
 

 
 

REPORT  1.13.72 (1) 

TRUST BOARD  27th June 2013

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 30th May 2013 

Prepared by Corporate Services Team  

Approved by Company Secretary  

Presented by Acting Chairman 
 

Purpose 

To present the minutes of the Trust Board Meeting held 30th May 2013 and 
approve the minutes as an accurate record.  Also to review and update the 
action grid.  

To Receive  

Approval  

Trust Objectives 

Quality Preferred 
Provider 

Partnership Workforce Sustainability Finance 

      

Executive Summary  

The minutes of the Trust Board held on 30th May 2013 detail the discussion and the agreed 
actions. 

Key Recommendations 

The Board is recommended to approve the minutes as an accurate record of the meeting held on 
30th May 2013 and review the action grid. 

Assurance Framework 

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

Next Steps 

The Board will receive the minutes of each monthly meeting. 
 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Performance Management  None.  

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

Thursday 30th May 2013 in the Knowledge Spa, Royal Cornwall Hospital 

Present:   
Mr Martin Watts   Trust Chairman 
Mrs Lezli Boswell  Chief Executive       
Prof Sir Roger Boyle  Non Executive Director  
Mr Rik Evans   Non Executive Director 
Mr Roger Gazzard  Non Executive Director  
Mrs Susan Hall   Non Executive Director 
Mr Mike Higgins   Non Executive Director  
Mr Andrew MacCallum  Interim Nurse Executive      
Mr Nick Macklin   Director of Human Resources & Organisational Development  
Ms Ethna McCarthy  Director of Strategy & Business Development  
Dr Nick Michell   Deputy Medical Director  
Mr Richard Schofield  Company Secretary 
Mr Karl Simkins   Director of Finance & Performance  
Dr Paul Upton   Medical Director 
 
Minute Secretary: 
Mrs Lynsey Neave  Corporate Services Manager 
 
 
1.13.40 WELCOME, APOLOGIES & DECLARATION OF BOARD MEMBERS’ INTEREST 

 
 Mr Watts noted apologies from Mrs Jo Gibbs, Chief Operating Officer.  There were no 

Declarations of Interest from Trust Board Members.  
 
Mr Watts welcomed the following members of the public to the meeting: 

 
Mr Steve Manning  Public Shadow Governor, Isles of Scilly Constituency 
Mrs Marian Bennett Appointed Shadow Governor, The Council of the 

Isles of Scilly 
Mr Graham Webster  Elected Shadow Governor/Health Initiative Cornwall 
Mr Richard Somerville  Member of the Public 

 Mr Terry Murray   West Cornwall Health Watch  
Mr Siva Gopalswamy Locum Consultant, RCHT 
Mr Malcolm Lawrence  Member of the Public 
Ms Claire Preedy Specialist Registrar, Anaesthetics 
Mrs Victoria Gould BBC Radio Cornwall 
Mr Keith Hughes  Elected Shadow Governor   
Mr Chris Goninan Public Shadow Governor, West Constituency  
Mr Alan Osborne Member of the Public 
Ms Taryn Luckett  3M Representative  
Ms Sarah Henniker 3M Representative 
Mr Howard Hollingsbee Member of the Public 
Mrs Lorrenti Member of the Public 
Mr Garth Davies  Associated Director of Communications, RCHT 
 

 
1.13.55 MINUTES OF THE PREVIOUS MEETING & MATTERS ARISING – APRIL 2013 
  

The minutes of the 25th April Trust Board were approved as an accurate records subject 
to the following amendments: 
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1.13.46 'PATIENTS FIRST AND FOREMOST' – GOVERNMENT RESPONSE TO THE 
FRANCIS REPORT  
 
Prof Sir Roger Boyle referred to the Kings Fund Integration Pilot and commented that 
this would be a good way to engage with patients and staff.  It was noted that NHS 
Kernow intend making an application. 

 
Resolution:   
The Minutes of the April 2013 Board Meeting in Public were APPROVED. 
 

 
MATTERS ARISING: 
There were no matters arising, however it was noted that Dr Upton and Mr Keith Hughes 
were scheduled to meet in June to discuss waiting list management. 

