, with KPMG awarded a further contract.  

A member thanked Mr Brown for his clear presentation on the work of the 
external auditor. They said it was good to hear about the quality of the 
RD&E's finance team, that the work was completed on time and that no 
significant issues had been raised.  Mr Brent said he echoed the 
comments.   

A member asked for more information on the Ethical Working Group 
which Mr Brent had mentioned in relation to COVID-19.  Mr Brent said it 
was a reference to the Trust’s Ethics Committee.  The Trust had felt it 
important to set this up as a result of the pandemic as it was conceivable 
that very difficult decisions may need to be taken.  Its role was to guide 
the Board on policy decisions and he said he co-chaired the Committee 
alongside a Deputy Medical Director.  An Ethics Reference Group had 
also been established to provide advice to clinicians on specific issues.  
Mr Brent added that the Ethics Committee was also observed by two 
Governors.   

A member commented that it was good to hear how the Chairman and 
NEDs had gone above and beyond to ensure Governors continued to feel 
included during this difficult period.  The member said this spoke volumes 
about how Board members were leading from the top in an inclusive way.  
Mr Brent thanked the member for the comment, which was noted.  

A member commented that if the meeting was in person at the RD&E, Mr 
Brent and his colleagues would be hearing at the end of this meeting a 
loud, long and very well deserved burst of applause. The member said 
that so many patients and families owe the Board and the Trust’s staff 
their thanks.  Mr Brent thanked the member for the comment. 

John Williams asked what was happening to the Nightingale hospitals at 
the moment and in the near future.  He asked if they were purely for 
COVID-19 treatment.  Mr Tidman said the Trust was proud of what it  had 
achieved with the Nightingale Hospital Exeter (NHE).  It was a joined up 
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system effort and the facility had been recognised as the best available in 
the country.  This was not just in terms of COVID-19 but also in terms of 
its flexibility.  Mr Tidman said it was being used for MRI and CT scans, for  
COVID-19 vaccine trials and for staff training.  Mr Tidman said the Trust 
was making the most of the facility, which would be stood up for COVID-
19 patients in 72 hours.  Mr Tidman added that the facility had capability 
beyond COVID-19 and it could be repurposed if the Trust wanted to use it 
to reduce waiting times for example.  Mr Brent commented that Mr 
Tidman was being quite humble, adding that what he and others had 
achieved with the NHE in such a short timeframe had been quite 
remarkable.  

A member gave their congratulations to the Trust on its preparedness for 
MY CARE before commenting that there was a small minority of staff 
assigned to the incorrect e-training track.   They asked if this would be 
rectified prior to Go Live to allow those staff to train effectively.  Mrs 
Tracey said it was a focus of the Trust to ensure that staff were fully 
trained ahead of Go Live.  The Trust was training around 8000 people, 
with the training tailored to their role.  It was therefore a huge task.  Mrs 
Tracey said it was regrettable that people had been assigned to training 
incorrectly; however this had been identified and the Trust was working to 
correct it.  Mrs Tracey said there were 1000 Super Users going to act as 
support for other staff during Go Live and there was around 150 people 
coming in from other organisations such as Epic, and other Trusts who 
had installed the system.  The Trust had amended its services 
accordingly for immediately after Go Live as staff adjust to it.  Mrs Tracey 
said she would encourage staff to flag any issues, assuring the meeting 
that staff would not go onto a shift after Go Live until they had the correct 
training.  

There being no further questions, Mr Brent thanked everyone for 
attending and their patience with the technology.  He wished everyone 
well and encouraged everyone to continue to remain alert and compliant.  

The meeting was closed.   
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ROYAL DEVON AND EXETER NHS FOUNDATION TRUST 
ANNUAL MEMBERS MEETING 

Held on 30 September 2020 
ACTIONS SUMMARY 

 

This checklist provides a status of those actions placed on Board members in the Annual Members Meeting, and will be updated and attached to the minutes. 

Minute No. Month raised Description By Target date Remarks 

  There were no actions arising from the meeting.    

 


