
 

 
 

REPORT  1.14.002 (1) 

TRUST BOARD  30th January 2014

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 28th November 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 28th November 2013 
and to approve the minutes as an accurate record.  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 28th November 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 
28th November 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 – November 2013 

 Non Executive Director Recruitment – an open evening was held on 12th 
November at which interested applicants were invited to meet with Trust Board 
members and Shadow Governors.  The recruitment campaign has now closed and 
there are 21 applications for the vacant posts, with interviews scheduled for 11th 
December 2013. 

 
 Shadow Governors – a session was held with Shadow Governors in mid November 

in order to discuss and determine the priorities for the Shadow Council of Governors 
for the coming months. 

 
 Induction  Programme – Ms Ballatti met with the three Chairs of the Trust’s 

Friends, RCH, St Michael’s and West Cornwall Hospitals and was also given a tour 
of the RCH site with Mrs Beatrice Dyer, Chair of RCH Friends, and had the 
opportunity of meeting with some of the many volunteers who play such an important 
role within the organisation. 

 
 Phoenix Appeal Wrap Party – Mr Rik Evans hosted the Phoenix Appeal Wrap 

Party after the successful achievement of the campaign target of £500k to enhance 
stroke care services across the county. 

 

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

 
 
1.13.136 CHIEF EXECUTIVE'S REPORT 

Mrs Boswell provided a summary of the Chief Executive's Report. 
 
 Care Quality Commission (CQC) Hospital Inspection – the Trust has received 

confirmation of the Wave 2 Acute Hospital Inspection Programme which will take 
place in January 2014.  This will involve a visit which will last 2-5 days with the 
overall inspection taking place over a 2 week period. 
 

 Mid Staffordshire NHS Foundation Trust Public Enquiry – the Government’s 
further response to the Francis Report public enquiry was published on 19th 
November 2013 entitled “Hard Truths: The Journey to Putting Patients First”. The 
document explains the changes that have been put in place since the initial 
response and sets out how the whole health and care system will prioritise and build 
on this. 

 
 New Nurses at RCHT – the Trust welcomes the news that all hospitals will be 

required to publish ward staffing levels as part of the response to the Francis Report.  
A series of highly successful recruitment events since the summer has already seen 
almost 60 nurses taking up new roles and 40 more have been offered posts and are 
currently going through employment checks.  The additional nursing staff are an 
important part of the Trust’s winter plans.  The imminent opening of the expansion to 
the Emergency Department and the new Frailty Unit for the elderly will both play a 
key role in maintaining patient flow. 

 
 National Apprenticeship Award Winner – Lydia Webster saw off competition from 

hundreds of apprentices around the UK to be named National Intermediate 
Apprentice Regional Winner at the finals of the National Apprenticeship Awards.  
This award was given in recognition of the outstanding contribution that Lydia has 
made to the Trust since joining as an Apprentice last year. 

 
 Delayed Transfers of Care – the Trust undertook a ‘Fall to Green’ exercise with 

health and social care partners in order to improve and enhance patient flow across 
the whole health care system and as a “practice run” for the forthcoming winter. 

 
 Medical Director Appointment – the Trust appointed Dr Rob Parry to the post of 

Medical Director. Dr Parry is a Renal Consultant at RCHT and will take up post in 
early February 2014.  On behalf of the Trust Board, Mrs Boswell thanked Dr Duncan 
Browne for taking up the Interim Medical Director role pending this appointment. 
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 Hotel Services Market Test – Mrs Boswell drew attention to the live debate of the 
potential funding gap within the NHS nationally, and the challenges that face all 
acute Trusts going forward.  Consequently, the Trust Board was obliged to consider 
all options for the future provision of services, including Hotel Services. The Trust 
Board in Confidence Meeting taking place later today, will receive a report which is 
being reported in confidence due to commercial sensitivities.   

 
Mrs Boswell commented that it is regrettable about Unison’s use of the local media 
on the matter.  This is an important issue for the Trust Board which will be 
considered and discussed appropriately. 

 

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

 
1.13.137 INTEGRATED PERFORMANCE REPORT  
 
1.13.137.1 Quality and Patient Safety 

Mr MacCallum provided a summary update on quality and patient safety, specifically 
referring to: 
 
 CQC Inspection – notification of the CQC Acute Hospital Inspection visit 

commencing on 20th January 2014.  The visit could see an inspection team of up to 
100 individuals on site, consisting of clinicians, nurses and allied health 
professionals.  The content of the inspection is still unknown but it will be in depth 
and will focus on day to day practices.  There will be an opportunity for patients and 
the pubic to meet with the CQC inspection team at two public meetings, the details 
of which will be announced as soon as possible. 
 

