
 

 
 

REPORT  1.13.121 (1) 

TRUST BOARD  31st October 2013

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 26th September 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 26th September 2013 
and to approve the minutes as an accurate record.  The minutes of the 
September Annual General Meeting are also presented to the Trust Board to 
receive for accuracies.  The Board are also asked 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 26th September 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 
26th September 2013 and review the action grid.  As well as review the minutes of the September 
AGM for accuracies.  

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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Trust Board Meeting in Public 
DRAFT Minutes – September 2013 

 Queen’s Award for Voluntary Services – Ms Ballatti and Mrs Boswell attended the 
presentation of the Queen’s Award for Voluntary Services to the Friends of RCHT in 
recognition of their exceptional work, efforts and support of the Trust. Ms Ballatti also 
attended a Tea Party at West Cornwall Hospital laid on in thanks by the staff for the 
Friends of the hospital. 
 

 Induction Programme – Ms Ballatti continues to meet with key stakeholders and 
staff members as part of her induction programme.   

 
 Shadow Council of Governors – Ms Ballatti chaired the meeting of the Shadow 

Council of Governors held on 12th September, at which updates were provided on 
operational and financial performance. 

 

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

 
 
1.13.112 CHIEF EXECUTIVE'S REPORT 

 
Mrs Boswell provided a summary of the Chief Executive's Report, drawing attention to 
the following: 
 
 Cancer Services – patients have rated cancer services at the Trust as among the 

best in England in a national survey.  A league table published by Macmillan Cancer 
Support ranks RCHT as the second most improved in the country, and nationally the 
Trust is rated 18th out of the 155 Trust taking part in the survey.  Mrs Boswell also 
reported that Dr Bryson Pottinger has been appointed to the post of Director of 
Cancer Services. 
 

 Executive Team – due to unexpected illness, Mr Karl Simkins, Director of Finance & 
Performance will be away from the Trust in the coming weeks.  Interim measures 
have been put into place with Mr Adam Wheeldon assuming responsibility as Acting 
Director of Finance.  Ms Ethna McCarthy will assume responsibility for IT, 
performance and commissioning and Mr Garth Weaver will assume responsibility as 
Acting Director of Estates. 

 
 Divisional Structure – Ms Barbara Monk will be joining the Trust on 21st October as 

Deputy Chief Operating Officer.  From September 2013, the Divisional arrangements 
have changed to make the new Division of Surgery, Theatres and Anaesthetics and 
the former Division of Patient Facilities & Estates has been integrated into the wider 
Divisional structure. 

 
 Digital Radiography – the Trust’s clinical imaging team now has some of the most 

advanced x-ray equipment in the UK following the completion of a project that has 
seen as investment of nearly £600k, including fully digital x-ray technology. 

 
 Learning Disabilities Liaison Team – a partnership with NHS Kernow’s Referral 

Management Centre has earned the Trust’s Learning Disabilities Liaison Team a 
place in the finals of the prestigious Nursing Times Awards being held in London on 
30th October. 

 
 Laparoscopic Theatres – the laparoscopic theatres installed at RCH and WCH are 

playing an increasing role in training the surgeons of tomorrow, with live link-ups 
between operating theatres, skills labs and seminar rooms. 

 
 Order of Mercy – Suzie Woodier, the Friends co-ordinator for the hostess service 

was presented with the Badge of the Order of Mercy at a ceremony held in London 
in July.  Suzie was nominated for her work setting up and co-ordinating the patient 
complimentary drinks and hostess services. 
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 Junior Doctor Training – the Trust’s Postgraduate Training Programme has 
become the first in the South West Peninsula to be commended for best practice in 
generic skills training, the Junior Doctors Management Group and Simulation 
Training, as part of a General Medical Council Review.  
 

 Monthly Meeting with Cornish MPs – there was a wide range of discussions at the 
monthly meeting of Cornish MPs with health organisations. 

 
 Foundation Trust – discussion with Monitor remain ongoing with consideration 

being given to the new inspection regime of the Care Quality Commission coming 
into effect in early 2014. 

 
 Macmillan Information & Support Centre – Ms Boswell and members of the 

Cancer Services Team will be meeting with representatives of Macmillan Cancer 
Support this week. 

 

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

 
1.13.113 INTEGRATED PERFORMANCE REPORT  
 

Mrs Boswell introduced this report by stating that there have been significant demands 
on acute services and that the focus of the Trust remains on patient quality and safety, 
with staff working very hard to achieve this at all times. 
 

1.13.113.1 Quality and Patient Safety 
Mr MacCallum provided a summary update on quality and patient safety, specifically 
referring to: 
 
 Care Quality Commission – the Trust retains unconditional CQC registration. 

 
 Infection Prevention & Control – there were no cases of MRSA reported in month 

with only the one reported case for the year to date (against a tolerance level of 0).  
Immediate and medium term actions are in place.  With regards to Clostridium 
Difficile, there Trust has 23 reported cases to date (against a tolerance of 20 for the 
year).  Mr MacCallum provided assurance that there have been no cross infection 
cases and that all reported cases relate to environmental factors and stewardship of 
antibiotics.  A peer review undertaken two weeks ago came to the conclusion that 
the Trust is broadly consistent with best practice methodology.  There is an urgent 
need to develop a county wide approach to managing C Diff.  Mr MacCallum also 
reported an increased focus on peripheral and central lines care, as it was noted that 
the number of MSSA cases had also increased in month. 

