
 

 
 

REPORT  1.14.011 (App 1) 

TRUST BOARD  27th February 2014

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 30th January 2014 

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 30th January 2014 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 30th January 2014 detail the discussion and the agreed 
actions. 

Key Recommendations 

The Board is recommended to approve the minutes as an accurate record of the meeting held on 
30th January 2014 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 30th January 2014 in the Knowledge Spa, Royal Cornwall Hospital 

 
Present:   
Ms Angela Ballatti   Trust Chairman 
Mrs Lezli Boswell  Chief Executive       
Mr John Bennett  Non Executive Director 
Dr Duncan Browne  Interim Medical Director 
Mr Rik Evans   Non Executive Director 
Mr Roger Gazzard  Non Executive Director 
Mrs Jo Gibbs   Chief Operating Officer  
Mr Andrew MacCallum  Nurse Executive      
Mr Nick Macklin   Director of Human Resources & Organisational Development  
Ms Ethna McCarthy  Director of Strategy & Business Development  
Dr Mairi Mclean   Non Executive Director 
Ms Charlotte Russell  Non Executive Director  
Mr Richard Schofield  Company Secretary 
Mr Adam Wheeldon  Acting Director of Finance  
 
Minute Secretary: 
Mrs Caroline Vinnicombe Deputy Corporate Services Manager  
 
 
1.14.001 WELCOME, APOLOGIES & DECLARATION OF BOARD MEMBERS’ INTEREST 

Ms Ballatti welcomed guests to the Trust Board Meeting in Public.  Apologies for 
absence were received from Mr Karl Simkins, Director of Finance & Performance. There 
were no declarations of interest from Trust Board Members.  Mr Schofield reported that 
newly appointed Non Executive Directors will complete Declaration of Interest Forms. 

 
 
1.14.002 MINUTES OF THE PREVIOUS MEETING & MATTERS ARISING – NOVEMBER 2013 
  

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

 
MATTERS ARISING: 

1.13.103 Service Line Management Progress Report 
The Trust Board to receive a progress report to the April 2014 meeting. 

 
 
QUALITY, PATIENT SAFETY AND PERFORMANCE 
 
 
1.14.003 CHAIRMAN'S REPORT 

Ms Ballatti provided an update on matters of interest to Board Members, these being: 
 
 Appointment of Non Executive Directors – Mr John Bennett and Dr Mairi Mclean 

have been appointed to the Trust Board as Non Executive Directors, with Ms 
Charlotte Russell being confirmed as a permanent appointment following a short 
period as Interim Non Executive Director.  Details of all the Trust Board members 
can be found on the Trust’s website (www.rcht.nhs.uk) 
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 RCHT Board to Board meeting with NHS Kernow – both Board teams met in early 
December and discussed a variety of matters including challenges and ambitions 
within the health care system and collaborative working to effect change.  Updates 
were also provided on the Pioneer Status and the RCHT Cardiology External Report. 
 

 Shadow Staff Governors – Ms Ballatti met with the five Shadow Staff Governors for 
a helpful and informative discussion to clarify their roles and to explore how best to 
further improve communication and engagement with the Trust’s staff membership. 

 
 Shadow Council of Governors Meeting – the quarterly Shadow Council of 

Governors meeting was held in mid December and the agenda focused on 
presentations from each of the Executive Directors, highlighting the strategic 
priorities and key area of focus within each portfolio.  

 
 Induction Programme & Visits – Ms Ballatti’s induction programme continues with 

visits to clinical and non clinical areas.  Recent visits have included the Sunrise 
Centre, Mermaid Centre and Headland Unit, the Clinical Support Services and 
Cancer Divisions including therapies and the laboratories, and most recently a tour 
of the Knowledge Spa building to meet with colleagues from Plymouth and Exeter 
Universities, the Dental School, Research Development & Innovation and the 
European Centre for Environment and Human Health. 

