
 

 
 

REPORT  1.14.018 (App 1) 

TRUST BOARD  27th March 2014

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 27th February 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 on 27th February 2014 
and to approve 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 27th February 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 
27th February 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 27th February 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 
Mr Rik Evans   Non Executive Director 
Mr Roger Gazzard  Non Executive Director 
Mrs Jo Gibbs   Non Executive Director 
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 
Dr Rob Parry   Medical Director 
Mrs 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 
 
 
1.14.010 WELCOME, APOLOGIES FOR ABSENCE and DECLARATION OF BOARD 

MEMBERS’ INTEREST 
Mrs Ballatti welcomed Dr Rob Parry, Medical Director, and guests to the Trust Board 
Meeting in Public. Apologies for absence were received from Mr Karl Simkins, Director of 
Finance & Performance.  Mr Schofield reported that new Non Executive Directors had 
completed Declaration of Interest Forms which were available should anyone wish to 
view them. 

 
 
1.14.011 MINUTES OF THE PREVIOUS BOARD MEETING & MATTERS ARISING 

30th January 2014 
 

Resolution:  
The minutes of the January 2014 Trust Board Meeting in Public were APPROVED. 

 
 
 MATTERS ARISING: 
 
1.13.130  Future Hospitals: Caring for Medical Patients 

Mrs Boswell confirmed that Dr Paul Upton, Director of Transformation, would be invited 
to the March Trust Board meeting to provide an update on the Future Hospitals work. 

 
 
QUALITY, PATIENT SAFETY AND PERFORMANCE 
 
 
1.14.012 Chairman’s Verbal Report 

Ms Ballatti provided an update on matters of interest to Board Members, these being: 
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 Leadership Summit – Ms Ballatti attended the recent Leadership Summit meeting 
with Ms McCarthy, Director of Strategy & Business Development.  The agenda 
focused on integration of children’s services and discussions on a shared vision for 
the shape of services in Cornwall, specifically opportunities for change and priorities 
for commissioning.  The new Chief Executive of Cornwall Council, Andrew Kerr, 
attended the meeting and provided an update on local authority matters.   
 

 Meeting of the Non Executive Directors (NED) - the first meeting of the NEDs was 
held during February and one of the main discussions was around the sharing of the 
workload and identifying appropriate Chairs and Members for the Trust’s Board Sub 
Committees, making good use of the skills, knowledge and expertise we now have 
within the NEDs. 
 

 Associate Non Executive Director (NED) - the Trust continues to seek the 
appointment of an Associate NED with clinical experience.  Initial discussions have 
taken place with two interested candidates and it is hoped that an announcement will 
be made to the March 2014 Trust Board meeting following a formal interview 
process. 

 
 Induction Visits – Ms Ballatti continues with a programme of visits to clinical and 

non clinical areas, across all three hospital sites and during February visited The 
Hub, which provides Sexual Health services on the RCH site, and the Frailty 
Assessment Unit.  The Frailty Assessment Unit seeks to rapidly turnaround frail and 
elderly patients within a 72 hour period and return them to either their home or 
community services which are more appropriate to their care needs.   

 
 
1.14.013 CHIEF EXECUTIVE’S REPORT 

Mrs Boswell brought matters of interest to the attention of Board Members, including the 
national BBC series looking at emergency services in rural Britain, Countryside 999.  The 
programme highlighted the excellent work of the West Cornwall Hospital Urgent Care 
Centre.  
 
Mrs Boswell also reported on the ongoing discussions with healthcare partners with 
regard to whole system patient flow, particularly within the Emergency Department (ED) 
and delayed transfers of care and discharges.   
 
Board Members also noted that the 2014/15 Contract negotiations with NHS Kernow are 
ongoing. 

 
 
1.14.014 INTEGRATED PERFORMANCE REPORT 

Mrs Boswell commented on the continuing challenges with operational performance, not 
just the anticipated winter pressures but the challenges within the whole system.  The 
Trust focus remains on patient safety and ensuring high quality of care patient 
experiences.   