 Clostridium Difficile – there were four reported cases of C.Difficule during October 
2013 bringing the year to date total to 29.  The Trust’s Chief Pharmacist has re-
established the county-wide Prescribing Committee in order to reinforce the 
importance of antibiotic stewardship and to review the range of antibiotics being 
prescribed. The NHS Trust Development Authority will be undertaking a second visit 
in December and the Trust remains in regular contact with the community Director of 
Infection Prevention & Control. 

 
 Emergency Department Friends & Family Test – it was noted that in order to 

improve the response rate for the Friends and Family test within the Emergency 
Department, a new initiative has been introduced.  A box is now available at which 
patients, their families and friends can press a button to give a response to the 
Friends and Family Test question, rather than having to complete a paper form.  It 
was also noted that the national Friends and Family Test survey results will be 
published in February 2014. 

 
 Complaints Management – focused work continued to improve the response rates 

to complaints received, with a move away from a bureaucratic system to one of a 
more personal and candid response.  There has also been a significant focus in 
month to reduce the number of current complaints awaiting a response. 

 
In response to a question raised by Mr Gazzard regarding the Trust’s mortality trend, Mr 
MacCallum confirmed that the Trust continues to make progress to reinvigorate the 
Mortality Review Committee process and structure in order to enhance the robust review 
of all mortalities at Specialty level. From that work, the identification of themes will be 
enabled for further actions to share and embed learning across the organisation. 
 
With regard to incident reporting, Mr MacCallum commented that the Trust’s reporting 
figures are higher than last year and it is good practice to report incidents and more 
should be done to encourage staff to do so.  The Trust will continue to monitor the level 
of harm or potential harm from incident reporting.  There are also a number of actions 
being implemented to improve the incident reporting process, including feedback to the 
original reporter of the incident of the outcomes and actions being taken. 



Page 4 of 10 
Trust Board Meeting in Public 
DRAFT Minutes – November 2013 

Mr Evans referred to the stroke performance to which Mrs Gibbs commented that there 
have been some delays in transfers of care due to patient flow issues.  However, the 
system wide Stroke Board has been re-energised and is reviewing the patient pathway 
from rehabilitation units to the patients’ homes to allow a smoother patient pathway 
which will free up acute stroke beds as the patients move out of community rehab beds 
into their own homes. 
 
Referring back to the Friends and Family Test discussion, Mrs Russell commented the 
scores appear relatively low and therefore what actions are being taken to improve the 
response rate and more importantly, to make a difference to the patient experience.  Mr 
MacCallum confirmed that the Trust Board are aware of the issues which include a 
number of environmental improvements.  Mrs Gibbs added that the Neonatal Unit 
environment is challenging and is scheduled to be upgraded and re-provided as part of 
the Clinical Site Development Plan work.  This issue will have an impact on the post 
natal scoring within the Friends and Family Test results.  Mr MacCallum reported that all 
wards have a “Know How You Are Doing” board and feedback on all data is discussed 
with the ward team in order to allow reflection and learning.  
 
 

1.13.137.2 Operational Performance  
Mrs Gibbs provided a summary update on operational performance, specifically referring 
to: 
 
 Monitor Risk Assessment Framework – the Trust is projecting “concerns 

identified”, the equivalent of Amber on the new Monitor Risk Assessment Framework 
for Quarters 3 and 4.  These concerns relate to the Emergency Department target 
performance and Clostridium Difficile. 
 

 Emergency Department Target – the 95% ED target was failed in month at 89.7% 
and this was predominantly due to medical patient flow with both high numbers of 
patients and more patients staying longer.  Emergency activity in month was the 
highest in any month since 2011/12 and was 135 spells higher than October 2012 
(counting like for like). 

 
 Delayed Transfers of Care – were 3.6% in month which is slightly above the 

national maximum standard of 3.5% and equating to an average of 25 patients per 
day.  