 
 External Meetings – Ms Ballatti met with Mr Andrew Vallance-Owen, the Chair of 

the Academic Health Science Network. Ms Ballatti and Mrs Boswell met with Dr 
Chris Gordon of the NHS Leadership Academy for a discussion on board 
development programmes.  Also, Ms Ballatti was interviewed by the Care Quality 
Commission Inspection Team as part of their Hospital Inspection visit in mid 
January. 

 

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

 
 
1.14.004 CHIEF EXECUTIVE'S REPORT 

Mrs Boswell provided a summary of the Chief Executive's Report. 
 
 Care Quality Commission Hospital Inspection – as part of the CQC Hospital 

Inspection Visit, Mrs Boswell, Ms Ballatti, Mr MacCallum and Mr Macklin provided a 
presentation to the Inspection Team to set the scene.  Initial feedback from the 
Hospital Inspection has highlighted good engagement from staff to the focus groups 
and well attended public events held in both Truro and Penzance. Following the 
onsite presence by the CQC Team, there is now a period during which unannounced 
visits will occur.   
 
On completion of all the unannounced visits, the CQC will triangulate all the 
information gathered and draft a report to be submitted to a Quality Summit taking 
place at the end of March 2014. 
 
Mrs Boswell expressed thanks to Mr MacCallum and his team for the co-ordination 
of the visit and the provision of information to CQC leading up to and during the 
inspection visit. 
 

 New Facilities at RCHT – three more of the Clinical Site Development Plan projects 
have been completed.  The Emergency Department has seen its ‘Majors’ area 
increase from 12 to 22 trolley bays, and there is also a new area for children and the 
acute GP service.  A new surgical facility has opened on the top floor of Trelawny 
Wing forming part of the “hot hub” for urgent and complex care.  This will provide a 
better environment for patients to be close to theatres, critical care and specialist 
scanning and interventional radiology services.  A Frailty Assessment Unit has been 
opened for frail and/or older patients with complex medical conditions.  The aim is to 
provide rapid assessment and re-enablement through multidisciplinary team 
working. 
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 Appointment of Nurse Executive – the Trust is delighted to announce that Mr 
MacCallum has been appointed to the permanent role of Nurse Executive, with an 
additional responsibility as Deputy Chief Executive.   

 
 RCHT Breast Cancer Surgery Experts – experts at RCHT are the first in the UK to 

be using 3D imaging technology to further improve the results of reconstructive 
surgery for patients with breast cancer.  The Vectra XT 3D camera has been 
purchased with the assistance of the Mermaid Charity. 

 
 Apprenticeship Launch – the Trust hosted the county-wide campaign to generate 

300 pledges from local business leaders to take on new apprentices.  There are 
currently 16 apprentices working at the Trust within finance, business administration 
and human resources. 

 
 Volunteers within the Emergency Department – the Friends of RCH launched its 

newest service with the introduction of Volunteers to support the team of staff in the 
Emergency Department.  The main aims are to assist with non clinical duties, talking 
to patients and supporting relatives, and offering refreshments.  

 
 RCHT Nurse meets the Northern Ireland Minister for Health – a senior nurse 

from the Trust, Cathy Dean, was invited to speak at a meeting attended by the 
Northern Ireland Minister for Health.  Ms Dean, an Endometriosis Nurse Specialist, 
gave a speech on her role and how it contributes to patient care. 

 

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

 
1.14.005 INTEGRATED PERFORMANCE REPORT  

Ms McCarthy drew the Board’s attention to the ‘Our Plan 2013/14’ summary which 
shows good progress against the priorities for 2013/14 to deliver the Trust Objectives. 
There are further opportunities to be realised that will require a step change to current 
service delivery and provision.  However, there are also challenges to overcome in 
partnership with the Commissioners, in order to aid service re-design projects and 
initiatives.   