 
1.14.014.1 Quality & Patient Safety 

Mr MacCallum provided a summary update on quality and patient safety, specifically 
referring to: 
 
 Care Quality Commission Hospital Inspection Visit – the draft report is due to be 

issued  week commencing 3rd March in order for the Trust to review in terms of 
factual accuracy.  A Quality Summit meeting with key stakeholders has been 
confirmed for 25th March 2014.   

 
 Friends and Family Test - learning from others NHS organisations has been a key 

priority in order to improve further the Trust’s current response rates.  It was noted 
that a recent increase had been achieved in the response rate within the Emergency 
Department from 1% to 20% by deploying a token system on the exits from the 
department, rather than the usual paper based survey form. Mr MacCallum also 
spoke to the development of bespoke reports for individual Wards and Departments 
and how this has driven through the required improvements.  
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Mr MacCallum reported that the Friends and Family Test scores are published on 
the ‘Know How You Are Doing’ boards in all clinical areas, although it was 
acknowledged that there is variable use of these boards through the Trust, work in 
ongoing to continually improve the information available and to challenge staff on its 
use.  Mr MacCallum agreed that some of the information being provided could be 
more user friendly and this will be reviewed.   

 
 Dementia & Venous Thromboembolism (VTE) CQUIN performance – both have 

shown improvements following specific actions implemented to ensure that patient 
assessments are completed, for example, the VTE assessment will become part of 
electronic prescribing process. Feedback is also being provided at team and 
individual clinician level with regard to compliance with the Dementia screening 
assessment. 

 
Mrs Boswell questioned whether pledges for change are being made in order to raise the 
profile of dementia patients. Mr MacCallum commented that this is not about achieving 
targets, but about making sure that dementia patients are cared for appropriately.   
 
Mr Evans referred to GPs being the first stage of the assessment process for dementia 
and therefore how much involvement is there from GPs in the overall assessment 
process.  Mr MacCallum confirmed that the assessment should happen where and when 
the patient first makes contact with the health system, and that GPs do have a vital role to 
play in the early detection of dementia. 

 
Mr Evans questioned the high response rate yet low score for postnatal care with regards 
to the Friends and Family.  Mr MacCallum commented that this current position 
accurately reflects the Trust’s own view of the postnatal care department and its staff.  
The unit was designed for 2,000 births a year but is currently seeing over 4,000.  Work 
continues through the Clinical Site Development Programme to develop a dedicated 
Birthing Unit, with a business case being prepared for consideration and with works 
programmed to commence in 2014/15. 
 
Mr MacCallum informed the Trust Board that work is ongoing to develop the reporting of 
the Friends and Family Test in a more qualitative way, so that it is not just narrative and 
descriptive.  This will include recommendations on how the information will be used and 
the overall monitoring of its effectiveness.  It was important to note that the rules around 
the implementation of the Friends & Family Test are very constraining.  Internal energy 
levels remain high within the organisation to improve the response rates. However, the 
real issue is being innovative with how to provide a test at a time when a patient is leaving 
the hospital.  There also needs to be assurance of the consistency of the delivery of the 
test and how the outcomes are being used to drive quality improvements.   

 
Mr MacCallum continued with the summary update: 
 
 Complaints Management – work continues as a priority to providing responses to all 

complaints in a timely and sympathetic way.  There have been challenges with the 
quality of some written responses.  The focus remains on removing the backlog of 
complaint responses and this in turn will release time and effort to then focus on 
further quality improvements. 

 
 C Difficile – there have been 39 cases reported this year to date, against a national 

tolerance target of 20 and a revised NHS Kernow tolerance target of 39.  There have 
been no reported cases of cross infection.  A point prevalence audit carried out for 
one day showed the results to be just below the national average.  The new 
appointment of Dr Andrew Collinson as Joint Director of Infection Prevention & 
Control has brought energy and clinical know-how and support for clinicians.  The 
work of the county wide antimicrobial stewardship group continues.  It was noted that 
compliance for antibiotic prescribing and reviewing is being monitored within the Trust 
at individual clinician level.  It was also noted that GP compliance is at 45% and 
therefore cause for concern.  Dr Parry and Mr MacCallum to follow this up with NHS 
Kernow. 
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 Mortality - The Trust has received two CQC alerts; for chronic renal failure and 
sepsis.  This is a warning system whereby there were 10 observed deaths over the 
‘expected’ level during a three to nine month period.  The Trust has reviewed these 
deaths in detail and there are no concerns on the care provided to those patients.   