 
 
QUALITY, PATIENT SAFETY AND PERFORMANCE 
 
 
1.13.56 CHAIRMAN'S REPORT 

 
Mr Watts provided a summary of matters of interest for Board Members, including: 
 

 Health and Social Care Leadership Summit – Mr Watts announced that Mrs 
Gillian Saville had been commissioned by NHS Kernow to lead on integrated 
working in Cornwall and the Isles of Scilly and had recently given a presentation 
at the Health and Social Care Leadership Summit on 2nd May.  Mrs Saville had 
been invited to join the Trust Board in June 2013. 
 

 Meeting of the Chair of Combined Friends – Mr Watts met with the combined 
Friends of the Royal Cornwall Hospitals NHS Trust in May 2013.  The focus of 
the meeting was to discuss and plan various activities as part of the 21st 
Anniversary celebrations. 
 

 Monthly Working Lunch – Mr Watts and Mrs Boswell continue to meet with 
various groups from the Divisional and Specialty teams.  A recent meeting with 
the Learning and Development team had been very useful and interesting. 

 
 Shadow Council of Governors – The second meeting of the Shadow Council of 

Governors was scheduled to take place on 13th June 2013. 
 

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

 
 
1.13.57 CHIEF EXECUTIVE'S REPORT 

 
Mrs Boswell provided a summary of the Chief Executive's Report, drawing attention to 
the following: 
 

 2013/14 Contract - The Trust has signed a contract with NHS Kernow ahead of 
the revised deadline for the conclusion of the contract negotiations in the context 
of this exceptionally challenging transitional year.  It was noted that there 
remains one residual issue regarding CQUINs however this was actively being 
addressed. 
 

 Health and Social Care Integration Pioneers - Health, social care and public 
health partners in Cornwall and the Isles of Scilly have made a commitment to 
develop plans and express an interest in becoming integration pioneers to drive 
change and deliver person-centred co-ordinated care and support.   
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 AHSN - Dr Andrew Vallance-Owen, Chairman and Dr Renny Leach, Managing 
Director of The South West Peninsula Academic Health Service Network (SW 
AHSN) have announced that NHS England have confirmed the designation of 
the SS AHSN and it will be authorised to operate with an official launch date of 
3rd July 2013.   
 

 Cradle to Grave’ series with BBC Radio Cornwall - RCHT staff took part in 4 
of the weeklong series of broadcasts at the beginning of May looking at the NHS 
in Cornwall and some of the series on offer to local people throughout their lives.   

 
 International Clinical Trials Day - The Research and Development Team at 

RCHT took advantage of International Clinical Trials Day to raise awareness of 
the broad range of research activity taking place and to promote the benefits to 
patients of taking part in clinical trials.   

 
 Cornwall Food – Open Day - The Cornwall Food Production Unit held an open 

day for current and prospective clients, demonstrating the high standards of 
catering and nutrition offered by RCHT’s Cornwall Food brand.   

 
 Electronic Prescribing - St Michael’s Hospital is the latest to go-live with a new 

electronic prescribing system.   
 

 Gardening Volunteers Help Phoenix Stroke Appeal to Mark Last £50,000 
Milestone - A group of volunteers have replanted flower beds and troughs at the 
Royal Cornwall Hospital to celebrate the Phoenix Stroke Appeal reaching the 
final leg of its fundraising as it moves closer to its £500,000 target.   

 
 RCHT 21st Anniversary - As part of RCHT’s celebrations during the current year 

staff will be promoting our work at the Royal Cornwall Show from 6-8 June.  On 
the 30th June, an Open Day on the Royal Cornwall Hospital site will offer the 
public, patients, staff and their families a chance to look around clinical areas, 
have a go at life-saving techniques, take advantage of health checks and hear 
from some of our RCHT experts on hot topics in the NHS. 

 
 Appointments:   

 Designated Doctor for Safeguarding Children - Dr Roger Jenkins, 
Consultant Community Paediatrician is the Designated Doctor for 
Safeguarding Children in Cornwall and the Isles of Scilly. 

 Divisional Director for Medicine and ED - Andy Virr has been 
appointed as Divisional Director for Medicine & ED.   