 
 
1.14.005.1 Quality and Patient Safety 

Mr MacCallum provided a summary update on quality and patient safety, specifically 
referring to: 
 
 Care Quality Commission – the Trust’s registration status remains unconditional.  

The final reports have been received following the two CQC inspections in 
November 20113 to Penrice Hospital and West Cornwall Hospital.  Both reports 
state that the Trust met all the Outcomes inspected. 
 

 Infection Prevention and Control – there were no reported cases of MRSA during 
December 2013. However, there were four cases of C Difficile reported in that 
month.  This brings the year to date total to 38.  At the time of reporting, Mr 
MacCallum confirmed that there were cases of C Difficile reported during January 
2014.  All the cases have undergone a root cause analysis and there are no cases of 
cross infection.  Work continues with community colleagues to improve antibiotic 
stewardship and to strengthen processes within the Trust regarding prescribing 
compliance.  The Trust was visited by an infection prevention and control specialist 
from the NHS Trust Development Authority.  There were no concerns raised during 
the visit. 

 
 Friends and Family Test – the score for inpatients and ED during December 2013 

was 64 (with the range being -100 to 100) based on a response rate of 20%.  The 
focus of effort is on improving the response rate. 
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Mr Evans enquired as to the depth of the discussion with community colleagues 
regarding the incidence of C Difficile.  Mr MacCallum confirmed that the Medical Director 
for the LAT (Local Area Team) is the co-Chair of the community wide group, along with 
the Trust’s Chief Pharmacist, Mr Iain Davidson.  The group has, to date, been focusing 
on reviewing the data and strengthening compliance within the antibiotic guidelines. 
 
Mrs Russell referred to the complaints figures for the month and the trends. Mr 
MacCallum reported that the complaints figures do vary month by month and that the 
current themes are focused on medical care issues.  Work is ongoing within the Quality, 
Safety & Compliance Team to streamline the complaints process and to ensure that 
actions agreed following investigations are actions that will have an impact on future care 
provision.  Mr MacCallum added that the Quarterly Complaints Review Panel reviews all 
figures, trends and themes information to be assured that learning from complaints is 
embedded through the organisation.   
 
Ms Ballatti proposed that a deep dive review into complaints be undertaken to provide 
assurance to Board Members on the depth of analysis, reoccurring themes and actions 
with impact.  Mrs Boswell proposed that the Governance Committee receive this deep 
dive review and report back to the Trust Board.  Mr Bennett suggested using the private 
sector approach to customer service, for example, did the experience meet expectation. 
 
ACTION:   Complaints Deep Dive to be facilitated by the Governance Committee,  
  with a report provided to the Trust Board. 
BY: Nurse Executive (and to determine timings of deep dive and report) 
 
Mrs Russell also referred to the Friends and Family Test and commented on the 
variability in the response rates. Mr MacCallum reported that there is rigorous guidance 
on how the Friends and Family Test should be completed, including when the 
questionnaire should be issued.  Staff are available to assist patients who cannot 
complete the forms.  Mr MacCallum also commented that it is the Trust’s aspiration to 
exceed the threshold levels set for response rates.  A suggestion was made for other 
Trusts to be approached to understand their methods for improving response rates. 
 
Mr Macklin added that the staff Family and Friends Test will be introduced from 1st April 
2014. 
 
 

1.14.005.2 Operational Performance  
Mrs Gibbs provided a summary update on operational performance, specifically drawing 
the Board’s attention to: 
 
 Norovirus – the Trust had one confirmed case of Norovirus this week.  Clear 

escalation plans were followed and outbreak meetings held daily.  A number of bays 
were also closed with suspected Norovirus which had an adverse impact on the 
Emergency Department and surgical elective work.  Media messages were released 
jointly with NHS Kernow to advise patients and visitors to take the appropriate 
precautions before coming into the hospital. 
 