 
 Fall to Green Initiative – all winter plans have been signed off for the health 

community and a practice for winter was undertaken with the Fall to Green initiative.  
The ambition is to discharge 100 patients per week from acute beds. A full debrief on 
the exercise will be undertaken with all health and social care partners.  During the 
exercise there were daily debriefs for RCHT staff.  Community and ambulance 
colleagues were based on the wards during the exercise and provided support and 
challenge.  There was an overall appreciation and learning to see the patient 
pathway from different clinical teams and organisations’ perspectives. 

 
 Referral to Treatment – performance remains good with acknowledgement of the 

additional risks in the winter months if elective activity is cancelled due to patient flow 
issues and/or Norovirus outbreaks. 

 
 Follow Up Pending Lists – there are 3.8% of all patients on a follow up pending list 

and significant work is ongoing to reduce this figure, with clinical risk assessments 
being undertaken within all Specialties. 

 
 

In response to a questioned regarding the national position on delayed transfers of care, 
Mrs Gibbs commented that a number of acute Trusts are facing increasing challenges 
with increasing numbers of delayed transfers of care.  Mrs Gibbs added that there are 
concerns about the number of domiciliary, nursing and residential care packages given 
that no growth in these services has been factored into the plans for 2014/15.   An 
impact assessment for health has now been requested by NHS Kernow. 
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Ms Ballatti referred to the increase in outpatient referrals and Mrs Gibbs confirmed that 
all appointments are co-ordinated through the Referral Management Service and are 
appropriate.  The increases have been seen across a range of Specialties with particular 
substantial growth in Ophthalmology, Oral Surgery and Dental Services.  Ms McCarthy 
added that there is an increase also in the number of referrals direct from GPs and the 
provision of outpatient appointments in order to avoid elective or emergency admissions 
is something that is being explored further with Commissioners in order to understand in 
more detail and to plan capacity accordingly.  With regard to follow up outpatient 
appointments, Mrs Gibbs reported that levels of follow up varies by Consultant however, 
the challenge remains to reduce follow ups through the standardisation of templates for 
each Specialty and by further using technology and other initiatives, such as telephone 
follow up and virtual clinic methods. 
 
Mr Gazzard drew attention to the sustained achievement of cancer targets; the Trust 
Board expressed thanks to the staff for this continued good performance. 
 
 

1.13.137.3 Financial Performance  
Mr Wheeldon provided a summary update on financial performance, specifically referring 
to: 
 
 Income & Expenditure – the Trust delivered a surplus of £2,103k at the end of the 

October, which is £45k higher than the planned surplus for the year to date. 
 

 Financial Challenges – the financial performance of clinical divisions continues to 
be of concern.  A focus is also being maintained on the control of variable pay. 

 
 Cost Improvement Plans (CIPs) – the savings target for 2013/14 is £14m and the 

plan for month 7 was to deliver £7m however, the Trust only delivered £5.1m which 
is 72% of the total planned, with an additional £1m through income schemes and 
£0.6m through the use of centrally managed resources and investment slippages.  
The importance of achieving the savings plans going forward was emphasised with 
the Trust required to make £13m of savings every year to maintain the status quo.  
Therefore, the approach to savings will need to change with much longer term 
savings being identified and therefore, the Trust will need to make difficult decisions 
going forward. 

 
 Capital – the Trust secured a capital loan of £5m which will accelerate a number of 

high impact capital projects in year. 
 
Mr Evans requested that donated charitable assets be included in future reports in order 
to recognise the support provided by independent charities and Trust charitable funds.  
Mr Wheeldon commented that the Trust has an ambitious Clinical Site Development 
Plan and this is currently the main focus of the Trust’s capital programme.  However, for 
2014/15 the capital programme will be re-prioritised to take account of the rolling 
replacement programme for medical capital equipment and also backlog maintenance.  
All of these work streams will be included in the capital programme report. 
 
In summary, Mr Wheeldon reported that the year end forecast will be delivered but there 
are challenges to that position that will need to be managed as the year progresses. 
 
ACTION:   A consolidated view of all the concerns with mitigating actions is 

brought together on a corporate level, to be discussed at a Trust Board 
Strategic Workshop, to be arranged. 

 
BY: All Executive Directors 

 
 
1.13.137.4 Workforce  

Mr Macklin provided a summary update on workforce performance: 
 
 Workforce – the total staffing level for the month was 4,992, an increase of 79 on 

September and 58 above the workforce plan.   
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 Sickness Absence – increased in September to 4.01% (up 0.13%) and was 0.26% 

above the target of 3.75%, but remaining below the twelve month rolling average. 
 