 
 Safety Thermometer – there was a slight dip in performance this month with an 

increase in the number of old harms, pressure ulcers and falls being reported.  Mr 
MacCallum reiterated that this is a snapshot taken on one particular day. 
 

 Friends and Family Test – the Trust’s response rate for the Emergency 
Department is below the national average and therefore a new method for collecting 
this information is being introduced, whereby the patient can put a ‘counter into a 
box’ to register their responses to the friends and family test questions. 

 
Ms Ballatti questioned whether the wider health community were showing adequate 
leadership and action with regard to infection prevention and control measures.  Mr 
MacCallum reported that there are good relations and information exchanges with 
community colleagues and agreed however, that the real focus should be on actions to 
make a difference.  Mr Evans enquired as to how the number of reported C Diff cases 
had increased so rapidly.  Mr MacCallum reported that other Trusts in the country have 
reported higher levels of C Diff cases and all of those Trusts have experienced longer 
Norovirus outbreaks this winter, as have RCHT.  The Trust have set aside a week in 
October to have a focused awareness campaign on Infection Prevention & Control. 
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Ms McCarthy enquired as to whether the full implementation of e-prescribing within the 
Trust will aid C Difficile management.  Mr MacCallum commented that e-prescribing will 
help with the stewardship and real time management of prescribing antibiotics, 
particularly with the stop date of prescriptions. 
 
 

1.13.113.2 Operational Performance  
Mrs Gibbs provided a summary update on operational performance, specifically referring 
to: 
 
 Monitor Compliance Framework – the Trust is expecting to score Red in the most 

likely case for Quarter 2 due to the Clostridium Difficile and Emergency Department 
4 hour target performance. 
 

 Emergency Department Performance - the national 95% ED target was narrowly 
failed in August with performance of 94.7% with a similar performance expected 
during September.  This is as a result of higher than planned emergency activity. 

 
 Delayed Transfers of Care - for August the reported figure for delayed transfers of 

care was 4.7%, well above the national maximum standard of 3.5%.  This equates to 
an average of 27 patients per day who are inappropriately delayed in an acute bed. 
The themes for delayed transfers of care continue to be lack of domiciliary and social 
care packages in the community, a theme replicated across the county. 

 
 Cancer Performance – all but one of the cancer waiting time standards were met 

for July, with a predicted achievement of all standards for Quarter 2. 
 
 Other Performance Indicators – referral to treatment (RTT) performance is good, 

there have been improvements in the turnaround times of ambulances and future 
reports will include details of outpatient and follow up appointments activity. 

 
Mr Evans questioned whether social services have target standards in relation to the 
number of care packages provided, and stated that the delayed transfers of care 
performance is concerning.  Mrs Boswell stated that the challenges facing the Trust are 
being experienced on a national level, and the acuity of patients is higher and their 
needs more complex.  It is acknowledged that there are system issues that need to be 
resolved, these being strategic whole system changes which will take time.  There are 
leadership and behavioural changes as well and all health care organisations are 
committed to moving this work forward at pace.  Mrs Gibbs added that a lot of positive 
work is already underway with a lot more visibility and daily reporting and increased 
transparency. 
 
Ms Ballatti commented that there is a good level of understanding of the issues at the 
Leadership Summit.  However, what is lacking currently is a tangible vision in order to 
make the right decision to achieve that vision.  Ms Ballatti questioned that in the short 
term, is the Trust doing all it can to help reduce delayed transfers of care. Mrs Gibbs 
stated that a lot of work is underway and/or being implemented such as e-prescribing, 
scoping of 7 day services for pharmacy and therapies, extended working hours for 
eldercare and ED consultants and the monitoring of imaging waits.  All this work is being 
co-ordinated through the Urgent Care Programme Board. Ms McCarthy added that there 
are indications that some initiatives are starting to have an impact however, more focus 
is needed to supporting patients in community settings and re-directing innovation 
funding to this is a critical change factor. 
 
Mr Gazzard enquired to the bed capacity available within private care homes.  Mrs Gibbs 
stated that often bed availability is not in the right location for the patient or close to their 
family.  With regards to private care home beds, these are often difficult to staff flexible 
as step down facilities.  The Trust has requested that there is more consistency in 
reserving these beds from Cornwall Council so that the care home providers can staff 
the beds accordingly.   
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Mr Gazzard requested that a breakdown of the reasons for Emergency Department 
breaches is included in the Integrated Performance Report going forward. 
 
  ACTION: Future Integrated Performance Reports to include a breakdown of the 

reasons for each Emergency Department breach. 
  BY: Chief Operating Officer 

 
 
1.13.113.3 Financial Performance  

Mr Wheeldon provided a summary update on financial performance, highlighting that the 
Trust remains on plan to deliver the year end surplus target, with £1.3m surplus noted at 
the end of August, some £34k higher than planned. The Trust’s savings target for 
2013/14 is £14m with in month delivery of £3.4m against the plan of £4.7m (72% of the 
total planned).  
 
The focus remains on delivery of savings schemes in year and enhanced cost controls.  
It was noted that the variable pay budget is higher than planned due to increased activity 
pressures and the need to employ agency and bank staff for short term contracts. 
 
The Trust’s capital programme for 2013/14 remains on plan and there are no issues with 
cash flow to report.  The Trust continues to perform well against the national target of 
payment of invoices within 30 days, achieving 96% Best Payment Practice. 
 