 Emergency Department – a flood above the Emergency Department provided the 
department with temporary challenges in managing patient flow, although the 
flooding issue was resolved quickly.  With the opening of the full ED expansion in 
December, there have been improvements with ambulance turnaround times and 
also with privacy and dignity for patients and their families. 

 
 Delayed Transfers of Care – there has been focused support and attention to 

delayed transfers of care from all health care partners and this has resulted in an 
improved position and achievements of the target of 100 complex discharges a 
week. 

 
 Cancelled Operations – due to the improved patient flow through ED and the 

improved delayed transfers of care position, the number of cancelled operations has 
reduced significantly.  The challenge remains to improve theatre productivity and 
efficiencies and for capacity to be flexible to respond to activity demand peaks. 
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In response to a question regarding sustainability of the complex discharges target, Mrs 
Gibbs reported that this level of discharges was achieved during the Fall to Green week 
due to significant increases in engagement with community, health and social care 
partners.  Over the last three weeks, this level of engagement has been maintained 
along with internal work within the Trust to increase seven day cover within therapies, 
pharmacy and imaging.  There is now a greater understanding of and shared 
accountability within the health and social care sector which is being reinforced through 
the Leadership Summit, hosted by NHS Kernow.  This improvement has enabled a 
significant difference to patient care, and to patient and staff experiences.  
 
Mrs Boswell added that external performance management had been initiated by NHS 
England and the NHS Trust Development Authority, and that in order for the Trust to be 
a sustainable organisation going forward, there needs to be realism within the health 
community to ensure the right number of beds and theatres, in the right locations and 
this will inevitably require brave and tough decisions to be made over the coming months 
and years. 
 
Mr Evans drew attention to the improved performance within stroke and fracture neck of 
femur care as positive aspects of performance, and enquired into the Emergency 
Department readmission rate.  Mrs Gibbs reported that a review had been undertaken of 
the ED frequent presenters who are predominantly alcohol or drug users and homeless 
patients.  Work is ongoing with health and social care partners to provide help for these 
patients in more appropriate care settings.   
 

1.14.005.3 Financial Performance  
Mr Wheeldon provided a summary update on financial performance, specifically: 
 
 Income & Expenditure – the Trust delivered a surplus of £2.5m at the end of 

December 2013. Expenditure on variable pay increased by £200k during December 
and remains high even though the number of permanent staff increased by 54 in 
month.  A key priority for Divisions is to ensure that staffing levels are maintained in 
a cost effective way for the remainder of the financial year. 
 

 Forecast Outturn – the Trust’s forecast outturn remains at £3.9m for 2013/14 
however, delivery of this outturn is becoming more challenging due to increases in 
Divisional overspend and under delivery on cost improvement schemes. 

 
 Cost Improvement Plans – whilst overall the total CIP target of £14m is forecast to 

be delivered by the end of the financial year, only £9.7m (70%) is forecast to be 
achieved from original CIP schemes with the remainder being achieved through the 
release of centrally managed resources and income schemes. The delivery of 
recurrent savings through planned schemes is vital to ensuring ongoing financial 
stability. 

 
 Capital Programme – the capital programme is fully allocated for 2013/14 and there 

is continued pressure to fund additional capital investment in year.  The Trust 
received approval for a £5m loan of which £1.5m will be spent in 2013/14 to help 
address in year pressures and accelerate high impact investments. 

 
A discussion ensued regarding capital investments for 2014/15 and beyond which will 
involve a re-focus of the capital programme to ensure replacement of core equipment 
and investment into capital schemes that will add value are managed appropriately and 
over a longer period of time. 

 
1.14.005.4 Workforce  

Mr Macklin provided a summary update on workforce performance: 
 
 Sickness Absence – sickness absence increased to 4.36% in November (up 

0.13%) and above the target of 3.75%.  The Trust’s Sickness Management Policy 
has been refreshed with an improved emphasis on prevention of absences and the 
health and wellbeing of staff. 
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 Mandatory Training Performance – training coverage increased slightly to 74.8% 
in November whilst appraisal performance reduced marginally to 66.2%.  The targets 
for both remain 80% and work continues to deliver these targets. 

