
 

 
 

REPORT  1.14.052 (App 1) 

TRUST BOARD  29th May 2014

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 29th May 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 29th May 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 29th May 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 
29th May 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 29th May 2014 in the Knowledge Spa, Royal Cornwall Hospital 

 
Present:   
Ms Angela Ballatti   Trust Chairman 
Mr John Bennett  Non Executive Director  
Mrs Lezli Boswell  Chief Executive 
Mr Rik Evans   Non Executive Director 
Mr Roger Gazzard  Non Executive Director  
Mrs Jo Gibbs   Chief Operating Officer  
Mr Andrew MacCallum  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  
Prof Steve Thornton  Associate Non Executive Director  
Mr Adam Wheeldon  Acting Director of Finance  
 
Minute Secretary: 
Mrs Caroline Vinnicombe Deputy Corporate Services Manager 
 
 
1.14.040 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

Ms Ballatti reported that apologies for absence had been received from Mr Karl Simkins, 
Director of Finance & Performance.  Ms Ballatti welcomed to the Trust Board Professor 
Steve Thornton as Associate Non Executive Director.  Professor Thornton declared an 
interest with regard to his consultancy work for pharmaceutical companies. 

 
 
1.14.041 Minutes of the Previous Board Meeting and Matters Arising – 24th April 2014 

 
Resolution: 
The minutes of the April 2014 Trust Board Meeting in Public were agreed as a true 
record of the meeting. 

 
Matters Arising:  There were no matters arising. 

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

Ms Ballatti provided an update on matters of interest for Board Members, including: 
 

 Associate Non Executive Director – Professor Steve Thornton took up post as 
Associate Non Executive Director on 1st May 2014.  Prof Thornton is the Dean at the 
University of Exeter Medical School and Peninsula College of Medicine and 
Dentistry and has also held a number of leadership roles. Prof Thornton’s clinical 
expertise and knowledge of healthcare at both a regional and national level will be a 
welcomed addition to the Trust Board. 
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 NHS South West Chairs – Ms Ballatti attended a meeting in Taunton at which 
networking discussions took place on a number of key issues regarding the 
challenging financial position and the complex commissioning and provider 
relationships and structures.  The meeting also received a presentation on integrated 
models of care. 

 
 Ongoing Induction Programme – Ms Ballatti recently visited the Sterile Services 

Department and the main Outpatients Department in Trelawny Wing. Ms Ballatti also 
attended the Senior Nurses & Midwives Committee. 

 
 Shadow Staff Governors – a meeting took place with the Shadow Staff Governors 

to discuss matters of interest.  It was recognised that the Governors are in Shadow 
form for longer than expected due to the changes in the national hospital inspection 
regime and that this is potentially creating frustration amongst the Governors.   

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

 
 
1.14.043 Chief Executive’s Report 

Mrs Boswell provided an update on matters of interest for Board Members, including: 
 

 Chief Executive South West Meeting - Mrs Boswell reported that the meeting of 
the South West Chief Executives also received the same presentation as the Chairs 
meeting regarding integrated models of care which highlighted the challenges being 
faced across the country. 

 
 Care Quality Commission (CQC) Hospital Inspection Improvement Plan – the 

Trust Improvement Plan was acknowledged by the CQC on 19th May and a request 
made to include references to maternity care and birthing plans, and the safety of 
women and babies.  The updated Improvement Plan has been submitted to the 
Council’s Health and Social Care Scrutiny Committee for both the Cornwall and the 
Isles of Scilly meetings.   

 
 Dr Joe Mathew – Mrs Boswell reported that Dr Joe Mathew, Consultant 

Histopathologist, sadly passed away unexpectedly on 18th May. Dr Mathew was a 
highly regarded and long serving member of the Trust.  Mrs Boswell reported that 
she had attended a very beautiful funeral service led by Dr Mathew’s family. 