Mr Evans questioned why the Trust was continuing to employ locums on expensive 
contracts.  Mrs Gibbs confirmed that there are two categories of locums, there are NHS 
locums who have the same pay rates as Trust employees and there are agency locums 
who are more expensive for short term cover. Work is underway however within 
Divisions to identify their prospective recruitment needs with the development of five year 
workforce strategies. Mrs Gibbs also reported that the number of staff on the Bank has 
increased by 28% recently. 
 
Mr Gazzard referred to sustaining the financial performance and questioned whether the 
Trust is doing all it can in this regard.  Mr Wheeldon confirmed that there are enhanced 
cost controls in place, a focus on progressing the savings plans and every confidence in 
achieving the year end financial targets.  The unsuccessful bid for central funding for 
winter pressures however, is disappointing and will put additional challenges on the 
Trust.  Ms McCarthy also referred to the over performance in follow up appointments 
which is a risk to the financial performance of the Trust. The Trust is currently on plan 
with elective activity however, this also means that the Trust is not increasing its market 
share of activity.  A further challenge to the financial performance in year is the 
achievement of plans to reduce activity and remove costs accordingly.  To date this has 
not been possible due to the increased emergency activity. 

 
 
1.13.113.4 Workforce  

Mr Macklin provided a summary update on Human Resources performance, highlighting 
that the workforce is currently 86 wte above plan and this is in the main due to 
operational pressures and the increase in temporary staff.  The Trust’s sickness absence 
rate has reduced to 3.9% and there is an indication that the Trust is bucking the national 
trend with reduced sickness absence levels over the past few months. 
 
Appraisal performance remains unchanged from last month and has most probably been 
affected by the operational pressures preventing staff from being able to take time out of 
the clinical areas to undertake their performance review meetings.  Mandatory training 
performance remains above target for the 11th consecutive month. 
 
Mr Macklin reported that a series of Listening into Action events, topic specific, will be 
scheduled during November, with each session being led by an Executive Director. Mr 
Macklin also reported that the next round of the internal staff survey has been launched 
and a report on the results will be presented to a future Board meeting. 
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Mr Macklin reported that the Trust’s Flu Vaccine campaign commences week 
commencing 30th September with the Occupational Health Team providing lots of 
opportunities for staff to have their flu vaccine in communal areas, on the wards and 
within clinical areas. 
 
Mr Evans requested that a breakdown of long term and short term absences is provided 
in future Integrated Performance Reports. 
 
  ACTION: Future Integrated Performance Reports to include a breakdown between 

short term and long term sickness absence figures. 
  BY: Director of HR & Organisational Development  

 
1.13.113.5 Clinical Site Development Plan   

 
Mrs Gibbs reported that the Emergency Department expansion work will be completed 
by 20th December which will double the number of trolleys within the department to 21, 
provide new Minors and Paediatric areas and allow the Acute GPs to be based within the 
department.  Work to finish this project has been accelerated ahead of the original plan. 
 
The refurbishment of the Orthopaedic Suite in Trelawny Wing has been completed and 
the installation of the remaining Laparoscopic equipment into Theatres 8 and 9 on the 
RCH site is now underway.   
 
The project to develop a Surgical Floor in Trelawny Wing continues with the new 
Surgical Receiving Unit and Poldark Ward due to be occupied on 14th December. 
 
Resolution:   
The Trust Board RECEIVED the Integrated Performance Report. 

 
In summary of discussions, Ms Ballatti commented that Board development time will be 
scheduled in order to discuss and determine how performance reports are presented in 
future, with more granular information. 

 
 
1.13.114 ANNUAL AUDIT LETTER 2012/13 
 

Mr Wheeldon reported that the annual Audit Letter summarises the work of Grant 
Thornton, the Trust’s external auditors, for the year 2012/13 and includes the opinion on 
the Trust’s financial statements, the Value for Money conclusion and the Trust’s Quality 
Accounts.  This is a publicly available document which will be made available on the 
Audit Commission’s website. 
 
Mr Wheeldon reported that there were no surprises within the Annual Audit Letter to 
bring to the Board’s attention and referred to the “except for” report from Grant Thornton 
within the Value for Money conclusion which relates to the re-scheduling of the Trust’s 
loan.  
 
Mr Gazzard confirmed that all the detailed reports were received and discussed by the 
Audit Committee.  The Audit Committee recorded its compliments to the Trust’s Finance 
Team for the timeliness and accuracy of financial statements.   

 
Resolution:   
The Trust Board RECEIVED the Annual Audit Letter 2012/13. 

 
 
1.13.115 FOUNDATION TRUST PROGRESS REPORT 
 

Ms McCarthy provided an update on the Trust’s Foundation Trust application and 
commented that there are two priorities areas of work currently underway; the first being 
the re-establishment of the Board to its full complement of Non Executive Directors, and 
the second to continue work on the further improvement of governance with regard to 
mortality. 
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The Trust continues to be actively engaged with Monitor and recently participated in a 
telephone call with Monitor’s Independent Clinical Advisor.  It is anticipated that the Trust 
will seek reactivation of its Foundation Trust application at the end of 2013 with a view to 
being authorised in early 2014. 
 
