
 

 
 

REPORT  1.13.98 (1) 

TRUST BOARD  29th August 2013

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 25th July 2013 

Prepared by Corporate Services Team  

Approved by Company Secretary  

Presented by Angela Ballatti, Chairman 
 

Purpose 

To present the minutes of the Trust Board Meeting held 25th July 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 25th July 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 
25th July 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. 

Workforce and Staffing  

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 25th July 2013 in the Knowledge Spa, Royal Cornwall Hospital 

 
Present:   
Ms Angela Ballatti   Trust Chairman 
Mrs Lezli Boswell  Chief Executive       
Mr Rik Evans   Non Executive Director 
Mrs Jo Gibbs   Chief Operating Officer  
Mr Andrew MacCallum  Interim Nurse Executive      
Mr Nick Macklin   Director of Human Resources & Organisational Development  
Ms Ethna McCarthy  Director of Strategy & Business Development  
Mr Richard Schofield  Company Secretary 
Mr Karl Simkins   Director of Finance & Performance  
Dr Paul Upton   Medical Director 
 
Minute Secretary: 
Mrs Caroline Vinnicombe Deputy Corporate Services Manager  
 
 
1.13.85 WELCOME, APOLOGIES & DECLARATION OF BOARD MEMBERS’ INTEREST 

 
Ms Ballatti welcomed guests to the Trust Board Meeting in Public.   
 
Apologies for absence received from Mr Roger Gazzard, Non Executive Director.   
 
There were also no declarations of interest from Trust Board Members. 
 
Ms Ballatti took this opportunity to report on the Trust Board composition and stated that 
she had been appointed Chairman by the NHS TDA until January 2015 to allow the 
Board time to reflect on its composition for the future.  This will include a structured 
succession plan to take account of those Non Executive Directors whose terms of office 
expire over the next 12-18 months.  The Trust will work with the NHS TDA on a phased 
recruitment campaign to ensure the Trust continues to have a Trust Board of the quality 
required for Foundation Trust status. 
 
Ms Ballatti also reported that discussions are being held with the NHS TDA regarding the 
recruitment to interim Non Executive Directors, with full voting rights, to ensure the Board 
retains its balance for key decisions.  The immediate priority is the recruitment of two 
interim Non Executive Directors, one with clinical credentials and the other from a 
commercial background, and ideally qualified to Chair the Trust’s Audit Committee. 
 
Ms Ballatti also reported that following discussions with Mrs Boswell, it has been agreed 
that in future, the Trust Board Meetings in Public will revert back to being held in the 
morning, with this arrangement commencing from August 2013. 

 
 
1.13.86 MINUTES OF THE PREVIOUS MEETING & MATTERS ARISING – MAY 2013 
  

The minutes of the 30th May Trust Board Meeting in Public were approved as an 
accurate record of the meeting. 

 
Resolution:   
The Minutes of the May 2013 Board Meeting in Public were APPROVED. 
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MATTERS ARISING: 
The Trust Board noted that all actions had been completed. 
 

1.13.59 Improving the Emergency Department Performance 
With regard to the Early Supported Discharge Team, the Trust Board noted that this has 
been hugely successful within the Stroke Pathway and projects are being scoped to roll 
this model out into Frailty and Dementia care.  This is a complex piece of work which is 
being reported through the Trust Management Committee and is aiming for a Quarter 4 
commencement.  The roll out will require additional recruitment and training.  The Trust 
Board will continue to receive regular updates. 
 
With regard to Patient Transport Services, the Trust Board noted that a pilot was due to 
commence in August to utilise the volunteer sector. 

 
 
QUALITY, PATIENT SAFETY AND PERFORMANCE 
 
 
1.13.87 CHAIRMAN'S REPORT 

 
Ms Ballatti provided an update on matters of interest to Board Members, these being: 
 
 Appointment as Chairman – whilst these are not the chosen circumstances, Ms 

Ballatti is delighted to have been given the opportunity to lead the Trust Board at 
this critical stage in the Trust’s development.  The Chairman’s brief is simple and 
positive – to build on the excellent work already being delivered by all the staff at 
the Trust and to take the Trust through the final stages of the Foundation Trust 
application. 
 