  
With regard to the chronic renal failure alert, Dr Parry commented that this could be 
due to a data recording issue as it is the process that if a patient on the elective renal 
unit becomes unwell suddenly, this patient should then be seen as an emergency 
admission and not an elective admission. 
  
With regard to the sepsis alert, it was noted that there had been 51 deaths versus the 
expected of 38.  A full review of all these deaths is being undertaken, with some 20 
completed to date and which have no concerns regarding the process of care 
given.  Dr Parry referred to the appropriate and timely prescribing and review of 
antibiotics in these cases and also commented that the Trust was reviewing the 
pathway of care for sepsis. 
  

When questioned regarding the Trust's Mortality Review process, Dr Parry commented 
that performance across the Specialties is varied and that significant work has been 
undertaken and continues to be implemented to ensure consistency across all the 
Specialties.  Dr Parry also commented that the Trust's Mortality Review Committee do 
not currently include a look back on the patient's journey to take into account actions and 
alerts from primary care, and nor does it review these alerts.  However this is an area 
that is being developed.  

 
Dr Parry confirmed that the Trust is made aware of these alerts in a very timely manner 
through the Dr Foster reports. 

 
The Trust will be responding to the CQC alerts by the deadline of 11th March 2014. 

 
 
1.14.014.2 Operational Performance 

Mrs Gibbs provided a summary update on the operational performance, referring 
specifically to the challenges within the Emergency Department and the 4 hour target, 
and the referral to treatment (elective) targets. 
 
 Emergency Department – performance against the 4 hour target was 91% in 

January, with the February position as at 24th being 88%. This mean the 
performance for the quarter to date will be just under 90%. 
 
There were four 12 hour breaches on Tuesday 18th February (half term week) and 
the investigations are currently underway. Although patient outcomes were not 
compromised, this is unacceptable performance. 
 

Mrs Gibbs reported that non elective (emergency) demand was in excess of 
contracted plans and that during January 2014, demand was also above internal 
projections and that for the same period last year by some 1.6%.  There have been 
improvements in ambulance handover times however – with the Trust achieving the 
3rd best results against the 15 minute target, across the region that the South 
Western Ambulance Service NHS Foundation Trust (SWAST) covers. It was noted 
that additional staff and the improved environment within ED are contributing factors. 

 
There have been a number of actions implemented to help with patient flow 
challenges including seven day therapy, pharmacy and imaging services, the opening 
of the Frailty Assessment Unit, new Bed Managers appointed to take up post in 
March, focus on simple discharges and sustaining the levels of complex discharges 
of 100 per week. 

 
Mrs Russell enquired as to whether the standard operating procedures had been 
reviewed to take account of the new ED unit.  Mrs Gibbs confirmed that all ED 
operational management procedures were reviewed prior to opening the expanded 
department.  Also, additional investment was made to introduce shift co-ordination for 
escalation and to maintain patient flow.   
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The single point of access project is currently reviewing all clinical pathways to seek out 
opportunities to work differently ie, ambulatory care, head injury pathway, and better 
utilisation of the Acute GPs.  Mrs Gibbs commented that this work had always been 
scheduled to take place during January to March, ahead of single point of access going 
live in April.  However, there are concerns as to the pace of this project work. Specific 
issues were highlighted during periods of escalation where significant numbers of 
patients are waiting for onward admission from ED into specialty beds.  At this point it 
becomes a patient flow issue rather than ED issue.  Mrs Gibbs stated that the time to 
treatment and review in ED has significantly improved since the new unit opened, and is 
currently at 29 minutes. 

 
Mr Bennett referred to a recovery profile and whether there will be risk sharing of the 
provision of urgent care amongst organisations in the new contract for 2014/15.  Mrs 
Gibbs commented that the Trust is in discussion with NHS Kernow regarding the 
concerns on the continually rising demand and the constraints with complex discharges.  
It is recognised however, that this is a whole system change that needs to be considered 
and delivered in a sustained way. It was noted that there has been no formal request 
from the NHS Trust Development Authority for a recovery profile.   
 