 
 Workforce – the total wte staffing level for November was 4,985, an increase of 54.  

This in the main is attributed to increased operational pressures requiring increases 
in bank and agency staff and also flexible staff required for 1:1 care for particular 
patients. Work is ongoing with partner organisations to increase the Trust’s internal 
bank resource in order to reduce the need for agency staff paid at agency premium 
pay rates.  The Trust is also looking to be more creative in order to encourage and 
reward bank staff to be more flexible with late notice assignments. 

 
 

1.14.005.5 Clinical Site Development Plan   
Mrs Gibbs reported that all projects remain on track, and as previously reported the new 
Emergency Department opened at the end of December, along with the relocation of the 
surgical wards to the Trelawny Wing.  The laparoscopic theatre installation programme 
has now been completed and the site work to improve the environment for care of 
people with dementia is progressing well. 
 
Resolution:   
The Trust Board RECEIVED the Integrated Performance Report. 

 
 
1.14.006 COMMUNICATING THE TRUST VALUES 

Mr Macklin reported that in August 2013, the organisation agreed a new set of values 
which followed extensive consultation with staff and led by a Listening into Action Values 
workstream group, representing staff from across the Trust. Since August, further staff 
engagement sessions have been held and a design agency appointed to produce a 
simple new brand to support the communication of the Trust Values – One + All ׀ we 
care. 
 
In 2014 it is the Trust’s expectation that everyone respects and adheres to the Trust 
Values which are: 
 
Care + Compassion 
Trust + Respect 
Working Together 
Inspiration + Innovation 
Pride + Achievement 
 
Over the next few weeks these will start to be visible across the organisation and the 
Trust will be updating letters, presentations, the website and all other communication 
materials to ensure that all staff use the new brand consistently, and most importantly, 
that it helps everyone, staff and public, know and understand the Trust Values. 
 
In the coming months the Values will form the focal point of change and improvement 
within the Trust and a new behaviours framework to support the adoption and integration 
of the Values will provide clarity on expectations and enable employees to hold each 
other to account. The Trust will become an organisation that recruits and develops staff 
based on shared Values that will lead to outstanding care for patients, families and 
colleagues.  
 
Mr Macklin added that there has been good and positive feedback from staff. 

 
Resolution:   
The Trust Board RECEIVED the Presentation and update on the Trust Values. 

 
 
1.14.007 ANNUAL EQUALITY REPORT  

The Equality Act 2010 dictates that public sector organisations have a legal obligation to 
produce an Annual Equality Report to provide an overview of the protected 
characteristics of the workforce, service users and the wider population it serves. 
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Mr Macklin reported that the Annual Equality Report summarises the work undertaken 
over the last twelve months, as led by the Trust’s Human Rights, Equality & Inclusion 
Lead, Ms Debby Lewis. 

 
Resolution:   
The Trust Board APPROVED the Annual Equality Report. 

 
 
 

STRATEGY 
 

 
1.14.008 RESPONSE TO POLTAIR HOSPITAL CONSULTATION   

The consultation about the future of Poltair Hospital is being led by NHS Kernow (NHSK) 
and Peninsula Community Health (PCH) and as part of the consultation process, an 
option development workshop was held with stakeholders in late September 2013.  On 
the basis of that workshop and other events held, options were formed and fully 
described in the consultation document published.   
 
The Trust, as a stakeholder, is responding to the five options presented in the 
consultation document “Have Your Say, A Review of the Future Use of Poltair Hospital”.  
There are two options which include the use of West Cornwall Hospital.  The Trust’s 
strategic direction for WCH is that it should be a modern, intensively used hub for 
services in the West.  This is in keeping with the wider health community strategy of 
integrated care delivered as close to home as possible. 
 
