
 

 
 

REPORT  1.14.028(App 1) 

TRUST BOARD  27th March 2014

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 27th March 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 March 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 People Partnership Resources 

    

Executive Summary  

The minutes of the Trust Board held on 27th March 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 March 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 March 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 
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 
 
 
1.14.017 WELCOME, APOLOGIES FOR ABSENCE and DECLARATION OF BOARD 

MEMBERS’ INTEREST 
 Apologies for absence were received from Mr Karl Simkins, Director of Finance, and Mr 

Roger Gazzard, Non Executive Director.  There were no declarations of Board Members’ 
interest. 

 
 
1.14.018 MINUTES OF THE PREVIOUS BOARD MEETING & MATTERS ARISING 

27th February 2014 
 

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

 
 
 MATTERS ARISING: 
1.13.130 Future Hospitals Presentation 
 A presentation will be provided to the May 2014 Trust Board meeting 
 
 
QUALITY, PATIENT SAFETY AND PERFORMANCE 
 
 
1.14.019 Chairman’s Verbal Report 

Ms Ballatti provided an update on matters of interest to Board Members, these being: 
 
 RCHT & University Liaison Meeting – Ms Ballatti, Mrs Boswell and Dr Parry met 

with colleagues from the University of Exeter and discussed a range of matters 
including next steps to developing the partnership between the University and the 
Trust. 
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 Cornwall Council – Ms Ballatti and Mrs Boswell attended an introductory meeting 
with the new Chief Executive of Cornwall Council, Mr Andrew Kerr. 
 

 Quarterly Shadow Council of Governors – the quarterly meeting of the Shadow 
Council of Governors was held in mid March, at which the Shadow Governors 
received a ‘hot topics’ performance update and also a briefing on the Trust’s 
Business Planning process.   

 
 Care Quality Commission Hospital Inspection – the Quality Summit was held on 

Tuesday 25th March with attendance from all key partner and stakeholder 
organisations.  A series of staff briefings were also held to feedback on the Report 
which was under embargo until 27th March.  This is a positive Report for the Trust 
with learning and action points to take forward. 

 

Resolution: 
The Trust Board RECEIVED the Chairman’s update. 

 
 
1.14.020 CHIEF EXECUTIVE’S REPORT 

Mrs Boswell provided an update to Trust Board Members on matters of interest, 
highlighting in particular the Apprenticeship Initiative and the recent breakfast meeting to 
talk to the Trust’s current Apprentices, and of the Trust plans to increase the number of 
Apprentice posts available within the organisation. 
 
Mrs Boswell reported on the Mixed Sex Accommodation Compliance Statement, 
confirming that the Trust is compliant with the Government’s requirement to eliminate 
mixed-sex accommodation 
 
Mrs Boswell referred to the BBC Countyside 999 series which has been excellent in 
showcasing emergency services in Cornwall. 
 
Resolution 
The Trust Board RECEIVED the Chief Executive’s report. 

 
 
1.14.021 CARE QUALITY COMMISSION HOSPITAL INSPECTION 

Mrs Boswell reported that the Care Quality Commission (CQC) Hospital Inspection took 
place on 21st and 22nd January 2014 under the new CQC inspection regime, with further 
unannounced visits over the weekend of 28th/29th January.  The Inspection regime 
referred to five key questions. 
 

 Are services safe? 
 Are services effective? 
 Are services caring? 
 Are services responsive to people’s needs? 
 Are services well-led? 

 
The CQC provided reports on each of the Trust’s hospital sites and also an overarching 
RCHT report.  The quality ratings are as follows: 
 

 St Michael’s Hospital    Good 
 West Cornwall Hospital    Good 
 Royal Cornwall Hospital    Requires Improvement 
 Royal Cornwall Hospitals NHS Trust  Requires Improvement  

 
Within the Reports and at the Quality Summit held on 25th March 2014, the CQC spoke 
of the Trust as an improving organisation.  The Trust Board conveyed thanks to all the 
staff who were involved in the preparation leading up to the Hospital Inspection Visit, and 
to those who were involved in the visit and met with the Hospital Inspection Team.  It is 
clear from the feedback that staff do believe that this is a well-led, caring and 
compassionate organisation.  
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The CQC Report refers to three categories for improvement – ‘must do’, ‘should do’, and 
‘could do’.  The Trust will develop an Improvement Plan to address the ‘must do’ areas, 
to be submitted to the Care Quality Commission within 28 days.  Mrs Boswell reported 
that significant work had already been commenced that would be evidenced in the 
Improvement Plan. 
 