With regard to risk sharing, Ms McCarthy stated that this will be sought through the 
CQUIN joint incentives which will align shared priorities across the healthcare system. 
This work will be led through the Leadership Summit with the support of all partners 
within the whole system.  The specifics of this work are currently being developed and it 
was noted that there will be some time before a sustained change in the system is 
realised.  The key aim must be integration.  

 
 Referral to Treatment (RTT) – four of the five national waiting times targets were 

achieved in January.  However, there are patients currently waiting more than 18 
weeks for their treatment.  This is in the main due to increases in referral rates 
beyond the capacity available and the knock on effect of cancelled operations due to 
patient flow and bed capacity. Extra capacity is being provided at weekends and 
during evenings to reduce the waiting lists.  The Trust is also commissioning 
services from other providers to complete some of this activity but overall, this 
remains a significant challenge.     

 
Mrs Gibbs reported that the RTT plan has been compromised due to pressures within 
ED.  If the Trust carries an RTT backlog into 2014/15, there will need to be a considered 
plan in place to deliver extra, time limited capacity, at sub specialty level, which will need 
to be agreed with NHS Kernow., The Finance, Performance & Investment Committee will 
be discussing this issue at its March 2014 meeting. 

 
In response to a question regarding Cancer target performance, Mrs Gibbs confirmed 
there was a dip in January against the 62 day target but commented that this target is 
very sensitive to number of patients and that there had been a significant increase in 
referrals during January.. 

 
 
1.14.014.3 Financial Performance 

Mr Wheeldon provided a summary update on the financial performance as at Month 10, 
drawing specific attention to: 
 
 Summary Position – the Trust’s target surplus of £3.9m remains on plan to be 

delivered but with risks and therefore an emphasis on cost control in the final two 
months of the year will be critical. Limited or no investments will be approved over 
the coming two months due to the level of overspend in Divisions. 
 

 Income and Expenditure - income to date has exceeded the cap with NHS Kernow 
and currently stands at £10m over the baseline with the contract cap being £6m. The 
level of variable pay has increased in month. Ensure as cost effective as possible. 

 
 Capital – the capital programme for 2013/14 has been fully utilised. 
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 Service Improvement Plan (SIP) – the programme for 2013/14 has under-achieved 
with £14m forecast to be achieved at the year end. When the SIP programme was 
set there was an expectation of the level of demand and productivity savings 
(through closed beds, removal of posts and theatres efficiencies). However, the 
activity demands have been higher than predicted and therefore SIP has been 
earned through additional income rather than the removal of costs.   

 
1.14.014.4 Human Resources 

Mr Macklin provided a summary update on human resources and organisational 
development matters, specifically referring to: 

 
 Workforce – the total hours worked in January 2014 was 4,976 wte (a decrease of 9 

wte compared to December 2013. 
 

 Sickness Absence – increased to 4.48% during December 2013, which is 0.73% 
above target.  This rate is also marginally higher than last year.  Long term sickness 
absence continues to be due to musculoskeletal issues and stress.  A number of 
targeted interventions have been implemented to help staff, including rapid access to 
physiotherapy, and health promotion and prevention material. 

 
 Appraisal Performance – slightly reduced in month to 64% (against the target of 

80%) with a review underway to understand and help with the barriers and obstacles 
preventing staff from having timely appraisal meetings.   

 
 Mandatory training – performance remained static in month at 78% (against the 

target of 80%). 
 
Referring to earlier conversations regarding variable pay overspend, Mr Macklin reported 
that the Trust Ensure that internal bank staff are deployed prior to approaching external 
agencies for staff.  There are also incentives being explored to encourage individuals to 
join the internal bank, including the recent change to weekly pay for all bank staff.   

 
Resolution: 
The Trust Board RECEIVED the Integrated Performance Report. 
 

 
STRATEGY 
 
 
1.14.015 NATIONAL STAFF SURVEY RESULTS 

Mr Macklin proposed to the Trust Board to defer this National Staff Survey Results 
presentation to the March 2014 Trust Board meeting.  This presentation will also provide 
themes and key issues for discussion. 
 