 
 Independent Case Note Review – The Trust would publish the Independent 

Case Note Review report at 2pm on Thursday 30th May 2013.  The key finding of 
the report were noted as: 
 

 The case notes of 2396 women who had been seen by or treated under 
the care of Mr K R Jones, former Consultant Obstetrician and 
Gynaecologist at Royal Cornwall Hospitals Trust (RCHT) have been 
subject to an Independent Case Note Review (ICNR). The purpose of 
the review was to identify women who had suffered harm or who were at 
risk of harm as a result of their previous management.   

 In 2275 of the 2396 cases (94.95%), the independent external 
Consultant Gynaecologist reviewers found no evidence of harm caused 
and no indication for recall for further clinical assessment.   

 52 women (2.17%) were found to have suffered harm as a consequence 
of surgery or as a result of care outwith accepted standards of good 
practice, of whom 48 had been identified previously and had been 
managed appropriately with further intervention as necessary 
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 58 women have been recalled for outpatient review and clinical 
assessment by a Consultant Gynaecologist not previously involved in 
their care.  To date 53 women have been seen. 15 have been 
discharged without requiring further treatment and 38 have required on-
going care. 

 Based on the findings of the ICNR and the opinion of the external ICNR 
reviewers, further retrospective extension of the case note review is not 
recommended.  

 
Dr Upton wrote to all the women involved in the review and their GP’s have also 
been informed.  The Information Line was available to women who required 
further information or support.   On behalf of the Trust, Mr Watts and Mrs 
Boswell re-iterated their apologies to all the women that have suffered and 
wished to thank staff and patients for coming forward regarding their concerns 
and issues.  
 
Mr Evans noted the robust reviews that the Trust had undertaken and rfurther 
gave emphasis to the Board’s apologies to all those individuals affected by this 
issue.  The Trust has and continues to encourage and promote the use of the 
Raising Concerns Policy to ensure that staff are able to raise any concerns they 
have and feel assured that actions will be taken.   

 

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

 
1.13.58 INTEGRATED PERFORMANCE REPORT  
 
1.13.58.1 Quality and Patient Safety 

Dr Upton provided an overview of the Quality & Safety Section of the Integrated 
Performance Report, drawing particular attention to the following: 
 

 Care Quality Commission (CQC) Compliance: The Trust retains ‘performing’ 
status and unconditional registration with the CQC.  The CQC made an 
unannounced visit to the Trust on 28th and 29th May as part of their planned 
programme of inspections.  Feedback was scheduled for 4th June however it 
was noted that they had visited a variety of service areas, wards and 
departments. 
 

 Patient Safety: There have been no reported cases of MRSA Bacteraemia for 
925 days.  There have been 5 cases of C.Difficile in April against a monthly 
tolerance of 2.  A detailed strategy looking at the management of C.Difficile and 
the use of antibiotic prescribing had been put in place.  It was noted that one 
ward had been closed during April due to Norovirus.  A Never Event was 
declared in April relating to a wrong site surgery in Dermatology. 

 
 Safety Thermometer: There had been a reduction in the number of pressure 

ulcers compared to the figure in March 2013. 
 

 Clinical Effectiveness:  The Trust continues to have a good NICE Technology 
Appraisal and the VTE risk assessment remains to be above the 95% target. 

 
 Mortality:  The HSMR for April 2012-January 2013 was within expected levels.  

It was noted that the Trust had scheduled Dr Foster Training on Mortality on 27th 
June for clinical staff.  Furthermore a Trust lead for mortality would be put in 
place. 
 

 Patient Experience: The number of complaints fell in April but was above that 
of previous years.  The Friends and Family Test response rate was 10.6% which 
was below the DH target of 15%.  It was noted that benchmark data would be 
used in future months. 
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Mr Evans commented on the number of compliments that the Trust receives and and 
the emphasis on ensuring that members of staff are able to receive this feedback.  
Mrs Boswell confirmed that staff routinely receive the positive feedback.  
 
Mr Watts commented on the recent production of improved patient information 
literature which would be available on the Trust website.   