Mr MacCallum reported that it was important to remember that the CQC rated the 
hospital as safe, caring and improving, which recognises the significant work undertaken 
over recent years.  There are areas for improvement highlighted within the Reports but 
none of those identified are new issues for the Trust. Mr MacCallum commented that 
prior to the Hospital Inspection Visit the Trust was requested to submit a self-assessment 
review of the areas where the Trust wished to make improvements.  The Trust’s 
identified areas were very similar to those that the CQC identified during their Hospital 
Inspection Visit process. 
 
Mr MacCallum referred specifically to the two ‘must do’ issues;  (i) the security and 
completeness of health records, as there were potential risks identified to the custody of 
records and some issues regarding the completeness of the bedside record. There is an 
existing audit process underway and extra focus of effort is now in place; and (ii) the 
potential risk to patients given the current and ongoing patient flow challenges. It was 
recognised by the CQC that this is very much a health and social care community issue 
that the Trust will be working through with its partners and stakeholders within the whole 
system. 
 
Mr Bennett enquired into the CQC view of the “busy nature” of the hospital.  Mr 
MacCallum reported that the CQC reviewed the bed occupancy data of the Trust and 
through conversations with staff during the Hospital Inspection Visit, concluded that this 
is a very busy hospital.  Mrs Boswell added that the CQC Inspectors are NHS staff from 
other Trusts and will be comparing the busy feel of this Trust to their own working 
environments.  Mrs Gibbs further added that this comments refers to all patients and not 
just medical activity, as the operational challenges with medical admissions do impact on 
the Trust’s elective activity plan. It was recognised that an acute Trust with an occupancy 
level of 95% will have challenges with patient flow. 
 
At this time, Ms Ballatti opened the discussion for questions from members of the public. 
 
Mr John Evers from Health Watch questioned whether consideration had been given to 
the whole system financial constraints facing organisations in the coming years.  Mrs 
Boswell confirmed this was not reflected in the Report and that the CQC focus only on 
quality of care and the patient experience.   
 
Mr Joe McKenna, Health Initiative Cornwall, questioned what the Trust Board would 
need to do in terms of finance, resources and whole system changes to move the 
Ambers on the Integrated Performance Report dashboard to green, and then to be 
sustained as green. Ms Ballatti reported that the Improvement Plan will be incorporated 
into the Trust’s business and will require the support from partner organisations within 
the health and social care system.   
 
In addition, Ms McCarthy reported that work projects are underway with elective and non 
elective pathway development, including seven day working and weekend enhanced 
provision of services to ensure the patient flow is improved across the whole week, and 
avoidance of unnecessary admissions of patients. This work involves input from many 
organisations and various individuals and therefore by its nature this work is not a quick 
fix project and will take time to develop and implement.   
 
Mr Bennett also spoke of the patients becoming more self-care aware and having 
different expectations of the health care service being provided in Cornwall. Mr Webster, 
Shadow Governor, had attended the Quality Summit and commented that a theme 
discussed during the meeting was that of whole system needing to be rated as ‘good’ or 
‘excellent’ and this can only be achieved for RCHT if all partners move forward at the 
same time, with the same goal. 
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Ms Ballatti concluded the discussion and confirmed that the Trust will be preparing the 
Improvement Plan for submission, and that the Trust Board will receive bi-monthly 
updates on its delivery commencing in May 2014. 
 
ACTION: The Trust Board to approve the Improvement Plan in April 2014 and to 

receive bi-monthly updates on the delivery of the Improvement Plan, 
commencing in May 2014. 

BY: Nurse Executive  
 
Resolution: 
The Board RECEIVED the Care Quality Commission Hospital Inspection briefing. 

 
 
1.14.022 INTEGRATED PERFORMANCE REPORT 
1.14.022.1 Quality & Patient Safety 

Mr MacCallum provided a summary update on quality and patient safety, specifically 
referring to: 
 
 Friends and Family Test feedback and discussion at the February Trust Board 

meeting has been taken on board and the Patient Experience Group have been 
tasked with implementing the subsequent actions, which are namely to improve the 
‘Know How You’re Doing Board’ and to improve the information and language used, 
taking into consideration the intended audience.  The ‘Know How You’re Doing 
Board’ will be reviewed periodically to ensure the content is appropriate and 
relevant.  Mr MacCallum reported that there has been some improvement in the 
response rate for the Friends and Family Test within the Emergency Department and 
work is now underway to determine how to make the token board more attractive for 
patients to use to further improve the response rate. 