 
 Healthcare Assistants Induction Programme – a new extended induction 

programme has been introduced which offers practical experience before healthcare 
assistants commence ward duties.  Mr Gazzard enquired as to whether this is 
available for newly appointed members of staff only. Mr Macklin reported that a 
programme will be developed to mirror this programme for all existing healthcare 
assistants. 

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

 
 
1.14.044 Summary Integrated Performance Report 

Mrs Boswell took the opportunity to apologise to the Non Executive Director members of 
the Trust Board for the production of a summary Integrated Performance Report (IPR) 
due to the routine report being removed due to the quality and timeliness of the draft 
prepared report.  Within the verbal updates, the Executive Directors drew attention to all 
exception reports.  It was proposed that the full IPR will be presented to the next 
Finance, Performance & Investment Committee for consideration. Aspects of 
performance would also be considered in depth in Part 2 of the Board meeting. 

 
1.14.044.1 Quality & Safety Performance 

Mr MacCallum highlighted the following: 
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 C Diff position – there were five cases reported in April, against a tolerance level of 
3 (on average) per month.  Each reported case has been subjected to a root cause 
analysis. Dr Spires of the NHS Trust Development Authority recently re-visited the 
Trust and met with Mr MacCallum and again the question was raised about what the 
Trust could be doing that it is currently not.  Dr Spires noted good progress on 
antimicrobial stewardship. Dr Parry added that there is a renewed focus on the use 
of the PPI avoidance tool (Protein Pump Inhibitors) and the use of probiotics, both to 
be introduced across the Trust in the coming weeks. 

 
 Never Events – there were four reported Never Events during 2013/14, with a 

further two reported cases during April 2014. The Trust’s approach is to have no 
Never Events with a zero tolerance approach to potential harm to patients.  Dr Parry 
spoke of the work underway to understand the specific learning from recent Never 
Events, and the focus on theatre safety processes and practices, with embedded 
changes to culture to be driven through a series of Listening into Action events and a 
rolling programme (team based) within theatres using a human factors approach.   

 
 Mortality – Mr MacCallum reported that the statement within the report indicates the 

Trust to be an outlier. Dr Parry commented that this is a predictive position and the 
Trust is making good progress on its mortality review process. The Trust has flagged 
with regard to mortality in a number of clinical conditions and as a result there has 
been an increase in clinical focus and new ways of working have now been 
implemented.  One particular mortality flag is the Trust’s weekend mortality rates, 
which had been flagged previously. Following a systematic review, there has been 
no theme identified as the cause of such an alert.  The Trust continues to work on 
implementing seven day working across the organisation.   

 
 Care Quality Commission Hospital Inspection Improvement Plan – the 

Improvement Plan was reviewed at the Trust Management Committee Governance 
meeting, where it was noted that a number of milestone dates have slipped. With 
regard to patient documentation, Mr MacCallum reported work is progressing well.  
With regard to the non elective activity levels of the Trust, work remains ongoing with 
healthcare partners to improve patient flow and acute activity, although there 
remains a lack of traction, not in terms of change, but more so on the pace and the 
impact of actions.   

 
Mr MacCallum reported that discussions are being progressed with Peninsula 
Community Health with regard to their capability to admit and discharge patients 
from community hospitals. Mr Gazzard raised concern at the lack of apparent 
progress being made over recent months.  Mrs Boswell reported that she would be 
meeting with PCH next week and had also met with Cornwall Partnership NHS 
Foundation Trust. Mrs Boswell is also seeking a meeting with the Chief Executive of 
Cornwall Council.  

 
 Theatre Safety – Mrs Russell sought assurance that the theatre teams are 

empowered to be able to raise concerns as appropriate.  Dr Parry commented that 
good progress has been made and that work continues on training within theatres 
teams with regards to safety, leadership and culture changes.  The CQC was able to 
identify evidence of this learning within the theatre teams, particularly learning from 
previous Never Events.  
 
Mr Bennett questioned whether the Executive Team are assured of actions in place 
to ensure the Theatre Division moves forward.  Dr Parry spoke of further work to be 
done on theatre productivity and improvements, with Mrs Gibbs adding that theatre 
productivity is one of the key priorities with a three year programme being led by the 
clinical leads.  
 