 
1.13.58.2 Operational Performance  

Mr Simkins provided an overview of the operational performance in the Integrated 
Performance Report, drawing particular attention to: 
 

 Summary for April 2013:  The Trust confirmed amber/green performance 
status for Quarter 4 on the Monitor Compliance Framework, however the Trust 
was most likely to fail the ED target.  Patient flow issues continued through April 
with the national ED target failed in April.  It was noted that national waiting times 
targets were all met and Mr Simkins reiterated the challenge for the Trust 
regarding C.Difficile performance. 

 
 Referral to Treatment (RTT): Overall 18 week admitted backlog increased 

during April and several specialties dropped below the 90% target during April.. 
 

 Emergency Access: Overall ED performance was noted to be 88.5% due to 
contributory factors including pressure from norovirus, delayed transfers of care 
and high numbers of medical outliers.  An internal major incident was declared in 
April in responses to the combination and length of operational patient flow 
difficulties. 
 

 Delayed Transfers of Care: Discharges increased during April and the Trust 
continues to work together with partners to reduce. 
 

 Medical Outliers:  April saw a very high number of medical outliers which 
reflected the sustained operational pressures.  The challenge was noted and 
that staff continue to address the situation positively. 
 

 Stroke Performance: Stroke performance was noted to have declined with the 
year performance at 74% against a target of 80%.  The overall bed pressures 
were noted to be a contributory factor, however supporting measures performed 
better in month seeing compliance with CT scans and swallow screening. 
 

 Cancer Pathways: All targets were met for Quarter 4 however March saw one 
cancer waiting time breached.  Performance for April was noted to be 
amber/green but May has seen a reduction in performance. 
 

 Fractured Neck of Femur Performance: The Trust has sustained performance 
in April with 85% of patients having their operations within 36 hours.  The 
performance was noted to be very positive. 
 

 Hospital Cancellations on the Same Day:  1.75% of elective patients had their 
operation cancelled in April, this equated to 98 patients, of whom 19 were unable 
to be treated within the 28 day window, 14 had been treated, 4 had dates but 
had yet to attend and the remaining 1 was removed post validation. 

 
 Other Key Issues:  It was noted that the Choose and Book target failed for a 

third consecutive month.  Actions are being taken to address slot availability. 
 

Professor Sir Roger Boyle noted the ED performance and the contributory factors, he 
further commented on the delayed discharges due to the availability and provision of 
social care packages and the impact of norovirus, 
 
Dr Upton commented on the pending improvements through the Clinical Site 
Development Plan regarding the surgical bed base and the increased capacity for 
medical admissions in 2013/14. 
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Mr Evans noted the performance improvement in Stroke and Fracture Neck of Femur 
to which Dr Upton advised that due to the availability of theatres, surgery time had 
improved.  Mr Evans further commented on the impact on patients through cancelling 
appointments on the same day, the Board were assured that all urgent patients are 
re-booked immediately and the Trust has proactively apologised through the media 
for any inconvenience caused to patients and their families. 
 
Mrs Hall suggested the inclusion of a trend line for Delayed Transfers of Care in the 
IPR slide pack, Mr Webb further suggested more specific data regarding the 
Division/Specialty where Delayed Transfers of Care are taking place. Mrs Boswell 
reiterated that the Trust was actively working with partners to improve discharge 
planning.   
 
Action:  IPR to include data by Division on Delayed Transfers of Care 
By:  Chief Operating Officer 

 
1.13.58.3 Financial Performance  

Mr Simkins provided an overview of the Financial Performance report for the year end:  
 

 Statutory Duties: The Trust has approved the Annual Accounts and the Trust 
has met all its financial duties. 
 

 Actual Income & Expenditure Position: At Month 1 the actual surplus was 
£80k against a plan of £60k.  Income was £248k above plan however the Trust 
had over spent its core expenditure budget by £226k at the end of month 1.  The 
Trust planned to deliver CIP totalling £896k. 

 
Mrs Hall advised that the Extraordinary Audit Committee had approved the Annual 
Accounts with no issues raised by the External Auditors.  Mrs Hall wished to note her 
thanks to the Finance Team for the exception at work. 