 Mandatory Training and Appraisals – training coverage reduced to 73% in month, 
whilst appraisal performance was at 68.8%. Both targets remain at 80% and work 
continues to deliver this in year. 

 
Mr Macklin reported that to date, 48% of staff have completed and returned the 2013 
Staff Surveys, which is already higher than last year with one more week left for 
submission. 
 

1.13.137.5 Clinical Site Development Plan   
Mrs Gibbs reported that all projects remain on track, with the expansion of the 
Emergency Department to be completed on 20th December, and the project to complete 
the Trelawny Surgical Floor due to be handed over in early December.  The Trust Board 
expressed thanks to all those involved in these very complex projects. 

 
1.13.137.5 Foundation Trust Update 

The financial risk rating of 4 is still sufficient for Foundation Trust approval and is 
expected to remain at this level.  The Trust expects its governance rating to be in the 
middle of the three categories (concern identified) for the remainder of 2013/14.   

 
Public membership is now at 6,046 and staff membership is 5,522 with 20 staff members 
choosing to opt out. 
 
Resolution:   
The Trust Board RECEIVED the Integrated Performance Report. 

 
 
1.13.138 OBSTETRICS AND GYNAECOLOGY ACTION PLAN REPORT 

Mrs Gibbs reported that the five reviews into the Obstetrics & Gynaecology Services at 
RCHT were reported in February 2013 to the Trust Board.  Individual action plans were 
approved by the Trust Board in March 2013. 
 
The Rapid Response Review Action Plan contained 55 actions of which 46 are now 
complete with the remainder on track to be delivered within the timescales agreed and 
are being monitored through the Division on a monthly basis, and a quarterly update 
provided to the Trust Management Committee. 
 
All thirteen actions on the Patient Association Action Plan have been completed 
including the repeat survey of 200 inpatients and 200 outpatients.  The results of these 
surveys will be provided to the Division in early 2014. 

 
Mrs Gibbs proposed that the action plans are closed and monitoring of the outstanding 
actions is maintained through the Division and the Trust Management Committee. 

 
Resolution:   
The Trust Board RECEIVED the Obstetrics & Gynaecology Action Plan Report and 
AGREED to close down the action plans with monitoring of all outstanding actions 
through the Division and the Trust Management Committee. 

 
Mrs Boswell reported that all Specialties will be invited to attend Trust Board meetings in 
2014 in order to present their strategies for 2014/15 and beyond. A suggestion was 
made for patient safety walkrounds to be harmonised with these presentations so that 
Board Members can visit an area within each Specialty prior to their board presentations. 
 
ACTION: Patient Safety Walkrounds to be harmonised with Specialty Board 

Presentations. 
 
BY: Interim Nurse Executive 
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STRATEGY 
 

 
1.13.139 NURSING AND MIDWIFERY STRATEGY UPDATE REPORT  

Mr MacCallum reported that workstreams around the five strategic themes are being 
strengthened and the ‘Measures of Success’ are being shaped into ‘Strategic Metrics’ to 
report long terms successes.  Mr MacCallum also referred to the recent news that ward 
staffing levels will be published and commented that the Trust already have actions in 
train to publish its staffing level data.    Mr MacCallum spoke of the aim of the Nursing & 
Midwifery Strategy to increase direct care time from 30% to 60% over a two year period.  
This work involves all of the multi disciplinary team and using productive ward 
programme objectives and initiatives.  Mr MacCallum reported that some wards are 
already showing direct care time of 55% since starting this work. 
 
Mrs Boswell questioned whether allied health professionals are being managed 
separately or as part of an integrated ward team. Mr MacCallum confirmed that there is 
an ambition to move away from managing staff by specialty or discipline or division 
towards the management of staff linked to a patient pathway. This will need debating as 
to who manages who and will require a huge step change, but the challenge should be 
to be much more patient centred. 
 
It was therefore agreed to utilise a Trust Board Strategic Workshop to debate further the 
clinical care quality strategy for the organisation. 
 
ACTION: To debate further the clinical care quality strategy for the organisation 

at a future Trust Board Strategic Workshop. 
 
BY: Interim Nurse Executive 
 
Resolution:   
The Trust Board RECEIVED the Nursing & Midwifery Strategy Update. 
 