 
 Clostridium Difficile remains challenging for the Trust, although the reported cases 

have plateaued over recent months, with two cases reported in February 2014.  
Work continues with countywide antibiotic stewardship management, with the NHS 
TDA recognising the thorough work and accountability within the Trust. 

 
 Methicillin-resistant Staphylococcus Aureus (MRSA) reported cases showed an 

increase against the trajectory and thorough root cause analysis has identified areas 
for specific focused action. 

 
Mr Evans referred to the Friends and Family Test results for post natal care and 
commented that this appears to be a low response rate. Mr MacCallum reported that the 
scores are sensitive and do reflect the same observations of the Trust regarding 
midwifery services.  There is 1:1 care during labour and therefore the results would give 
an indication of a high score, whereas post natal care is not necessarily 1:1 care 
provision and therefore the potential perspective from new mothers of their care could be 
different.  The Governance Committee was tasked to review the trends from the Friends 
and Family Test over a time period to understand trends and where a focus of action is 
required. 
 
ACTION: The Governance Committee to review the trends from the Friends and 

Family Test to understand further where focused action is required. 
BY: Nurse Executive  
 
Mrs Russell questioned whether the use of social media had been considered for 
capturing the information required for the Friends and Family Test.  Mr MacCallum spoke 
of the benefit of having real time feedback from patients at the time of their treatment 
within the hospital. Consideration is being given to the use of the Trust’s Patient 
Ambassadors to interview patients and give immediate feedback to the care teams. The 
Trust has an Engagement Strategy and it was noted that this may need to be reviewed in 
order to strengthen how the Trust engages with patients given current developments and 
discussions. Dr Parry spoke of the Medical Revalidation process which requires 
clinicians to have patient feedback every five years, but recognised that this can and 
should be more frequent.  
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Dr Mclean welcomed Mr MacCallum’s comment about ensuring that patients have all 
their care needs addressed at the time of their admission and/or treatment.  Mr 
MacCallum referred to the Trust’s CARE Campaign, launched in partnership with the 
Patients’ Association and the practice of ward staff to ask key questions to the patients 
more frequently to ensure their care experience is as good as it can be. Mr Bennett 
encouraged the Trust to learn from the best, nationally and internationally, and to have 
the aspiration to be the best in the UK. 
 

 
1.14.022.2 Operational Performance 

Mrs Gibbs provided a summary update on the operational performance, specifically 
referring to: 
 
 The Trust’s Amber projection against the Monitor Framework due to the Clostridium 

Difficile and Emergency Department (ED) performance. 
 
 Operational performance during February 2014 was challenging with high activity in 

month; 6% above that reported in February 2013 and an overall 2% increase above 
the activity plan.  Performance against the ED target was 88% in month, with 
cancelled operations increases and high levels of delayed transfers of care.  Stroke 
performance dipped in month in the main as a result of bed availability due to 
delayed transfers of care in the stroke pathway. 

 
 The required 100 complex discharges a week is being met. However, at times of 

operational challenge and escalation, the Trust required 140 patients to be 
discharged.  A new protocol is in place for the prioritisation of CDU and Critical Care 
to ensure bed availability for emergency patients and post-operative elective 
patients. 

 
 Ambulance handovers improved significantly in February 2014 with work continuing 

to smooth activity through the week and immediately after the weekends. 
 
 There was full compliance against all the Cancer targets and standards in Quarter 4. 
 
 There was also an improved position on follow up pending lists. 
 
Mrs Russell referred to the Frailty Assessment Unit and how its success is being 
captured and monitored.  Mrs Gibbs reported that the Unit opened at the end of 
December 2013, funded by the winter pressures monies, with very clear Key 
Performance Indicators (KPIs) for productivity and patient experience.  The Unit had 
admission criteria identified for quick turnaround of patients (within 48 hours) and a 
minimum of 8 discharges every day, seven days a week.  The current data shows that 
on average, 6.5 discharges are being achieved every day. The Unit is also being used 
for more complex elder care patients than anticipated, which is affecting the ability to 
discharge quickly.  The Frailty Assessment Unit concept is supported by the Trust but 
there is recognition of needing more support to be in place before and after the Frailty 
Assessment Unit part of the frailty pathway.  There is also recognition that this is a Unit 
that should ideally be provided in the community setting.  Mrs Gibbs reported that 
funding for the Unit will cease at the end of April 2014 and all the learning from the 
establishment of the Unit will link into the work on ambulatory care and will be included 
within the Trust’s CQC Improvement Plan.   
 