 Extraordinary Board Meeting – Ms Ballatti attending an Extraordinary Board 
meeting on her first day with the Trust, which had been arranged to review all the 
information requested by Monitor to re-activate the Trust’s FT application.  All 
information presented was approved by the Trust Board and submitted to Monitor 
by their deadline of 15th July 2013. 

 
 Induction Programme – Ms Ballatti’s induction programme has included to date 

meetings with Board colleagues and will include over the coming weeks meetings 
with key stakeholders and partners.  Ms Ballatti has also undertaken a tour of 
West Cornwall Hospital, with a tour of St Michael’s Hospital planned for early next 
week.  Ms Ballatti will also commence touring the Royal Cornwall Hospital site, 
having already visited the upgraded Emergency Department and Theatre Direct. 
 

 Working Lunch Session with Staff – Ms Ballatti and Mrs Boswell continue to 
hold the working lunch sessions with staff that Mr Watts initiated, with a session 
with the Trust’s Security Team being held on 30th July. 
 

 Leadership Summit – Ms Ballatti will represent the Trust at the next Leadership 
Summit taking place on 6th August, which is hosted by NHS Kernow and includes 
participation from all health partners in Cornwall. 

 

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

 
 
1.13.88 BOARD ACCOUNTABILITY SCHEDULE 
 

The purpose of the Schedule is to ensure that all Board Members are aware of the key 
accountabilities across the 10 dimensions identified, to capture the Board’s consensus 
on key priorities for the coming year, and to provide an assurance tool to monitor 
progress. 
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Resolution: 
The Trust Board APPROVED the Accountability Schedule and AGREED that in future 
the Schedule will be reported on through the Council of Governors. 

 
 
1.13.89 CHIEF EXECUTIVE'S REPORT 

 
Mrs Boswell provided a summary of the Chief Executive's Report, drawing attention to 
the following: 
 
 Foundation Trust –the external assurance work has been completed with good 

outcomes and subsequently approved by the Trust Board on 12th July and 
submitted to Monitor by their deadline of 15th July 2013.  A telephone call has 
since taken place with Monitor, who are still reviewing the submitted documents. 
 

 NHS Litigation Authority Level 2 – the Trust successfully achieved Level 2 
compliance of the NHSLA Risk Management Standards.  This is a very positive 
assessment of the Trust’s programme on patient safety, quality of care and risk 
management. 

 
 21st Anniversary Celebrations – on Sunday 30th June the first ever Open Day at 

the Royal Cornwall Hospital took place and proved to be a successful event.  The 
feedback has been extremely positive and the tours to clinical areas were very 
well attended.  Planning has commenced to make this an annual event in the 
Trust’s calendar.  Also, on Saturday 13th July, the Trust held its second Family 
Fun Day and ‘It’s a Knockout’ competition to raise money for RCHT charitable 
funds and Improving Working Lives.   

 
 Choose Better Campaign – the Trust has joined forces with health partners to 

launch a Choose Better Campaign to provide public information on alternatives to 
the Emergency Department for minor injuries and illnesses. 

 

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

 
1.13.90 INTEGRATED PERFORMANCE REPORT  
 
1.13.90.1 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: 
 

 Clinical Effectiveness – Dr Foster 2012 Annual Report flagged RCHT as 
having an emergency HSMR higher than expected at weekends during the 
period April 2011 to March 2012.  In response, the Trust undertook a review of 
69 patient notes identified in the Dr Foster report and a review of the already 
completed mortality forms comparing those admitted at the weekend and those 
admitted on a weekday.  No systemic or major concerns were identified during 
this review. More work is underway both nationally and locally to understand 
mortality in more detail. 