ACTION: National Staff Survey Results presentation deferred to the March 2014 

Trust Board Meeting in Public, and to include the Trust’s action plans, 
key themes and issues for discussion. 

BY: Director of Human Resources & Organisational Development 
 
 
FOR INFORMATION 
 
 
1.14.016 TRUST BOARD COMMITTEE: Non Executive Director Chair and Membership 

Mrs Ballatti reported that following the appointment of three new Non Executive Directors 
in January 2014, the Trust took the opportunity to review the Chairmanship and 
Membership of all the Trust Board Committees and allocate these roles according to 
skills, knowledge and expertise within the Non Executive Directors. 
 
Resolution: 
The Trust Board APPROVED the Chairs/Members of the Trust Board Committees. 
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DATE OF NEXT TRUST BOARD MEETING IN PUBLIC:  Thursday 27th March 2014  
 

 
The Trust Board Meeting in Public closed at 12.35pm 
 
 
QUESTIONS FROM MEMBERS OF THE PUBLIC   
 
 
1. Mr Malcolm Lawrence 

Mr Lawrence raised concern that the Shadow Governors had not being listened to during 
the recent Poltair Consultation process.  Ms Ballatti confirmed that the Trust had met 
with the Shadow Governors who had expressed an interest to be included within the 
consultation process and that their views had been heard.  The Trust submitted a 
balanced view in its response as a stakeholder to the consultation document. 

 
2. Mr Terry Murray  

Mr Murray commented on the use of agency staff, and concerns that if the Trust has staff 
vacancies, why are these not being recruited to.  Mr Macklin stated that the Trust is a low 
user of agency staff and that the times when this has been necessary is where additional 
staff have been required to ensure staff and support care is being provided.  It is 
common practice for agency nurses in particular, to work within the Trust for a longer 
period of time than just one off shifts.  It is recognised nationally that there is a shortfall in 
available nurses and the Trust has been working hard to recruit the students who study 
here in Cornwall.  The Trust will also be seeking opportunities to recruit internationally 
and also to attract nurses returning from career breaks. 

 
3. Mr Graham Webster 

Mr Webster referred to the proposed £43m cuts by Cornwall Council and what impact 
this will have on the Trust, and what actions the Trust Board takes.  Ms Ballatti 
commented that the Trust have not seen the quality impact assessment of the proposed 
cuts to date, and these discussions will be led through the Leadership Summit, hosted 
and facilitated by the Commissioners, NHS Kernow.  Ms Ballatti and Mrs Boswell will be 
meeting with the new Chief Executive of Cornwall Council to discuss these issues. 

 
4. Mrs Suzanne Grice-Renault 

Mrs Grice-Renault questioned whether the Staff Survey Action Plan will be presented to 
JCNC for comments prior to the Trust Board presentation.  Mr Macklin reported that 
there will be a discussion at the next JCNC meeting to ensure Staff Side involvement but 
that the Action Plans will not be shared in advance of Trust Board approval.    

 
5. Mr Richard Somerville 

Mr Somerville enquired into the detail of the Friends and Family Test.  Mr MacCallum 
confirmed that this was a national initiative and that the Trust will use the information 
collected to further improve quality of care.  As from 1st April, the Friends and Family 
Test question will be extended to include staff.  
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ACTION LIST FOR TRUST BOARD MEETING IN PUBLIC (PART 1) 

 
 
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. 

 
 
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 COMPLETED 

The Clwyd Hart report was received at the 
Governance Committee on 3 January 
2014. It was agreed that the findings of 
this report must be included in the revised 
RCHT Patient Experience and 
Engagement Strategy (scheduled to be 
published June 2014).  

Also that the immediate actions that the 
Trust needs to take should be included 
within the action plan for Complaints 
within the CQC Outcome risk assessment 
framework (this was actioned in January 
2014). 

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 to receive information in April 
2014. 
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November 2013 
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

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.  

 
 
February 2014  
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.6 1.14.015 

National Staff Survey Results 2013 
and Next Steps 

National Staff Survey Results presentation 
deferred to the March 2014 Trust Board Meeting 
in Public, and to include the Trust’s action plans, 
key themes and issues for discussion. 

Director of HR &OD ON AGENDA 

Presentation to March 2014 Trust Board.  

 