Ms McCarthy referred to the work of the Pioneer Project, being led by NHS Kernow, 
which is designed to accelerate such projects like a community based Frailty 
Assessment Unit by releasing appropriate resources from the whole system to do so. 
 
Ms Ballatti raised a concern that there was, of yet, a lack of an effective overarching 
governance framework to hold all relevant organisations to account for progress with 
respect to a vision for whole systems changes.  Ms Ballatti commented that therefore the 
Board currently does not have a clear governance role in the transformational  journey 
for the health and social care community. 
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Mrs Russell sought further information about the Acute GP Service within ED.  Mrs 
Gibbs reported that the principal focus of the Acute GP Service is admissions avoidance 
from GP referrals. There are unfortunately constraints on the Service, such as restricted 
hours and no out of hours service and also the variability between the weekend GP and 
out of hour GP services which have an impact on admissions through ED. The current 
Acute GP Service is GP led and there are potentials to use more multidisciplinary 
working practices and to include triage through the Acute GPs. The Trust is in 
discussions to influence the key performance indicators to be more focused on 
admissions avoidance.  Mrs Gibbs also commented on the work being undertaken with 
Health Watch to survey patients in ED to understand whether appropriate signposting 
and admission avoidance initiatives are having an impact. 
 

 
1.14.022.3 Financial Performance 

Mr Wheeldon provided a summary update on the financial performance as at Month 11, 
drawing specific attention to: 
 
 The 2013/14 year end surplus target remains on plan to be delivered, although it 

continues to be challenging managing the year end position due to high levels of 
activity and associated costs, with no further income as the contract cap has been 
reached.  It is estimated that some £5m of additional activity undertaken by the Trust 
will not be paid. 

 
 Variable pay costs continue to be high due to the already mentioned high activity 

levels. 
 

 The Capital Programme for 2013/14 will be delivered, totalling £17m. 
 

 Negotiations remain ongoing with NHS Kernow to finalise the contract for 2014/15.  
The control of expenditure within the Trust early in the year will be critical along with 
the development of savings schemes to deliver early in the new financial year. 

 
 

1.14.022.4 Human Resources 
Mr Macklin provided a summary update on human resources and organisational 
development matters, specifically referring to: 
 
 Workforce – the Trust has introduced the payment of internal bank staff weekly 

(rather than monthly) in order to incentivise staff to join the Trust’s bank rather than 
external agencies. 
 

 Sickness – sickness absence levels increased in month, with targeted work 
underway in key areas ie, stress audits.  The revised Absence Management Policy is 
out for consultation with positive feedback received from Staff Side Colleagues.  
There is also a fast track process for staff for physiotherapy treatment to help with 
returning to work. 
 

 Appraisal – compliance levels have fallen in month.  The HR Team are reviewing the 
information to understand further what the barriers are as to why staff are not having 
their annual appraisals completed. 

 
 
1.14.022.5 CSDP 

Mrs Gibbs provided a brief update on the work of the Clinical Site Development Plan 
which included the second Linac TrueBeam scanner going live after the Easter weekend, 
the new Pharmacy Robot due to be operational in late May and that the Trust have 
received planning permission for the new Energy Centre which is a central part of the 
carbon and energy fund project. 
  
Resolution: 
The Trust Board RECEIVED the Integrated Performance Report. 

  



Page 7 of 8 
Trust Board Meeting in Public 
DRAFT Minutes – March 2014 

 
 
STRATEGY 
 
 
1.14.023 NATIONAL STAFF SURVEY 2013 RESULTS 

Mr Macklin provided a presentation on the National Staff Survey 2013 results, drawing 
attention to the following key messages: 
 
 Demographic Data – 5,262 eligible staff receive a Staff Survey with a response rate 

of 47%. 
 

 Overall Engagement Score – against a national 3.74, the Trust’s score was 3.49 
this year which is a marginal increase from 2012.  However, the Trust remains in the 
bottom 20% of Trusts within the country. 

 
 Top Five Scores – health and safety training, equality and diversity training, staff 

reporting incidents, hand washing materials available, low incident of staff 
experiencing discrimination. 
 

 Five Most Challenging – roles making a difference, staff feeling satisfied with the 
quality of their work, work pressure felt by staff, staff able to contribute to 
improvements at work, and staff recommendation the Trust as a place to work or 
receive treatment. 
 

 Next steps – action plans with staff at organisational level, integrated at divisional 
and staff group level and the development a leadership framework. 