Ms McCarthy drew attention to the changing regime taking effect in October 2013, 
particularly regarding third party concerns and more detail on this will be included in the 
Foundation Trust monthly report to the October Board meeting.  A briefing on the new 
Care Quality Commission inspection regime will also be provided to the October Trust 
Board meeting. 
 
ACTION: Detail to be provided on the regime changes taking effect in October 2013, 

particularly regarding third party concerns. 
BY: Director of Strategy & Business Development 
 
ACTION:   A briefing on the new Care Quality Commission inspection regime to be  
  provided to the next Trust Board meeting. 
BY: Interim Nurse Executive  

 
Resolution:   
The Trust Board RECEIVED the Foundation Trust Progress Report. 

 
 

STRATEGY 
 

 
1.13.116 WINTER PLAN 2013/14 
 

Mrs Gibbs presented the overarching Winter Plan for the Trust and reported that all 
Divisions had provided input into the Plan and discussions have taken place at the 
Whole Systems Resilience Network and follows national and Area Team guidance.  The 
escalation plans have been updated and include trigger points for all other health care 
providers, with the ‘Black’ escalation plan requiring significant whole system responses.  
All organisations are presenting their own Winter Plans to Board meetings during 
September, with a Cornwall-wide plan being submitted week commencing 30th 
September. 
 
Mr Evans enquired about actions being taken to avoid inappropriate admissions to the 
Trust direct from GPs. Mrs Gibbs commented that the Acute GPs based in the 
Emergency Department see all the referrals from GPs and triage accordingly.  A work 
stream from the Leadership Summit is reviewing this to understand the data and 
increase the visibility of the numbers of patients referred to ED directly from GPs. 
 
Mr Evans also enquired about the Acute Care at Home Service.  Mrs Gibbs confirmed 
that this service is run by Peninsula Community Health (PCH) supported by acute 
physicians from RCHT.  This service does work within financial constraints and there are 
no plans currently to increase the funding stream. 
 
Mr Gazzard questioned why there are escalation plans for winter only.  Mrs Gibbs 
confirmed that although the document is titled Winter Plan, the processes and 
escalations plans are in place all year round and as an example, the Trust is on Red 
escalation currently. 
 
Ms McCarthy questioned how the decisions of other health care organisations impact on 
the Trust’s winter plans and how these are considered and agreed.  Mrs Gibbs reported 
that NHS Kernow are responsible for co-ordinating the plans from all organisations and 
currently there are no contractual levels to apply trigger points.  There is no formal 
performance management process in place and the winter plans are co-ordinated based 
on informal agreements. 
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It was agreed that the co-ordination of the winter plan can be improved going forward 
and it is important to include all the national dashboard data as well as the inclusion of 
private nursing home occupancy levels to give a real time, whole system picture. Mrs 
Gibbs commented that the national dashboard should not be solely relied on for accurate 
data as this does include trolleys, antenatal and neonatal cots within the Trust’s bed 
base figure and this distorts the data.  Mrs Boswell also commented that the recorded 
bed occupancy figures is taken at 12midnight and again, this distorts the true picture. 
 
Resolution:   
The Trust Board APPROVED the Winter Plan 2013/14. 
 

 
1.13.117 MID YEAR REVIEW OF 2013/14 BUSINESS PLANS 
 

Ms McCarthy presented a mid year review of the Trust’s 2013/13 business plans and 
commented that the environment in which services are delivered continues to change 
with the impact of national factors such as Reforms, the Francis Report, economic 
constraints and empowered Commissions and Specialist Commissioning.  Also, Any 
Qualified Provider (AQP) is opening the door to increased competition.  At the centre of 
all these dynamics is the need to put patients and carers first. 
 
Mid-way through the year the Trust is on track to deliver a range of key quality, finance 
and service targets, even with the first six months seeing extraordinary operational 
pressures.  Substantial investment is being made to put extra capacity in place for winter 
but it has been agreed that this will not be at the expense of delivering the service 
transformation needed in the longer term. 
 
Five key work streams have been established and work continues with partner 
organisations to take forward work on key matters and increase the pace of change. 
 
Mr Evans commented that the Trust needs to promote its services more robustly in order 
to compete in the Any Qualified Provider market.  Ms McCarthy commented that a 
strategy to communicate, raise awareness and promote the services provided by the 
Trust is underway, and the Trust will be working closely with the Referral Management 
Service to ensure fair processes for directing patients to the appropriate services. 
 
Ms Ballatti welcomed the informative report and agreed that sustained pace of change is 
required and commented on how interdependent the Trust is with its partners in the 
health and social care community.  Ms Ballatti requested that time is set aside within the 
Board Strategic Workshop agenda to reflect on the work to date. 
 
  ACTION: Future Trust Board agendas and Strategic Development Workshop sessions 

to reflect detail of this work. 
  BY: Director of Strategy & Business Planning 

 
Resolution:   
The Trust Board RECEIVED the Mid Year Review of 2013/14 Business Plans. 

 
 
FOR INFORMATION  
 
 
1.13.118 SUMMARY REPORT:  GOVERNANCE COMMITTEE – August 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. 
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1.13.119 SUMMARY REPORT:  AUDIT COMMITTEE – May and July 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 Audit Committee. 