 
1.13.59.4 Workforce  

Mr Macklin provided an overview of the Workforce Section of the Integrated Performance 
Report: 
 

 Staffing Levels:  Staffing levels remain below trajectory.  95 WTE increase in 
total staff in April compared to March and 64 WTE were TUPE transferred from 
CHESS.  It was noted that Bank Staff number decreased in April. 
 

 Sickness Absence: There had been an increase in sickness absence with the 
Trust performance hitting 4.56%. 

 
 Appraisal Performance:  Performance remains on track however, further work 

continues to increase compliance. 
 

 Looking Forward: A refresh of the Trust Values and development of the 
behaviours framework continue through consultation with staff. Mr Macklin and 
Mr MacCallum were progressing with a new approach to addressing the nursing 
vacancies through a centralised campaign. 

 
Mr Evans commented on the actions taken to address sickness absence, Mr Macklin 
advised that the Trust had taken a proactive approach to address long term absences 
and was now focussing on short term sickness absence.  It was recommended that the 
Trust Board receive a breakdown of the Divisional sickness absence on a monthly basis. 
 
Action: Trust Board to receive the Divisional Breakdown of sickness absence 

on a monthly basis 
By: Director of HR and OD 
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1.13.58.5 Clinical Site Development Plan (CSDP) 
  

Dr Upton reported that there are 8 live projects in the CSDP which included major 
development across theatres, the ED extension, Trelawny Xray and the introduction of 
two new digital x-ray machines as well as a new assessment area within the Paediatrics 
department.  Dr Upton commented on the developments in ED and the positive effect 
this will have on patients and staff.   
 
Resolution:    
The Trust Board RECEIVED the Integrated Performance Report. 

 
 
1.13.59 IMPROVING THE EMERGENCY DEPARTMENT PERFORMANCE   
 

The report summarises the issues facing the ED Department and the factors affecting 
delivery of the 4 hour target within both a local and national context. The report also 
details the RCHT and wider community response to deal with these issues including the 
Emergency Department Build Project, Staffing and Development of “Hospital 24/7,” 
Single Point of Access and the Acute GP Services (AGPs), Medicine Bed Strategy, Early 
Supported Discharge and “Home for Lunch Projects,” West Cornwall Urgent Care 
Centre, 7 Day Therapies, Imaging Diagnostics and Pharmacy, Transport, Pathways of 
Care.   
 
Performance against the national “4 hour” standard has deteriorated over the last 5 
months. A number of interlinked indicators appear to be contributing to performance 
namely: increased levels of delayed transfers of care (DTC), a general increase in length 
of stay as a consequence of DTC’s, significant impact from Norovirus related bed 
closures as well as some evidence of an increase in the age and acuity of patients 
treated  

 
Mrs Boswell referred to the demographics in Cornwall and the age and acuity of patients 
and the Trust’s focus on looking at the health and social care issues as a whole system 
On 9 May 2013, NHS England, Monitor and the NHS Trust Development Authority wrote 
to all Area Directors, CCG Accountable Officers and Trust Chief Executives detailing a 
national recovery and improvement plan and describing an expectation of a local 
partnership approach. The letters detailed a requirement for submission of locally agreed 
recovery and improvement plans by 31 May 2013. 
 
The Trust was working with NHS Kernow who are developing the Cornwall recovery and 
improvement plan which reference ‘The King’s Fund review of Urgent and Emergency 
Care (March 2013)’ 
 
Discussion ensued regarding new ways of working, in particular the Hospital at Night 
programme, single point of access and being responsive to the needs of the County.  It 
was noted that the Trust was scheduled to present the outcomes of the West Cornwall 
Hospital Urgent Care Centre on 20th June. 
 
Reference was made to the Early Supported Discharge Team within the Stroke pathway 
and that this best practice method would be rolled out across other specialties and 
discussion took place regarding moving towards a robust 7 day NHS, in particular the 
development of digital results systems where there is significant scope to increase 
provisions of clinical support services at weekends. The 7 Day Therapy pilot has been 
extended into 2013/14 and work is underway to consider extension of other services, 
with an overall aim of reducing length of stay. 
 