 
 Care Quality Commission Compliance – both RCH and St Michael’s Hospital 

were inspected by the Care Quality Commission in May, with both site compliant 
with the five outcomes assessed.  In the most recently published Quality and 
Risk Profile (QRP), six outcomes had their risk to compliance increased. 

 
 Patient Safety – there have been no cases of MRSA for 972 days.  There were 

two reported case of C Diff in June taking the current year total to 12 against an 
annual tolerance of 20.  Three wards and five bays were closed during June due 
to Norovirus.   
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 Publication of Consultant Level Outcome Data – the first reports were 

published on 28th June 2013, with none of the Consultants employed by RCHT 
being identified as an outlier.   
 

 Patient Experience – the number of complaints rose in June compared to May 
and remain above that for the same period last year.  There were no non 
clinically justified mixed sex accommodation breaches in June.  The overall 
response rate for the Friends and Family Test was 16.9% (above the 
Department of Health target of 15%), of which 79.5% of respondents recorded 
that they would be “extremely likely” to recommend RCHT to friends and family. 

 
Mr Evans requested that in future presentations, the number of complaints received in 
the context of the number of care episodes would be helpful information.  Mrs Gibbs 
confirmed that these figures can be included within the Integrated Performance Report. 
 

 
1.13.90.2 Operational Performance  

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

 Summary – the 95% ED target was failed due to the prolonged impact of 
Norovirus and was reflected in the high levels of ambulance handover delays 
and cancelled operations.  On the Monitor Compliance Framework, the Trust is 
currently rated as Red for Quarter 1 but fully expects to recover to Amber-Green 
performance in Quarter 2.  The national waiting times were all met, as were the 
cancer waiting times in May.   
 

 Referral to Treatment (RTT) Performance – the 18 week admitted backlog 
decreased again and is expected to go below the half a week backlog by the end 
of July.  Sustained increased activity is needed over the next few months. 

 
 Emergency Access – contributory factors to the failure of the ED 95% target for 

Quarter 1 include medical flow within the hospital and pressure from Norovirus 
outbreaks.  Capital works continue within ED and a further 9 trolleys will be 
opened imminently, with the paediatric and minors areas opening next week. 

 
 Delayed Transfers of Care – reduced in month to 1.8% (well below the national 

expected maximum of 3.5%).  Actions which are having a positive impact include 
a 7 day Early Support Discharge service on site, real time bed management and 
improved turnover of patients.  There have however, been no increase in the 
packages of care within the community. 

 
 Stroke Performance - 83% of patients met the time on a stroke unit standard 

with the best performance yet on the supporting clinical measures. 
 

 Fractured Neck of Femur - 75% of patients had their operations within 36 
hours. 

 
 Choose & Book – local target failed with 17% slot unavailability with actions 

continuing to be escalated weekly through the Operational Management Group. 
 

In response to a question raised, Mrs Gibbs confirmed that there are 88 patients waiting 
for longer than 23 weeks for the treatment.  However, over half of these patients have 
planned appointments during August.  Some of the delays in treatment will be due to 
patient choice.   
 
Mr Webb questioned whether the Trust was made aware of the lack of capacity and of 
care packages within the community.  Mrs Gibbs confirmed that meetings are taking 
place on a fortnightly basis with cross system representatives to have more visibility of 
packages and placements available.   
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Mrs Gibbs also reported that recruitment of additional staff had taken place to work 
within the Emergency Department, both medical and nursing. Consultant cover has been 
extended from 8am to 10pm, 7 days a week.  There has also been the recruitment of  
supernumerary co-ordinators to help with patient flow within the Department. 

 
1.13.90.3 Financial Performance  

Mr Simkins provided an overview of the Financial Performance report for Month 3:  
 

 Actual Income and Expenditure – the Trust achieved a surplus of £500k at 
Month 3 against a plan of £486k.   
 