 
 

DATE OF NEXT TRUST BOARD MEETING:  Thursday 31st August 2013 
 

 
The Trust Board Meeting in Public closed at 11.15am 

 
 
QUESTIONS FROM MEMBERS OF THE PUBLIC   
 
1. Mr Richard Somerville 

Mr Somerville referred to the Poltair Hospital Consultation and commented that 10 community 
beds have now been closed for almost a year.  Ms McCarthy reported that the consultation 
process is in its early stages and that she attends the Consultation Group on behalf of RCHT.  
This Group are currently reviewing options and mapping of processes.  It is clear from initial 
work that patients in the west are more often requiring social care packages in order to go 
home, rather than into a community bed, and work is ongoing with agencies that may be able 
to provide outreach facilities. 
 
As for the Trust’s response to the consultation, Ms McCarthy confirmed that this will be 
discussed by the Board and that Shadow Governors have been invited to join those 
discussions.  The consultation timetable is fairly long and therefore the Trust Board will 
present its consultation response to either the November or December Board meeting. 

 
2. Mr Stephen Strong 

Mr Strong enquired as to when the Patient Bedside Booklet will be available as the volunteers 
from the Pastoral Care Service have participated in its production as it was felt important for 
patients and their families to be aware of the services provided by the Pastoral Care Team.  
Mr MacCallum confirmed that a meeting was held yesterday to sign off the final proof and it is 
anticipated that the booklet will be on the wards in December. 

 
3. Mr Terry Murray 

Mr Murray raised concern regarding the delayed transfers of care position and questioned 
whether the Trust was being robust enough in their conversations with Social Services and 
Cornwall Council.  Ms Ballatti confirmed that very robust discussions have taken place with 
Cornwall Council Cabinet Members who attended the recent Leadership Summit meeting and 
Executive representatives of the Council at that meeting; it is assumed that those discussions 
will be fed back to the Chief Executive and Leader of the Council.  The Leadership Summit 
also agreed to write a joint letter from all health care organisations to the Council to highlight 
the concerns regarding the changes to Social Services and the proposed budget savings, 
being debated at the public consultation meeting on 10th October 2013.  Mrs Gibbs added that 
there was limited debate of the financial pressures at the Health and Adults Overview and 
Scrutiny Meeting held earlier this week, although there was a lengthy discussion on delayed 
transfers of care. 

 
4. Mr Graham Webster 

Mr Webster echoed those concerns raised by Mr Murray and commented that he too 
attended the Health and Adults Overview & Scrutiny Committee meeting and thought the 
Trust’s presentation highlighted the impact on patients of delayed transfers of care. 
 
Mr Webster enquired as to the financial penalty of C Difficile cases.  Mr Wheeldon confirmed 
that the Trust is fined £50k per reported C Difficile case. 
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5. Professor Sir Roger Boyle 
Professor Sir Roger Boyle commented that he had received exemplary care from the 
Cardiology Service recently and wished to convey his thanks to the team.  Professor Boyle 
stated that he was aware of some issues with cardiology and questioned the Board on the 
scale of the problems and actions being taken.  Mrs Gibbs confirmed that there are capacity 
issues within cardiology due to increased demand with patients waiting longer than expected 
for follow up appointments and angio treatment.  Detailed work has been undertaken on the 
clinical risks and the Trust Board has been fully briefed.  Mrs Gibbs confirmed that the Trust 
Board Part 2 Confidential meeting scheduled for after this meeting will also receive an 
updated briefing.  

 
6. Mr Martin Watts 

Mr Watts requested to have recorded in the Trust Board minutes that his claim to the 
Employment Tribunal Court against RCHT and the NHS Trust Development Authority has 
been accepted and the Trust have been notified formally of a hearing to take place in 
February 2014.  Mr Watts stated he is claiming unfair dismissal and immediate re-instatement 
as Chairman of the Trust to carry out his duties until January 2017 as per the re-appointment 
letter from the NHS Trust Development Authority.  Mrs Boswell confirmed that the Trust has 
been notified formally and will not be commenting on the legal proceedings. 

 
 
Ms Ballatti thanked members of the public for their continued interest and support of the Trust. 
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ACTION LIST FOR TRUST BOARD (PART 1) 
 
July 2013 

 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 19th 
December 2013 meeting. 

 
August 2013 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.6 1.13.103 

Service Line Management 
Progress Report 

The four services identified as SLM early adopters to be 
invited to give presentations to the future Trust Board 
meeting, the timing of which to be determined by the 
Executive Team. 

Director of Strategy & 
Business Development 

Work In Progress: 

Trust Board to receive a presentation at 
its meeting in January 2014. 

p.7 1.13.105 

Revised Trust Values and 
Behaviours 

The Trust values and behaviours framework to be 
developed further to ensure reference is made to the 
patient and that real honesty is included about the 
behaviours that are barriers. 

Director of HR & OD Complete: 

Trust Board to receive a regular update 
through the quarterly Our People Strategy 
Update Report, the first of which will be to 
the October Trust Board meeting. 

 
September 2013 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.5 1.13.113.2 

IPR: Operational Performance 

Future IPR reports to include a breakdown of 
Emergency Department breaches and the reasons for 
each breach. 

Chief Operating Officer Complete 

The information has been included in the 
IPR 

p.5/6 1.13.113.4 

IPR: Human Resources & 
Organisational Development 

Future IPR reports to include a breakdown between 
short term and long term sickness absence figures. 

Director of HR and 
Organisational 
Development 

Complete 

The information has been included in the 
IPR. 

p.6/7 1.13.115 

Foundation Trust Progress Report 

More detail to be provided on the regime changes 
taking effect in October 2013, particularly regarding 
third party concerns. 