Ms McCarthy reported that the Division of Medicine has led the work to formulate the 
Trust’s response and during this process has engaged with stakeholders within and 
outside the Division, the West Cornwall Forum and also sought view from the Trust’s two 
Shadow Governors for the West Constituency.   
 
In essence, the Trust considers that the continued utilisation of very small community 
hospitals does not represent a high quality, affordable model going forward and subject 
to appropriate pathways being in place, hospitals services should be provided in fewer, 
better supported units. The resource released should be redeployed to invest in 
preventative services, acute care out of hospital and social care support. All relevant 
financial implications should also be addressed to ensure that RCHT has a neutral 
position as a minimum. 
 
Therefore, Ms McCarthy recommended that the Trust Board supports Option 5 as 
detailed in the consultation document, and agree to the use of West Cornwall Hospital to 
“accommodate the specific outpatient clinics and provide a staff base for the Peninsula 
Community Health staff from both Poltair and Ballair, subject to agreement of the 
financials and supporting contract”.   
 
Further, the Trust Board should seek assurance that work will be accelerated to develop 
a clear Strategic Direction for Community Hospital Services, led by NHSK, to support 
early discharge and admission avoidance, with relevant supporting social care services. 
 
Following discussion, the Trust Board requested that the covering letter to NHSK and 
PCH with the Trust’s response to the consultation is suitably worded to strengthen the 
expectation of the Trust for the acceleration of the work to develop a clear Strategic 
Direction for Community Hospital Services, and what contingencies will be put in place 
should this Strategic Direction not be implemented. 
 
Resolution:   
The Trust Board SUPPORTED the recommendation of Option 5 as presented in the 
report. 
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FOR INFORMATION  
 
 
1.14.009 SUMMARY REPORT:  GOVERNANCE COMMITTEE – November 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. 

 
 
DATE OF NEXT TRUST BOARD MEETING IN PUBLIC:  Thursday 27th February 2014  
 

 
The Trust Board Meeting in Public closed at 12.35pm 

 
 
QUESTIONS FROM MEMBERS OF THE PUBLIC   
 
1. Mr Graham Webster 

Mr Webster stated that the WCH Forum had not seen sight of the Trust’s draft response to 
the Poltair Hospital Consultation and although the Forum is committed to seeing WCH as a 
sub-acute unit, it should be recognised that WCH is not a direct replacement for Poltair.  Mr 
Webster added that the implementation of a clear Strategic Direction for Community Hospital 
Services is vital for patient care, in order to determine where and how many community 
hospitals beds will be available. 

 
 
2. Mr Joe McKenna 

Mr McKenna commended the Trust on the progress made on the Integrated Performance 
Report Scorecard, with a significant shift from Red ratings early in the year, to much more 
Green and Ambers now. Mrs Gibbs confirmed that the Amber ratings are prompting actions 
throughout the organisation with lots of workstreams in place.  There are also action plans in 
place which underpin the scorecard tables which are reported regularly to the Trust 
Management Committee to ensure sufficient and appropriate oversight and escalation of 
actions. 
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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 to be scheduled for the 
March 2014 Shadow Council of 
Governors 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 April 2014. 

 
September 2013 
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

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. 

 
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  ON AGENDA 

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

Work in Progress: 

Trust Board to receive a Financial 
Planning Briefing at its meeting in April 
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 

Work in Progress: 

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

 
January 2014  
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.4 1.14.005.1 

Integrated Performance Report: 
Quality & Safety Section 

Complaints Deep Dive Review to be led by the 
Governance Committee, with a report provided to the 
Trust Board to provide Board Members with assurance 
on the depth of analysis, reoccurring themes and 
actions with impact.   

The Nurse Executive to determine the timing of 
the Deep Dive Review and the report back to the 
Trust Board. 

Nurse Executive  Work in Progress: 

Nurses Executive to present the 
Complaints Deep Dive Review to the May 
2014 Governance Committee.  

 