 Cost Improvement Programme Performance – savings of £1.985m achieved 
(72% of target) with a further £223k (8%) delivered through the release of 
centrally managed resources.  A key priority remains that all CIP schemes are 
started quickly or replaced. 

 
 Capital – capital expenditure progressing as planned with  no underspend 

anticipated in year.  Options being considered to obtain additional capital 
funding. 

 
1.13.90.4 Workforce  

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

 Staffing – decrease of 27 wte in June compared to May. Increase in the use of 
bank and agency staff indicative of the current operational challenges. 
 

 Sickness Absence – targeted work is underway with Divisions to understand 
further the reasons for sickness levels.  The Trust’s health and well being work 
plan is being developed. 

 
 Appraisals – new documentation being rolled out across the organisation to 

allow better understanding of how job roles align to the Trust’s objectives.  
Qualitative data is being collected on the usefulness of appraisal meetings. 

 
 Looking Forward – a launch is being planned of the newly revised Trust values 

and behaviours framework.  Consultation continues on the newly developed 
Stress Prevention and Management Policy.  Work continues also on the 
implementation of a programme of health promotion and awareness events. 

 
Mr Webb questioned whether Pulse Check Surveys were continuing.  Mr Macklin 
confirmed that a programme for the Pulse Checks was being developed and would be 
shared with the Trust Board in September. 
 
Resolution:    
The Trust Board RECEIVED the Integrated Performance Report. 

 
 
1.13.91 CARE QUALITY COMMISSION REPORTS – St Michael’s Hospital and Royal 

Cornwall Hospital  
 

As part of its programme of routine inspections, the Care Quality Commission carried out 
unannounced visits to the Trust in May 2013.  The Trust was compliant with all five 
standards assessed during the visits to the Royal Cornwall Hospital and St Michael’s 
Hospital.   
 
A number of actions have been identified for both sites and the Trust overall to take 
forward, for example, improving access for disabled people was highlighted.  The action 
plan developed following these visits will be monitored through the Governance 
Committee. 
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Mrs Boswell commented that although these reports provide positive assurance the Trust 
must be mindful that the Care Quality Commissions Standards are minimum expected 
standards of care and that the Trust must be aiming to deliver care above and beyond 
those standards. 
 
Mr Webb questioned if the Trust had responded to the changes proposed within the Care 
Quality Commission.  Mrs Boswell confirmed that the changes are currently at 
consultation level and the proposed changes are very complicated.  The Trust will wait to 
hear more from the Care Quality Commission before engaging with a response.  Dr 
Upton added that the Trust’s methodology for assessing quality of care is sound and 
there is an understanding of where improvements are required.  There is however, 
concern regarding the amount of work that will be generated as a result of any changes 
centrally within the Care Quality Commission. 

 
Resolution:    
The Trust Board RECEIVED the Care Quality Commission Reports. 

 
 
1.13.92 INFECTION PREVENTION AND CONTROL ANNUAL REPORT 2012/13   
 

The Infection Prevention and Control Annual Report for 2012/13 provided the Trust with 
details of the activities carried out by the Team with regards to infection prevention and 
control arrangements.  A Programme of Work for 2013/14 had also been provided. 
 
The highlights of the Annual Report include: 
 

 MRSA and C Diff targets achieved for 2012/13. 
 Norovirus affected the Trust between December and March. 
 Hand hygiene compliance within clinical areas remained above 95% for the year. 
 The National Standard of Cleanliness score for the Trust was 94.73%. 
 The Surgical Surveillance work achieved its objectives. 
 Training and education session were delivered as planned. 
 A significant number of policies and procedures were reviewed in year. 
 The Team continue to support the Clinical Site Development Plan work. 

 
The Work Plan for 2013/14 includes: 
 

 Implementation of the C Diff Strategy. 
 Continuation of the education and training programme for all staff. 
 Targeted work with clinical teams to reduce infection rates. 
 Continue to review and revise policies and procedures as required. 
 Continue to have an active role in the Clinical Site Development Plan work. 
 Support Divisions with the implementation of new national initiatives. 
 Regularly review patient feedback and take relevant actions. 