Director of Strategy & 
Business Planning 

Work In Progress: 

Trust Board to receive further information 
in January 2014. 

A briefing on the new Care Quality Commission 
inspection regime to be provided to the next Trust 

Interim Nurse Executive Complete: 

Agenda item scheduled for 31st October 



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

 2 of 2

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

Board meeting. Trust Board. 

p.8 1.13.117 

Mid Year Review of 2013/14 
Business Plans 

Future Trust Board agendas and Strategic 
Development Workshop sessions to reflect detail of this 
work. 

Director of Strategy & 
Business Planning 

Work In Progress: 

Programme of Board Strategic 
Development Sessions being developed 
for 2013/14. 
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Minutes of the Annual General Meeting of the Royal Cornwall Hospitals NHS Trust held 

on Thursday 26th September 2013 in the Knowledge Spa, Royal Cornwall Hospital 

 
Present:  
Ms Angela Ballatti   Chairman 
Mrs Lezli Boswell   Chief Executive  
Mr Rik Evans    Non Executive Director  
Mr Roger Gazzard    Non Executive Director  
Mrs Jo Gibbs    Chief Operating Officer  
Mr Andrew MacCallum   Interim Nurse Executive 
Mr Nick Macklin   Director of HR & Organisational Development 
Mr Richard Schofield   Company Secretary  
Dr Paul Upton    Director of Transformation  
Mr Adam Wheeldon   Acting Director of Finance  
 
Minute Secretary: 
Mrs Caroline Vinnicombe  Deputy Corporate Services Manager  
 
 
AGM.01 WELCOME BY THE CHAIRMAN 
 

Ms Ballatti welcomed members of the public to the Trust’s Annual General Meeting and 
introduced the Board Members to the audience. 

 
 
AGM.02 APOLOGIES FOR ABSENCE AND MINUTES OF THE ANNUAL GENERAL MEETING 

– 27th SEPTEMBER 2012  
 
Apologies for absence received from Dr Duncan Browne, Interim Medical Director, Mr 
Karl Simkins, Director of Finance & Performance and Mr Douglas Webb, Non Executive 
Director. 
 
The Minutes of the Annual General Meeting held on 27th September 2012 were 
approved as an accurate record. 

  
 
AGM.03 PRESENTATION AND ADOPTION OF THE ANNUAL REPORT AND ACCOUNTS 

ENDING 31ST MARCH 2013 
 

Mrs Boswell provided a presentation highlighting the annual review of the Trust for the 
year 2012/13, drawing specific attention to: 
 
 Quality Care – unconditional registration with the Care Quality Commission, the 

launch of the Trust’s CARE campaign in partnership with the Patients’ Association to 
focus on the fundamentals of care, and improving care for patients with dementia. 
 

 Safer Care – harm free care audits better than the national average, continued focus 
on infection prevention and control, using IT to enhance patient safety and 
reinforcing an open approach to raising concerns. 

 
 Hospital of Choice – working towards Foundation Trust status, improving waiting 

time, providing more local care, and 95% of patients would recommend RCHT to 
their family and friends. 
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 Working Together – GP partnership, early intervention to avoid admissions, 
expanding the Emergency Department and redesigning care to have a Single Point 
of Access, Phoenix Stroke Appeal in partnership with BBC Radio Cornwall, the 
Trust’s volunteers and Friends organisations. 

 
 Our People – celebrating success, developing the workforce in response to changing 

needs, listening and acting, training and development, and awards and long service 
achievements. 

 
 Caring for our Future – the Clinical Site Development Plan continues with 37 

projects completed to date, growing research and development culture with more 
than 200 studies underway, and reducing the environmental impact. 

 
 Continuing our Progress – redesigning pathways, better integration across health 

and social care, provider of choice for patients and employers and Foundation Trust 
status. 

 
 Patient Activity in 2012/13: 

 11,587 inpatient procedures and treatments. 
 51,885 day cases. 
 52,785 emergency admissions. 
 73,022 emergency department and urgent care centre attendances. 
 477,042 outpatient appointments. 

 
 

Mr Wheeldon provided a presentation highlighting the Annual Accounts and Financial 
Review of the Trust for the year 2012/13, drawing specific attention to: 
 
 Overview of the Year 2012/13 – an overview of the Trust’s income and expenditure, 

including the income streams, main expenditure, assets and liabilities including land, 
buildings and equipment. 
 

 Annual Accounts highlights for 2012/13 – all statutory financial duties were met 
with a surplus of £9.8m achieved as planned, £17m savings plan delivered as 
planned, unqualified audit opinion on the Trust’s accounts, a qualified ‘except for’ 
conclusion in respect of securing economy, efficiency and effectiveness as a result 
of the uncertainties associated with the rescheduling of the Trust’s loan from the 
Department of Health, agreed loan repayments met, £15.1m capital investment 
programme delivered on plan and 94% of invoices paid on time. 

 
 Capital Investment 2012/13 - £15.1m investment with 37 projects now completed.  

£3.2m invested in medical equipment.  £1m received in charitable contributions. 
 
A full copy of the audited accounts and annual report is published on the Trust’s website 
at www.rcht.nhs.uk 
 
Ms Ballatti invited questions from the audience. 
 