 Safety Thermometer – Mr Evans raised concern regarding the reduction in the 
performance against the metrics. Mr MacCallum reported that the data is collected 
on one set day per month and although there has been a slight dip in performance, 
the Trust remains above the national average.  Mr MacCallum confirmed that the 
data is being reviewed to understand the reason for the dip in performance. 
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1.14.044.2 Operational Performance 

Mrs Gibbs highlighted the following: 
 
 Referral to Treatment (RTT) – the Trust continues to perform well to meet all the 

targets, with the review of 2013/14 confirming good performance nationally.  There 
remain a significant number of patients (some 660) who have been waiting for more 
than 18 weeks for their treatment. This is in the main due to the growth in GP referral 
rates and the cancellation of elective activity due to increased emergency activity 
levels.  All Specialties have action plans in place to reduce RTT waits. The Trust is in 
discussion with the Trust Development Authority to reduce the target performance in 
Quarter 2 in order to aid recovery of the RTT position. This is the right thing to do 
from a patient care and experience perspective.   

 
 Emergency Department (ED) target – performance has been poor against the four 

hour target. However, the average time for a patient to be triaged within ED is at 39 
minutes. The main cause for the poor performance is the ability to admit patients to 
an appropriate bed due to the challenging patient flow issues. 

 
Mr Gazzard raised concern that the recent poor performance is becoming the norm 
rather than the exception, and therefore there are concerns that the summer 
pressures will impact on the delivery of cost improvement programme (CIP) 
schemes, particularly those reliant on the reduction of acute beds.   

 
Mrs Gibbs reported that contingency plans are being developed to keep more beds 
open than previously planned to ensure the safety of patients.  This will obviously 
have an impact on CIP saving delivery.  Mrs Boswell spoke of work to positively 
affect discharge from the front door with a protocol being worked up on measures to 
transfer patients back to the community and the GP without an admission into acute 
care.    
 
Mr Bennett spoke of having quantifiable data available to be used as leverage with 
health and social care partners to enact change.  Mrs Gibbs reported that a number 
of deep dives will be taking place during the year and will build on this information to 
be shared with GPs.  It was agreed that the Finance, Performance & Investment 
Committee will review the available data in the first instance. 
 
ACTION: (i) The details of the measures to transfer patients back to the 

community and the GP without an admission into acute care to be 
reported to the Trust Board once legal advice had been sought and the 
safety issues resolved. 

 
BY: Chief Operating Officer 
 
ACTION: (ii) Finance, Performance & Investment Committee to review the 

available data in the first instance, following deep dive reviews. 
 
BY: Chief Operating Officer  

 
 Cancer target – performance against the cancer targets remains good with 

challenges in future demand acknowledged, particularly with increased referrals in 
certain specialties due to pending national advertising and raising awareness 
campaigns such as skin cancer and “blood in your wee”. 

 
 Stroke – performance is relatively static with a new reporting regime implemented in 

year supported by a new IT system.   
 

 Frailty pathway – work is underway within this key area and will seek to increase 
the number of staff in place to improve the management of front door activity.  The 
increase in the number of patients, acuity of patients and outliers will have an impact 
on the length of stay figures in month.  The Trust Board noted that the Frailty 
Assessment Unit has closed as was intended following its use during the winter as 
part of the winter pressures planning process. 
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1.14.044.3 Financial Performance 

Mr Wheeldon highlighted the following: 
 

 Increased activity has a double impact on financial performance – income 
received is less for unplanned activity due to the 30% marginal tariff and there are 
increases in variable pay associated with additional staff being required to manage 
the activity, to be taken into consideration. 

 
 Month 1 Summary – the Divisions overspent by £1m in month, which was offset 

with non recurring income and restricted investments which led to a reported 
breakeven position at the end of Month 1.  Further controls are now in place for 
variable pay spend.  Additional support is also being provided to Divisions to ensure 
delivery of savings, which will be re-assessed at Month 3. 