 
In response to a question raised regarding the new C Diff test, Mrs Louise Dickinson, 
Joint Director for Infection Prevention & Control, confirmed that the new test will identify 
patients earlier and help to improve best practice standards, through strengthening of 
antibiotic stewardship, for example. 
 
Ms McCarthy raised concern regarding the mandatory training rate of 68%.  Mrs 
Dickinson stated that a review of the training information is being undertaken and there is 
a concern that not all training is being recorded centrally and more staff have undertaken 
on line training. 
 
Mr Webb welcomed the annual report and questioned whether the Infection Prevention 
and Control Team had adequate resources to fulfil the work plan for 2013/14.  Mrs 
Dickinson confirmed that the Team were at full complement. 
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Resolution:    
The Trust Board APPROVED the Infection Prevention and Control Annual Report for 
2012/13 and the Work Plan for 2013/14. 

 
 
STRATEGY 
 
 
1.13.93 CORNWALL AND ISLES OF SCILLY PIONEER BID 
 

The document sets out the Cornwall and Isles of Scilly ‘expression of interest to be a 
Pioneer in Integrated care and support’ submitted to the Department of Health earlier in 
July 2013.  The bid brings together honest communication and engagement with all part 
of the health community to move towards care which is provided through multi 
professional teams, across the county and across organisational boundaries – the key 
aim being to support people at home, intervene quickly and appropriately and thus 
reducing reliance on traditional hospital facilities. 
 
The framework for delivery will be debated at the next Leadership Summit meeting on 6th 
August and it will be the Leadership Summit that is the governing body. 
 
Resolution:    
The Trust Board RECEIVED the Cornwall and Isles of Scilly Pioneer Bid. 
 

 
FOR INFORMATION  
 
 
1.13.94 SUMMARY REPORT:  GOVERNANCE COMMITTEE – May/June 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. 

 
 
1.13.95 SUMMARY REPORT:  FINANCE & PERFORMANCE COMMITTEE – April/May 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. 

 
 
1.13.96 SUMMARY REPORT: INVESTMENT 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 Investment Committee. 

 
 

DATE OF NEXT TRUST BOARD MEETING:  Thursday 29th August 2013 
 
 
 

The Trust Board Meeting in Public closed at 2.50pm 
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QUESTIONS FROM MEMBERS OF THE PUBLIC   
 

1. Mr Richard Somerville 
Mr Somerville questioned whether the delayed transfers of care performance had been 
affected by the Norovirus outbreaks.  Mrs Gibbs confirmed that patients in closed bays or 
wards cannot then be transferred until the infection outbreak has been cleared and 
therefore there may be lengths of stay which have been longer than anticipated.  
However, the majority of delayed transfers of care are due to complex needs of the 
patient to ensure a safe discharge. 
 
Mr Somerville also commented on the Friends and Family Test to which Mr Macklin 
added that the Trust will be undertaking more frequent Pulse Check Surveys internally to 
support the national Staff Survey undertaken on an annual basis.  
 

2. Mr Graham Webster 
Mr Webster questioned the Infection Prevention and Control Annual Report, in particular 
with regards to the reduction in staff.  Mrs Dickinson confirmed that there had been a re-
scheduling of resources within the Team as there is not the requirement to provide 
education and training to community hospitals anymore.  Dr Upton also added that the 
Trust has in place a Star Chamber which reviews the quality impact of any identified 
savings schemes in order to ensure the quality of care is maintained.  The re-structuring 
of the Infection Prevention & Control Team went through the Star Chamber process for 
approval. 
 
Mr Webster welcomed the improved Delayed Transfers of Care performance and 
questioned the sustainability.  Mrs Gibbs confirmed that better planning processes are in 
place to begin discharge arrangements from day one of admission.  The Trust continues 
to have a reliance on the availability of community beds and packages of care, and work 
continues to ensure patients are returned to their homes as quickly as possible. 
 