In response to a question regarding Foundation Trust Membership, it was confirmed that 
all Trust staff are members, except for a small number who requested to opt out of the 
membership. There are also 5,400 public members which represents 1% of the 
population of Cornwall.  Professor Liz Kaye will cover membership and engagement 
within her presentation later in the meeting. 
 
In response to a question regarding the amount paid out by the Trust in terms of clinical 
negligence cases, it was confirmed that the Trust achieved NHS Litigation Authority 
Level 2 compliance this year and as a result the premium rate is substantially reduced.  
The NHSLA is the Trust’s insurer for clinical cases. 
 
Resolution:  The Annual Report and Accounts 2012/13 were APPROVED. 
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AGM.04 PRESENTATION:  THE NHS IN CORNWALL – YOUR FUTURE, OUR FUTURE 
 

Ms McCarthy and Dr Upton provided a presentation on the changing NHS and RCHT, 
drawing specific attention to: 
 
 Choosing RCHT – patients have more choice, the Trust is creating new services, 

working differently and improving the environment and investing in the latest medical 
equipment.  High quality care is being supported by utilising technology and 
investing in staff to continually improve their skills. 
 

 The new NHS Structure in England – NHS Commissioning Boards, 15 Public 
Health Regions with the Regulators being Monitor and the Care Quality Commission.   
 

 Working with our NHS Partners – integrated care through a Pioneer Bid, improving 
patient experience through redesign of pathways, developing shared care records, 
supporting GPs to better manage patients with long term conditions, and responding 
to new GP Locality Plans.  All in the context of continued high demand for urgent 
care services and pressures on the Emergency Department. 
 

 To Improve Choice and Quality – enhanced therapy support, more doctors and 
nurses on the wards with more time to care, re-introduced video clinics for the Isles 
of Scilly, new assessment facility for Children, and achieved dementia screening 
targets and investing in dementia friendly environments for the wards.  Coming soon 
will be a new heart failure clinic, audiology closer to home, ophthalmology one stop 
at WCH and additional orthopaedics at SMH. 

 
 Improving Urgent Care Experience for Patients – investments in the expansion of 

the Emergency Department and installation of digital x-ray in Trelawny Wing. 
 

 Investing in the Best Equipment – True Beam Linear Accelerator (£5.2m), 
interventional radiology (£3.6m), Gamma Camera (£1.4m) and West Cornwall 
Laparoscopic theatre (£1.5m) 

 
 Investing in Facilities – 43 projects worth over £43m completed so far including new 

front entrance at WCH supported by the Friends of WCH, purpose build eye unit in 
Tower Block, orthopaedic theatre suite in Trelawny with 2 new laminar flow theatres 
and expanded recovery, and paediatric theatre, recovery and surgical unit in Tower. 

 
 Future Projects – include completion of Trelawny Theatre upgrades, completion of 

Surgical Receiving Unit and General Surgery Ward, Dementia Friendly Ward 
Environments, all currently underway and due to be completed in 2013/14.  Within 
the next 2 years projects include Tower surgical ward, midwife led birthing centre, 
neonatal unit re-provision, linear accelerator replacement, Trelawny medical floor, 
endoscopy re-provision and the carbon and energy project.  Future plans beyond 
that timeline include the re-provision of the outpatients department at WCH, 
cardiology and rheumatology outpatients and clinical research facilities. 

 
 The Estate Vision – an 8 year investment programme worth over £70m which will 

include the re-provision of Lowen Ward and Haematology, a new main entrance for 
RCH, the refurbishment of Tower Block and a multi-story car park. 

 
 
Ms Ballatti invited questions from the audience.  
 
In response to a question regarding the re-provision of Pathology Services, Dr Upton 
confirmed that work is underway to develop the Project Initiation Document and this 
project is likely to be included within the Phase 2 work of the Clinical Site Development 
Plan. 
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In response to a question regarding the publicity of all the projects completed to date, Dr 
Upton confirmed that the Trust does supply the local media with good news stories but 
these are often competing with headline stories at the time.  However, the 
Communications Team will continue to provide such news releases and these will be 
included on the Daily One & All bulletin for staff.   
 
In response to a question regarding investment at SMH, Dr Upton confirmed that 4 
theatres were provided on the SMH site three years ago, an investment totalling £6m.  It 
is recognised that the outpatient facility at SMH is not optimal however, there is a 
balance of priorities for investments across the whole Trust, which is managed and co-
ordinated through the Clinical Site Development Plan Programme Board. 
 
In response to a question regarding the Dementia Friendly Environment work, Dr Upton 
confirmed that the same colours will be reflected in clinical environments at RCHT and 
within the community to give continuity for these patients.  

  
 
AGM.05 PRESENTATION:  RESEARCH AT RCHT – CANCER TRIALS LEADING THE 

CHANGE 
 

Dr Duncan Wheatley, Consultant Clinical Oncologist and Clinical Lead for the Peninsula 
Cancer Research Network, provided a detailed presentation, drawing specific attention 
to: 
 
 Why Research? – to improve medical knowledge, quality of treatment and to peer 

review clinical outcomes. 
 

 New Techniques – earlier diagnosis screening, better staging imaging, improved 
surgery outcomes, high cure rates, drugs targeting those who are most likely to 
benefit. 
 

 Supporting Research in the NHS – the national ambition is to double the number of 
patients taking part in research studies within five years. 
 

 Research Funding – research trials are cost savings (commercial and non-
commercial). 
 