 
 Key risks – there are a number of key risks to be considered including the fact that 

the Trust does not yet have a signed contract with NHS Kernow in place and 
therefore there are risks to the projected contract income (including CQUINs). Ms 
McCarthy reported that facilitated discussions have commenced with NHS Kernow 
to agree a contract for 2014/15.  

 
 
1.14.044.4 Human Resources Performance 

Mr Macklin highlighted the following: 
 

 Workforce Planning – the Trust currently employs 5,130 wte staff, an increase in 
month of 63 staff. There has been a reported slowing in the use of bank and agency 
staff. 

 
 Sickness Absence – has reduced to 4.47% in month which is a positive reflection of 

the ongoing work within Divisions. 
 

 Appraisal Performance – there has been a reduction in the compliance with 
appraisals in month which may be a reflection of the challenges within the 
organisation with regard to demand and activity levels.  Mr Macklin spoke of a 
focused piece of work to relate pay progression with performance.  The current 
appraisal documentation is also being refreshed to reflect the Trust’s new Values 
and Objectives.  Work is also underway to understand and address the barriers 
preventing staff receiving a quality appraisal meeting with their line manager.  

 

1.14.044.5 Clinical Site Development Plan (CSDP) Update  
Mrs Gibbs reported that work is planned to take place within ED during August with 
assurance currently being sought that service delivery will be maintained at all times, 
before a final approval is given to the work commencing. 

 
Resolution: 
The Trust Board APPROVED the Summary Integrated Performance Report. 

 
 
1.14.045 End of Life Care Strategy 

Mr MacCallum introduced Dr Rachel Newman, Consultant in Palliative Medicine, and Mr 
Mike Thomas, End of Life Facilitator, to Board members. 

 
Dr Newman reported that End of Life Care is core Trust business, with some 1,300 
deaths a year.  End of life Care is not just about the death, but about identifying patients 
to receive care during their last year of life. End of Life Care has had national visibility 
recently in the main due to The Francis Reviews and the Liverpool Care Pathway review. 
The challenge facing all Trust staff is to take ownership of End of Life Care. 
 
Mr Mike Thomas spoke of a project initiated on Wellington Ward which involved 
enhanced communication workshops for all staff to help work through the challenges, the 
obstacles and any problems this area of work brings.   
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Discussions have commenced in Cornwall on the sharing of information and an 
electronic system for palliative and end of life care. Work has commenced with 
standardising referral and discharge documents already in place, and multidisciplinary 
meeting templates being available on shared drives. 
 
Dr Mclean enquired into the links between the Trust and local hospices. Dr Newman 
spoke of good links with the hospices and that work is ongoing to ensure that the 
patient’s needs are triaged appropriately.  
 
Resolution: 
The Trust Board RECEIVED the End of Life Care Strategy. 

 
 
1.14.046 Business Plan – ‘Plan on a Page’ 

Ms McCarthy reported that the ‘Plan on a Page’ has been prepared to provide a concise 
and simple to understand summary of the Trust’s two year Business Plan, which was 
previously approved by the Trust Board in April 2014. The intention is for this high profile 
document to be seen by both staff and patients, and be the way that the Trust 
communicates its aims and areas of focus to as wide a group as possible. 
 
Ms McCarthy reported that updates on progress in delivering the priorities in the 
Business plan will be provided to the Trust Board during the year. 
 
Resolution: 
The Trust Board RECEIVED the Business Plan ‘Plan on a Page’. 

 
 
GOVERNANCE 
 
 
1.14.047 2013 National Inpatient Survey Report 

Mr MacCallum reported that the 2013 Inpatient Survey was completed using a sample of 
850 adult patients (emergency and elective) who had stayed in one of the Trust’s three 
hospitals during July 2013.  The Trust’s overall performance in this area indicates that 
the organisation is very much in the ‘middle of the pack’.  Mr MacCallum reported that 
the ongoing work will now focus on key questions for patients for future surveys and 
continued liaison with the survey partner to reflect the Trust’s Values in future 
questionnaires.     