Finally, Mr Webster expressed thanks to Mrs Rowena Green, Divisional Manager for the 
Medicine, ED & WCH Division, for inviting him and Mr Murray to participate in the 
recruitment and selection process for the senior manager post at WCH. 

 
3. Mr Keith Hughes 

Mr  Hughes commented that the current Consultant Contract is not designed for seven 
day working and therefore, will funding be made available from central government.  Mrs 
Boswell confirmed that the current Consultant Contract, and also the GP contract, are 
indeed not fit for purpose and this has been raised directly with Sir David Nicholson. 
 
Mr Hughes questioned whether the recent cancellation of 66 patients on the day of 
operation had been due to bed or staff availability.  Mrs Gibbs confirmed that this had 
been a particular spike in cancellations due to winter pressures and that unavailability of 
staff is very rarely a reason for cancelled procedures. 
 
Finally, Mr Hughes referred to the consultant outcome data recently published and 
questioned whether any RCHT Consultants had not been willing to have their data 
published.  Dr Upton confirmed that there is a lot of ongoing debate regarding the quality 
of the data and there is a slight reluctance within the GI Surgeons due to this fact. 

 
4. Mr Malcolm Lawrence 

Mr Lawrence commented on concerns regarding the national drive of commissioning of 
private companies to undertake services.  Ms Ballatti noted these concerns and 
commented that the Trust will do all it can to influence national policies and that 
members of the public are best placed to raise such concerns with their local MPs. 
 
Mr Lawrence also commented that staff appeared to be more content in the work.  Mrs 
Boswell concurred with the comment and that there is a sense of change in morale 
which needs to be nurtured.   
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5. Mrs Lorente 
Mrs Lorente questioned whether the increased mortality rates at weekends recently 
published in the national media was due to a reduced staff base at those times. Dr Upton 
reported that an emergency clinician is available on call 24/7 and there is also consistent 
emergency surgery activity so there is no impact on waits for procedures.  However, 
what is being experienced nationally are increased complexities with presenting patients.  
The Trust is actively working with NHS England on improving seven day working 
practices. 
 

6. Mr Chris Goninan 
Mr Goninan echoed the thanks made by Mr Webster as he too had been involved in the 
recent recruitment and selection process for a senior manager at West Cornwall 
Hospital. 
 
Mr Goninan also commented that care in the community needs to ensure that packages 
are available for individuals to have quality of life at home and not feel isolated. 
 

7. Mrs Tracey Collins 
Mrs Collins raised concern regarding the timeliness of communications from the Trust to 
its Foundation Trust Members and Shadow Council of Governors, particularly with 
regard to the appointment of the Interim Chairman.  Mrs Collins also added that this 
recent appointment was not on the Trust’s website and that good communication helps 
to build trust.  Ms Ballatti noted the comments made. 



KEY: 
Grey Shaded = Completed and/or listed on the agenda 

 1 of 1

 
 

ACTION LIST FOR TRUST BOARD (PART 1) 
 
Outstanding Action –  
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.2 1.13.88 

Board Accountability Schedule 

The Schedule to be reported on through the Council of 
Governors. 

Company Secretary Work In Progress: 

Agenda item scheduled for the 12th 
September 2013 meeting. 

p.4 1.13.90.1 

IPR:  Quality & Safety 

Number of complaints received in the context of the 
number of care episodes to be included in the IPR. 

Interim Nurse Executive Complete: 

Information included in the Integrated 
Performance Report 

p.5 1.13.90.4 

IPR: Workforce 

Programme for Pulse Check Surveys to be shared with 
the Trust Board in September. 

Director of HR & OD Complete: 

Intention to undertaken a monthly 
programme of Pulse Checks, agenda item 
to be included in the Integrated 
Performance Report.   

 