 
Mr Macklin reported of discrepancies between the Staff Survey and the Patient Survey 
results, alongside the outcomes of the recent CQC Hospital Inspection report, which 
stated that staff are proud to work at the Trust.   
 
Mr Macklin also reported that it is important for the ongoing work to now not only focus 
on the Amber and Reds highlighted through the Staff Survey results, but also about 
doing the Greens even better and the sharing of good practice and learning from 
successful initiatives across the organisation.  The Action Plan will need to be 
adequately resourced and a business case will be developed for Trust Board approval. 
 
The Trust Board will receive a high level review of the actions to the April 2014 Trust 
Board meeting. 
 
ACTION: A high level review of the actions to be presented to the April 2014 Trust 

Board Meeting. 
BY: Director of HR & Organisational Development 
 
Resolution: 
The Trust Board RECEIVED the presentation on the National Staff Survey 2013 
 

 
GOVERNANCE  
 
 
1.14.024 ANNUAL EXTERNAL AUDIT PLAN 2014/15 

Mr Wheeldon reported that the Annual Audit Plan 2014/15 had been considered in detail 
by the Trust’s Audit Committee, and that the Audit Plan can be flexed for additional and 
reactive audits as the year progresses. 
 
Resolution: 
The Trust Board RECEIVED the Annual Audit Plan 2014/15. 

  



Page 8 of 8 
Trust Board Meeting in Public 
DRAFT Minutes – March 2014 

 
 
FOR INFORMATION 
 
 
1.14.025 AUDIT COMMITTEE SUMMARY REPORT – DECEMBER 2013 
 

Resolution: 
The Trust Board RECEIVED the Audit Committee Report for December 2013. 
 

 
 
1.14.026 REPORT FROM THE REMUNERATION COMMITTEE 
  

Resolution: 
The Trust Board RECEIVED the Report from the Remuneration Committee  

 
 
DATE OF NEXT TRUST BOARD MEETING IN PUBLIC:  Thursday 24th April 2014  
 

 
The Trust Board Meeting in Public closed at 12.50pm 
 
 
QUESTIONS FROM MEMBERS OF THE PUBLIC   
 
 

1. Mr Lawrence 
Mr Lawrence commented specifically on the use of telemedicine.  

 
2. Mr John Evers 

Mr Evers commented on the National Staff Survey results and added that Health Watch 
do attend the Trust’s Patient Experience Group and can link into the ongoing work 
through that forum.  Mr Evers also commented on the rising number of complaints.  
Finally, Mr Evers agreed with the comments made during the meeting as to the principle 
of a Frailty Unit being a community care service. 

 
3. Mr Graham Webster 

Mr Webster raised concerns regarding the financial viability of Peninsula Community 
Health (PCH).  Mr Schofield confirmed that the Trust was in discussion with PCH 
regarding the payment of invoices for 2013/14. 
 
Mr Webster also requested for an update on the Hotel Services Market Test process. Ms 
McCarthy reported that the Trust is receiving proposals from suppliers based on the 
specification issued. The in-house service is currently continuing to provide Hotel 
Services.  However, the in-house service is not a bidder in the market test process but 
will be used as the comparator when judging value for money and service quality.  The 
staff continue to be fully briefed and engaged constructively in the process. 

 
 



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

 1 of 2

 
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 an update to a 
future meeting. 

 
 
October 2013 
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.9 1.13.130 

Future Hospital: Caring for Medical 
Patients 

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

Chief Executive  COMPLETED 

This work is being incorporated into the 
broader strategic agenda. 

 
 
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 

ON AGENDA 

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 

ON AGENDA 

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

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

 
 
March 2014  
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.4 1.14.021 

Care Quality Commission Hospital 
Inspection 

The Trust Board will approve the Improvement Plan in 
April 2014 and receive bi-monthly updates on the 
delivery of the Improvement Plan, commencing in May 
2014. 

Nurse Executive ON AGENDA 

April 2014 Trust Board Meeting in Public. 

p.4 1.14.022.1 

IPR:  Quality & Patient Safety 

The Governance Committee to review the trends from 
the Friends & Family Test to understand further and 
where focused action is required. 

Nurse Executive COMPLETED 

The Governance Committee to take this 
work forward. 

p.8 1.14023 

Presentation: National Staff Survey 
2013 – results and next steps 

A high level review of the actions to be presented to the 
April 2014 Trust Board meeting. 

Director of HR & OD ON AGENDA 

April 2014 Trust Board Meeting in Public. 
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