Lastly, it was suggested that traditional Patient Transport Services do not provide 
appropriate support for all patients who often have no alternative but to stay in hospital, 
therefore it was noted that work was underway with the voluntary sector to develop an 
assisted transport service that will provide support for ensuring patients have food, 
heating, social support for 24 hours post discharge until they are able to manage 
themselves.  
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Resolution:    
The Trust Board RECEIVED the Improving the Emergency Department Performance 
Report. 

 
 
1.13.60 CANCER SERVICES PRESENTATION  
 

Mr Watts welcomed Dr Giles Maskell, Consultant Radiologist and Clinical lead for Cancer 
Services, Mrs Pat Bartholomew, Cancer Service Manager and Kathryn Radcliff, Senior 
Matron for Cancer Services.  
 
Dr Maskell and the team gave a presentation, the key highlights included: 
 

 Overview of the current and future structure of the Cancer Services Team and the 
introduction of the Cancer Steering Group.  The group would be responsible for 
the strategic overview, completion of the national data collection, delivery of care 
pathways and agreed protocols and maintain patient satisfaction. 

 The Strategic Clinical Network which replaces the Peninsula Cancer Network, 
has a smaller budget but a wider remit. 

 National Cancer Patient Survey for 2011/12 saw a response rate of 1161 eligible 
patients with a response rate of 73% (national response 68%).   

 National Cancer Peer Review for acute oncology, gynaecology, head and neck 
and chemotherapy all reported good practice. 

 Cancer target achievement remains consistent. 
 Future plans include expansion of the Oncology Consultant workforce, 

replacement of 2nd linear accelerator, replacement of Lowen Ward as well as 
development of a proposal for a cancer support information centre (in partnership 
with Macmillan). 

 
Mr Watts thanked the team for their presentation and opened the agenda item to 
questions.   
 
Discussion ensued regarding the replacement of the PAS system and the ability to 
continue to deliver the information targets.  Mrs Hall noted that the Gynaecology Cancer 
Peer Review had not identified any concerns and that this was a very positive outcome 
for the Trust.   
 
Mr Higgins noted comments regarding the use of video conferencing facilities and how 
this could improve the MDT working, it was suggested that such funding could be sought 
from Charitable Funds.  Ms McCarthy commenced on the positive engagement in cancer 
research and trials at the Trust. 
 
Mr Watts invited Mr Graham Webster to raise a question to the Cancer Team regarding 
patient travel.  Mr Webster noted that a number of patients travel to Plymouth for 
treatment and the difficulties they experience.  Mrs Radcliff advised that the Trust has a 
dedicated Clinical Nurse Specialist that offers support to patients through accessing 
advise for benefits, transport as well as support in meetings. 
 
Mr Watts concluded by thanking the team for attending the Trust Board and paid 
particular thanks to Dr Giles Maskell, who was stepping down as Clinical Lead for Cancer 
Services for his dedicated support and clinical leadership. 

 
Resolution:    
The Trust Board RECEIVED the presentation on Cancer Services. 

 
 
STRATEGY 
 
 
1.13.61 TRUST BUSINESS AND FINANCIAL PLAN 2013/14 
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Mr Watts welcomed Mrs Claire Higdon to the Trust Board and thanked her for her 
contribution to the development of the Trust Business and Financial Plans. It was noted 
that the draft Business and Financial Plan 2013/14 had been presented to the Trust 
Board.   
 
The three year Business Plan sets out Royal Cornwall Hospitals Trust (RCHT)’s plans 
for 2013/14 through to 2015/16 and the plans fully embrace both the principles of 
Integrated care, and the recommendations of the Francis report – putting patients at the 
heart of everything we do.   
 
The Board were drawn to the one page summary which highlighted the strategic 
priorities for the Trust in a simple and effective way.  It was noted that the Business and 
Financial Plans are scheduled to be submitted to Monitor as part of the Foundation Trust 
process, it was agreed that the report should be used as an engagement tool with 
stakeholders and partners. 
 
Action: Business and Financial Plan 2013/14 to be shared with key stakeholders 

and partner organisations  
By: Director of Strategy and Business Development 

 
Resolution:    
The Trust Board APPROVED the Business and Financial Plan 2013/14. 