 
1.13.140 EMERGENCY PREPAREDNESS, RESILIENCE AND RESPONSE (EPRR) PROVIDER 

ASSURANCE REPORT  
Mrs Gibbs reported that all NHS Trusts which are designated as Category 1 Responders 
under the Civil Contingencies Act (2004) are required to undertake a self assessment 
against the core standards as set out in the NHS England planning framework.  The self 
assessment highlights fourteen criteria (out of 115) that have been Red rated as non 
compliant, the majority of which related to business continuity management.  A small 
number are external to the organisation and out of direct control and this has been 
acknowledged by the Area Team and NHS Kernow as consistent with other providers’ 
assessments.  A comprehensive action plan has been developed to fully address the 
shortfalls and to mitigate the risks.  All actions will be completed by 31st March 2014. 

  
Ms Ballatti questioned the Board's ongoing role.  Mrs Gibbs confirmed that there will be 
monthly monitoring of the actions with the relevant Divisions with scrutiny provided at 
both the Operational Management Group (OMG) and Trust Management Group (TMC) 
to provide assurance to the Trust Board through an annual report.  Mrs Gibbs also 
confirmed that the Trust's Risk Register and Board Assurance Framework (BAF) refer to 
these matters. 
  
In response to a question from Mrs Russell regarding fire safety management, Mrs Gibbs 
confirmed that the EPRR plans are responsive to all incidents which include 
fire.  However, specific internal fire safety matters are managed separately and 
monitored accordingly through the Health and Safety Committee in the first instance, 
with escalation to the Trust Management Committee as required.   
  
Mrs Gibbs recommended to the Trust Board that monthly updates on the progress of the 
action plan are provided in the Integrated Performance Report, with specific detailed 
tracking of both the Red and Amber criteria.   
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With regards to the 'Statement of Compliance', the Trust Board NOTED that the Trust 
was not fully compliant and therefore RECEIVED the report noting the continuing actions 
and monitoring the work towards a position of full compliance by 31st March 2014. 

 
Resolution:  The Trust Board NOTED that the Trust was not fully compliant and 
therefore RECEIVED the report noting the continuing actions and monitoring to 
work towards a position of full compliancy by 31st March 2014. 

 
 
1.13.141 BUSINESS PLAN 2014/15 – 2015/17 BRIEFING 

Ms McCarthy reported that the briefing sets out the strategic drivers for the development 
of the next three year business plan and also the process and timetable for development. 
Quality and safety of care are the absolute priorities, whilst the economic environment 
continues to be challenging.  The key to successful navigation will be the pursuit of 
integration opportunities and quality driven improvement across all areas of the Trust’s 
business. 
 
The contract negotiations, service redesign planning activity and financial planning and 
quality improvement programmes will continue through the next few months and will 
allow for full engagement of the Trust Board. The business planning outputs will include 
an updated version of the three year plans produced previously, underpinned by robust 
divisional and specialty plans. The three year plan exceeds the NHS TDA requirement 
and provides a more realistic basis to allow divisions and specialties to be fully engaged 
in the process and to look beyond one year.  Mrs Russell questioned when the Trust 
planned to move over to the Foundation Trust model.  Ms McCarthy commented that all 
specialties will have plans developed which will cover workforce, demand and capacity 
and finances.  Resources and support will be identified to help with the step change for 
those specialties with the highest risks. 
 
In response to a question regarding Patient Level Costing data, Mr Wheeldon confirmed 
that this has now been in place for two years and is based on assumptions.  There is 
more work to do and it is planned to re-launch with a better understanding for staff.  With 
regard to documents for Monitor, Ms McCarthy reported that it may be necessary to re-
write the Integrated Business Plan but this has yet to be confirmed by Monitor.   
 
Ms Ballatti also requested an understanding of the impact of increasing the pace on 
Service Line Management, and  how this will impact on core business delivery and 
clinical outcomes.  Ms Ballatti also sought assurances on how Service Line Management 
will frame the organisation’s business and requested that this information is provided to 
the January 2014 Trust Board meeting. 
 
ACTION: (i) An understanding of the impact of increasing the pace on Service 

Line Management and how this will impact on core business delivery 
and clinical outcomes.  (ii) Assurances on how Service Line 
Management will frame the organisation’s business.  Both to be 
provided to the January 2014 Trust Board meeting. 

 
BY: Director of Strategy & Business Development 
 
Resolution:   
The Trust Board APPROVED the Business Plan 2014/15 – 2015/17 Briefing. 