 Peninsula Cancer Research Network – the peninsula became a research network 
in 2001 with the programme being clinical trial orientated with proven success in 
achieving targets, with a portfolio overseeing more than 2,000 studies with patient 
recruitment to trials now over 20% (compared to 5% in the USA).  Further 
restructuring is planned for 2014 to streamline the co-ordination of research 
nationally. 
 

 Current Situation – funding is constrained with static and/or reducing budgets.  
However working with the industry is crucial to provide alternative funding to 
continue to build on the research success.   
 

 Research Trials – there has been huge success over the last ten years on trial 
recruitment leading to improvements in care for many patients.  This does however 
lead to additional work for the clinicians and additional visits for the patients to the 
hospital. 
 

 Summary of Key Messages – research must be seen as core business incorporated 
into clinical and service delivery targets as part of the NHS Operational Plan, with 
the implementation to be devolved to the Divisions to support Research. 

 
 
AGM.06 PRESENTATION: METABOLIC AND BARIATRIC SURGERY 
 

Dr Ian Finlay, Consultant General Surgeon, provided a detailed presentation, drawing 
specific attention to: 
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 What is obesity? – obesity is defined by a Body Mass Index (BMI) of 30 or over.  
 

 Why worry about obesity? – Obesity has been on the increase in the UK since the 
early 1980’s and this only predicted to continue with 60% of men, 50% of women 
and 25% of children likely to be obese by 2050. Obesity costs the NHS £5bn per 
year in direct costs and £2.55bn per year in indirect costs (to the society). 
 

 What is bariatric and metabolic surgery? – this is not cosmetic surgery but surgery 
to prevent and cure co-morbidites, to improve lift expectancy and quality of life, to 
improve contribution/reduce costs to society and overall, to lose weight. 
 

 Why treat obesity with an operation? – bariatric surgery works and is cost 
effective. 

 
 How is obesity treated surgically? – adjustable gastric band, gastric bypass or 

sleeve gastrectomy.   
 

 RCHT Metabolic and Bariatric Surgery Service – commissioned and established in 
2009 and integrated with the RCHT Weight Management Service and fully compliant 
with NICE guidelines and NCEPOD recommendations.   

 
 The Patient Pathway – the patient is referred by the GP to the Weight Management 

Clinic and is given advice regarding lifestyle and dietary changes.  The patient is 
then reviewed after 6-12 months and if appropriate funding approved for surgery. 
The patient participates in education sessions and attends the One Stop Bariatric 
Surgery Clinic.  Surgery is approved by a multidisciplinary team. Following surgery 
the patient is contacted by the Bariatric Nurse Specialist in the first week and then 
has follow up clinic appointments at 3, 6, 12, 18 and 24 months. 

 
 Summary – obesity is an increasing problems and metabolic and bariatric surgery is 

the most effective treatment.  The Trust has a well-established Bariatric Surgery 
Service which is producing excellent results for patients. 

 
Ms Ballatti invited questions from the audience. 
 
A comment was made by a member of the audience that investment should be made in 
preventative measures to tackle obesity rather than increase funding for surgery. 

 
 
AGM.07 PRESENTATION: RCHT AS A MEMBERSHIP ORGANISATION AND THE ROLE OF 

GOVERNORS 
 

Professor Liz Kay, RCHT Shadow Governor Appointed from Plymouth University, 
provided a presentation, drawing specific attention to: 
 
 Background – the Shadow Council of Governors was elected in February 2013, and 

consist of 21 Public Elected and Stakeholder Appointed Shadow Governors.  Major 
role for Shadow Governors is to support RCHT to recruit, engage and involve 
members – both public and staff.  A Membership and Engagement Committee was 
set up in May to lead this work.  Professor Kay is the nominated Chair of that 
Committee. 
 

 Membership Recruitment – public membership is now 5,874 and the Trust’s aims to 
recruit of 10,000 public members by December 2014.  Younger people and those 
from lower income groups and those with disabilities are underrepresented currently 
and work is being planned to increase membership from within those group. All staff 
are members unless they choose to opt out. 
 

 Membership Engagement – to date this has included the election of Governors, 
becoming Patient Ambassadors and Volunteers, sitting on reading panels for patient 
information leaflets, and the recently successful Open Day where there were talks, 
tours and feedback sessions.  There is also a quarterly Trust magazine “One & All” 
which includes latest news and details of engagement opportunities. 
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 Looking Ahead – continue to recruit new members targeting under-represented 

groups, shifting the emphasis and energy to engagement to involve members to help 
improve services, a 12 month work plan for the Membership & Engagement 
Committee will be developed. 

 
Ms Ballatti invited questions from the audience. 
 
A suggestion was made by a member of the audience for accessibility to locations to be 
considered when planning engagement and community events, particularly taking into 
account main line public transport routes and the times. 

 
 
AGM.08 CLOSING WORDS FROM THE CHAIRMAN AND QUESTIONS 
 

In closing the Annual General Meeting, Ms Ballatti thanked the presenters for very 
informative and interesting presentations. 
 
Ms Ballatti conveyed the Trust Board’s thanks and appreciation to its staff, volunteers, 
Friends, Shadow Governors and partner organisations for their continued commitment 
and support of the Trust. 
 

 
The Annual General Meeting closed at 14.45pm. 
 
The presentations provided at the AGM can be found on the Trust website at 
www.rcht.nhs.uk  

 
 
 