 
 

1.13.62 NAMED PROFESSIONAL FOR CHILD PROTECTION ANNUAL REPORT 
 

Mr MacCallum advised that the purpose of the Named Professional for Child Protection 
Annual Report was to provide the Board with an overview of the activities of the work of 
the RCHT Named Professionals for Child Protection and of the Safeguarding Children 
Operational Group for the year from April 2012 to March 2013.  It was noted that the 
Governance Committee had received and approved the annual report. 

 
Resolution:    
The Trust Board APPROVED the Named Professional for Child Protection Annual 
Report 

 
 
1.13.63 NURSING AND MIDWIFERY STRATEGY UPDATE 
 

The purpose of the report was noted to provide an update to the Trust Board on the 
progress of implementing the Nursing and Midwifery Strategy.  Mr MacCallum advised 
that through May 2013 there had been a number of engagement events with ward 
sisters, charge nurses, specialist nurses, and other senior nurses and midwives to help 
shape the first year’s priorities and measures of success.   Each of the Trust’s five 
Divisional Nurses would lead on the five key elements of the strategy.   
 
Mr MacCallum gave a presentational overview of the key elements of the strategy which 
included the delivery of a multi-professional focussed ‘CARE Challenge’ target, delivery 
of Divisional Patient Ambassador engagement and involvement plans as well as 
strengthening the workforce through increased ratios of registered nurses and 
embedding knowledge and skills based competencies into appraisals.   
 
One of the key changes would be the improvement of the Trust’s overall ‘direct patient 
care’ time from its 30% baseline to 45%, with the overall aim to increase this to 60% over 
a three year period.  Mr MacCallum, continued noting the importance of the roll out of e-
prescribing to release senior staff to spend more time on patient care and being more 
visible on the wards. 

 
 

Resolution:    
The Trust Board RECEIVED the Nursing and Midwifery Strategy Update 
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1.13.64 RESULTS, ANALYSIS AND ACTIVITY REPORT FOR STAFF ENGAGEMENT IN 

RCHT 2013 
 
Mr Macklin advised that the report highlights the analysis of the staff engagement activity 
and sets out the plan for improving the levels and quality of engagement in relation to 
delivering the Our People Strategy 2013 – 2018.    
 
The Trust was committed to gaining a clear and detailed insight into the factors that were 
driving staff dissatisfaction, Mr Macklin advised that the Trust was committed to ensuring 
that all planned activity focused on the delivery of the ‘Our People Strategy’ rather than a 
short term ‘fix’ to a poor staff survey.   The Trust was implementing a set of targeted 
interventions, supported by a range of Trust wide activity and standardisation of the 
management of behaviour and performance within the Trust which would contribute to 
the consistency and stability necessary to deliver the step change required. 
 
It was noted that Corporate areas were not highlighted in the report, however Mr Macklin 
confirmed that all Divisional areas, including Corporate services would be included. 

 
Resolution:    
The Trust Board RECEIVED the Results, Analysis and Activity Report for Staff 
Engagement in RCHT. 

 
 
FOR INFORMATION  
 
 
1.13.65 SUMMARY REPORT:  GOVERNANCE COMMITTEE – April 2013 
 

There were no exception reports to bring to the attention of the Trust Board. 
Resolution:    
The Trust Board RECEIVED the Summary Report of the Governance Committee. 

 
 
1.13.66 SUMMARY REPORT:  FINANCE & PERFORMANCE COMMITTEE – March 2013 
 

There were no exception reports to bring to the attention of the Trust Board. 
Resolution:    
The Trust Board RECEIVED the Summary Report of the Finance & Performance 
Committee. 

 
 
1.13.67 SUMMARY REPORT: INVESTMENT COMMITTEE – March 2013 
 

There were no exception reports to bring to the attention of the Trust Board. 
Resolution:    
The Trust Board RECEIVED the Summary Report of the Investment Committee. 

 
 
1.13.68 BOARD MEMBERS DECLARATION OF INTEREST REGISTER 
 

Resolution:    
The Trust Board RECEIVED the Board Members Declaration of Interests Report. 