 
 
FOR INFORMATION  
 
 
1.13.142 SUMMARY REPORT:  GOVERNANCE COMMITTEE – October 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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1.13.143 WINTER PLAN 2013/14: CORNWALL & ISLES OF SCILLY HEALTH AND SOCIAL 

CARE COMMUNITY  
The Winter Plan 2013/14 sets out the collaborative arrangements put in place by 
Cornwall and the Isles of Scilly health and social care community to support urgent care 
and emergency services and maintain waiting times throughout the winter and holiday 
periods. 
 
Resolution:    
The Trust Board RECEIVED the Winter Plan 2013/14. 

 
1.13.144 NHS ENGLAND: ‘TRANSFORMING URGENT AND EMERGENCY CARE SERVICES 

IN ENGLAND – URGENT AND EMERGENCY CARE REVIEW END OF PHASE 1 
REPORT’  
The NHS England Report sets out a comprehensive review of NHS urgency and 
emergency care systems in England with the objective of improving services for patients 
through a phased approach. 
 
Resolution:   
The Trust Board RECEIVED the NHS England Report. 

 
 
DATE OF NEXT TRUST BOARD MEETING IN PUBLIC:  Thursday 19th December 2013 
 
POST MEETING NOTE:  The December Trust Board Meeting in Public was cancelled. 
 

 
The Trust Board Meeting in Public closed at 12.10pm 

 
 
QUESTIONS FROM MEMBERS OF THE PUBLIC   
 
1. Mr Malcolm Lawrence, Member of the Public  

Mr Lawrence voiced concern regarding the market testing of Hotel Services.  Mrs Boswell 
commented that as reported earlier in the meeting, the Trust Board in Confidence meeting will 
be receiving a commercially sensitive report for consideration. 

 
 
2. Mr Joe McKenna, Health Initiative Cornwall  

Mr McKenna questioned when the Trust would be publishing its ward staffing level data and 
how will this information be made available for patients and members of the public.  Mr 
MacCallum reported that each ward has a “Know How You Are Doing” board and the ward 
staffing level information would be displayed on these boards as well as within Trust Board 
public reports and the RCHT website.  The Trust plans to start publishing this data early in 
2014, ahead of the target date of 1st April. 

 
 
3. Sarah Woodward, Unison 

Ms Woodward spoke to the market testing of Hotel Services and commented that Unison 
have spoken to staff who work within Hotel Services.  Unison is urging the Trust to have faith 
in the managers within the organisation to deliver the required savings to make the service 
financially viable. Ms Woodward stated that Hotel Services staff want to remain part of the 
NHS.  Ms Woodward offered the Trust a petition which has been signed by staff.  Mrs Boswell 
thanked Ms Woodward for her comments and received the petition on behalf of the Trust 
Board.  Mrs Boswell confirmed that all comments have been taken on board and will be 
considered.  Mrs Boswell also commented that brave decisions will need to be taken to 
ensure the viability of the NHS in Cornwall. 
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4. Mr Somerville, Member of the Public 
Mr Somerville reiterated the comments made by Unison and understood the need for 
commercially sensitive information to be discussed within the Board Confidential Meeting but 
commented that the involvement of staff should have been considered.   Mr Macklin reported 
that there have been discussions with JCNC with regular updates on the JCNC meeting 
agenda.  Mr Macklin also reported that Hotel Service staff had been consulted.  As this point 
Ms Woodward stated that staff had not been consulted but informed.  Mr Macklin stated that 
all appropriate information has been shared with JCNC and that confidential reports will not 
be shared at this time.   
 
Mr Somerville expressed thanks to Mrs Gibbs for the information within the Integrated 
Performance Report being to just one decimal point, which is much easier to understand. 
 
Mr Somerville questioned whether the Friends and Family Test results can be broken down 
by clinical area.  Mr MacCallum confirmed that the results can be shown by wards. 
 

 
5. Julie Richards, Hotel Services Staff Member 

Ms Richards commented that members of the Hotel Services Team do not understanding the 
thinking of the Trust to consider going out to market test.  Ms Richards commented that the 
services are working well and of good quality and how could this be the best way forward for 
the Trust.  Ms McCarthy commented that the discussion to decide whether to market test is 
not a criticism of the current service.  The Trust board faces huge challenges regarding 
quality of care and financial risks and therefore, exploring all options must be considered.  
There are many successful examples of where Hotel Services are provided by external 
companies, and it is appreciated that there are also some which are not so good.  This is not 
a decision that has been or will be taken lightly.  Ms McCarthy stated that the Board do hear 
the concerns being raised but that Board Members have a responsibility to consider all 
available options. 

 
 
6. Mr Brendan Parkinson, Unison 

Mr Parkinson questioned whether the Trust was aware of the recent TUPE changes and the 
impact this may have on the employment of staff.  Mr Schofield confirmed that the Trust is up 
to date with the changes and this will be considered as part of the decision making process. 

 
 
7. Mr Graham Webster, Health Initiative Cornwall 

Mr Webster referred to the Best Payment Practice Performance within the Integrated 
Performance Report. Mr Wheeldon confirmed that the Trust seeks to pay all non NHS 
invoices within the terms of the invoices and noted that there had been a slight drop in 
performance in month to 93.5% against the target of 95%.  
 
Mr Webster also referred to the workforce chart which shows a decrease in staff numbers by 
130 wte between September 2013 and March 2014.  Mr Wheeldon commented that the chart 
is showing an error with the red projection line which should be ignored.  This chart will be 
amended and the corrected version uploaded to the website document. 
 
Finally, Mr Webster referred to delayed transfers of care and commented how these feel from 
a patient’s perspective.  Mr Webster also commented that the level of delayed transfers of 
care impacts on all other service delivery elements of the Integrated Performance Report.  
Members of the public are pleased to know that there is a lot of focus and work but it appears 
to be making little impact.  Ms Ballatti stated that the Trust Board would echo the concerns 
being raised and that the Trust is working hard to influence improvements. 

 
 
 
The Trust Board Meeting in Public closed at 12.40pm 
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ACTION LIST FOR TRUST BOARD MEETING IN PUBLIC (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 February 
2014 Trust Board 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 

ON AGENDA: 

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

 
September 2013 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

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 

COMPLETE: 

Trust Board to receive further information 
in January 2014. 

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 2014/15. 
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October 2013 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.3 1.13.124.1 

IPR: Quality and Patient Safety 

A briefing for Board Members on the National 
Complaints Report and actions for the Trust. 

Nurse Executive Work In Progress: 

Trust Board to receive further information. 

p.9 1.13.130 

Future Hospital: Caring for Medical 
Patients 

The Trust Board to receive quarterly updates, 
commencing in January 2014. 

Chief Executive  Work In Progress: 

Trust Board is requested to agree to 
receive information in February 2014. 

 
November 2013 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.6 1.13.137.3 

IPR:  Financial Performance 

A consolidated view of all the concerns with mitigating 
actions to be brought together on a corporate level, to 
be discussed at a Trust Board Strategic Workshop as 
part of the business planning process. 

All Executive Directors Work In Progress: 

The agenda item has been scheduled as 
part of the Board Strategic Development 
Programme. 

p.7 1.13.138 

Obstetrics & Gynaecology Action 
Plan Report 

Patient Safety Walkrounds to be harmonised with the 
Specialty Board presentations. 

Nurse Executive Work in Progress: 

Patient Safety Walkrounds will be aligned 
to the presentations from Specialties to 
the Trust Board, to allow members of the 
Trust Board to visit an area prior to the 
specialty presentation. 

p.7/8 1.13.139 

Nursing and Midwifery Strategy 
Update Report 

To debate further the clinical care quality strategy for 
the organisation at a future Trust Board Strategic 
Workshop. 

Nurse Executive COMPLETE: 

Clinical Care Quality Strategy discussed 
at the Trust Board Workshop on 10th 
January 2014. 

p.8/9 1.13.141 

Business Plan 2014/15 – 2015/17 
Briefing 

An understanding of the impact of increasing the pace 
on Service Line Management and how this will impact 
on core business delivery and clinical outcomes. To be 
provided to the January 2014 Board meeting. 

Director of Strategy & 
Business Development 

ON AGENDA: 

Trust Board to receive a Financial 
Planning Briefing at its meeting in 
January 2014. 

Assurances on how Service Line Management will 
frame the organisation’s business.  To be provided to 
the January 2014 Board meeting. 

Director of Strategy & 
Business Development 

ON AGENDA: 

Trust Board to receive a Financial 
Planning Briefing at its meeting in 
January 2014. 

 