 
 
1.13.69 ANY OTHER BUSINESS  
 There was no other business.  
 
 

DATE OF NEXT TRUST BOARD MEETING:  Thursday 27th June 2013 
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The Trust Board Meeting in public closed at 5.10pm 

 
 
QUESTIONS FROM MEMBERS OF THE PUBLIC   
 

1. Mr Graham Webster - Mr Webster noted the impact on patients due to the performance 
pressures facing the Trust and questioned the impact this will have on the Foundation Trust 
application.  Mr Watts stated that the overall performance pressures were part of broader 
health system issues and Mrs Boswell commented on the Trust’s focus on providing quality of 
care to its patients as well as looking at more community based services to deliver new ways 
of working and providing high quality care.   
 

2. Mr Keith Hughes - Mr Hughes asked if the Trust had a Communications Strategy, noting the 
level of media interest in the organisation and whether difficulties were experienced regarding 
engaging with the media regarding positive messages.  Mr Hughes commented on the recent 
media interest in the Friday/Weekend care.  Mrs Boswell advised that the Trust’s 
Communications Strategy was scheduled to be discussed at the Trust Board, however the 
Communications Team have a very proactive and reactive media strategy in place which 
uses social media as well as local media i.e Radio and newspapers.  The Trust proactively 
reports positive stories to the media, however they are often selective about what is 
published.   
 

3. Mr Richard Somerville - Mr Somerville thanked the Trust Board for offering its apologies to 
those women affected by former Consultant, Mr KR Jones.  Mr Somerville noted that he was 
aware of a second Consultant Obstetrician and Gynaecologist that had been put on restricted 
practice and requested further information regarding this case, Dr Upton confirmed that the 
Trust had reviewed the practice of a second Consultant with the support of NCAS and the 
individual had returned to work with a programme in place. 
 
Mr Somerville continued, referring to the Nursing and Midwifery Strategy.  In particular how 
the Trust was addressing patients suffering from Dementia.  Mr MacCallum advised that the 
Trust was engaging through a series of pilots using best practice principles for a number of 
groups including those suffering from Dementia. 
 
Mr Somerville further questioned the Board’s reference to the increase in acuity across the 
County was apportioning blame to one groups of individuals, Dr Upton advised that the Trust 
was looking at the overall acuity of patients and the demographics of the County and thus 
there was no blame.  The Trust confirmed its focus on providing services that best meet the 
needs of its population.   
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ACTION LIST FOR TRUST BOARD (PART 1) 
 
Outstanding Action – 28th March 2013  

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.3 1.13.30 

Obstetrics and Gynaecology Action 
Plan 

The Patient Association Action Plan to be monitored 
through the Patient Involvement Steering Group. 

Interim Nurse Executive COMPLETE: 

Trust Board to receive a quarterly update 
on the action plans arising from the Five 
Independent Investigations into the 
Obstetrics and Gynaecology Department.  
Agenda item schedule for June 2013. 

 
Outstanding Action – 25th April 2013  

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.6 1.13.46 

'Patients first and foremost' – 
Government Response to the 
Francis Report 

A joint pilot potential with NHS Kernow relating to the 
the Kings Fund Integration Pilot, Research-Experience 
based co-design work (p.49 of The Government's Initial 
Response to the Francis Report), to be raised at the 
next Leadership Summit meeting. 

Chief Executive  COMPLETE: 

Matter addressed with NHS Kernow. 

 
Outstanding Action – 30th May 2013  

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

 1.13.58  
Integrated Performance Report  
 
1.13.58.2 - Operational 
Performance  

IPR to include data by Division on Delayed Transfers of 
Care 

Chief Operating Officer COMPLETE: 
Divisional breakdown included in the 
June 2013 report. 

1.13.59.4 - Workforce  
  
 

Trust Board to receive the Divisional Breakdown of 
sickness absence on a monthly basis 

Director of HR and OD COMPLETE: 
Divisional breakdown included in the 
June 2013 report. 

 1.13.61 
Trust Business And Financial Plan 
2013/14 
 

Business and Financial Plan 2013/14 to be shared with 
key stakeholders and partner organisations 

Director of Strategy and 
Business Development 

COMPLETE: 

The Trust Business and Financial Plan 
2013/14 was scheduled to be shared with 
Stakeholders in June 2013 

 
 