 
Resolution: 
The Trust Board RECEIVED the 2013 National Inpatient Survey Report. 

 
 
1.14.048 Trust Board Meeting Schedule 2014/15 

Ms Ballatti reported that a review of the Trust Board’s efficiency and meeting frequency 
had been undertaken and a proposal made to reduce the number of formal Board 
Meetings from 12 to 7 per year.  For the five months when there will not be formal Board 
Meetings, the time will be used for less formal meetings of the Board in order to aid 
strategic discussions.  Ms Ballatti added that many NHS Trust have reduced the number 
of formal Board Meetings in any year with the most common being between 6-8 
meetings. 

 
Resolution: 
The Trust Board APPROVED the proposed Board Meeting Schedule for 2014/15. 

 
 
1.14.049 RCHT Nursing & Midwifery Staffing Position (Quarter 3) 

Mr MacCallum referred to the Trust’s decision to increase the number of nurses by “the 
bedside” and increase direct care time by registered nurses for patients, in order to 
respond to patient experience feedback and drive through improved patient safety and 
quality of care.  This was part of the response in relation to the Mid Staffs and Francis 
reports.  
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Performance measures in place include how the Trust assesses the number of nurses 
and midwives it requires, how staffing levels are monitored to ensure agreed levels are 
delivered and the sharing of this information with the general public in a transparent and 
open manner.  Mr MacCallum reported that NICE are likely to make a recommendation 
on the required staffing levels and therefore the Trust needs to take this into 
consideration. 

 
Work within the Trust has been taken forward using the Safer Nursing Care Tool (SNCT) 
to assess the inpatient wards in terms of nursing staffing levels.  The Birthrate Plus Tool 
has been used in the same way for midwifery staffing levels.  

 
Mrs Gibbs questioned how the Trust will take into account multidisciplinary staffing 
numbers, particularly with regard to the NICE recommendation.  Mr MacCallum spoke of 
the need to develop interdisciplinary rotas.   
 
Ms Ballatti stated that the Trust would be unable to give final approval today to the 
investment to increase staffing levels given that the contract for 2014/15 had yet to be 
agreed.  Mr MacCallum spoke of significant pressure being brought to bear from external 
factors and that inpatient staffing establishments must be published by the end of June 
2014.  A review of staffing ratios will also be undertaken with the caveat of the impact of 
this requested investment on other elements of the organisation.   
 
Resolution: 
The Trust Board APPROVED IN PRINCIPLE the recommendations of the Nursing & 
Midwifery Staffing Position report, with the exception of the investment 
recommendation, pending further work to be completed. 

 
 
FOR INFORMATION 
 
 
1.14.050 Governance Committee Summary Report – May 2014  

Mrs Russell commented on the new style of reporting which is much more assurance 
based.  The Trust Board welcomed the new style of reporting. 
 
Resolution: 
The Trust Board RECEIVED the Governance Committee Summary Report. 
 

 
Date of the next Trust Board Meeting in Public:  Thursday 31st July 2014 
 
 

The Trust Board Meeting in Public closed at 12.45pm 
 
 
Questions from the Public 
 

1. Graham Webster 
Mr Webster enquired as to whether discharges and commissioned service from STEPS will 
continue. Mrs Gibbs confirmed that this work will continue, linked to the work of the Early 
Support Discharge pilots, whereby pilots have been agreed in West Cornwall and Truro.   
 
Mr Webster took the opportunity to read out a statement regarding the Trust’s Invitation to 
Tender for Hotel Services, which the Trust Board duly noted. 

 
2. Terry Murray 

 
Mr Murray referred to the nursing staffing levels discussed and commented that the wte and 
actual figures differ, with the actual figure being the lower.  Mr MacCallum confirmed that the 
WCH Medical Ward 1 and Medical Ward 2 have lower wte, and that there is not a proposal to 
increase these levels currently. Mr Murray also commented that the Trust would be spending 
money on temporary staff to cover current shortfalls.   
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Mr MacCallum agreed that it will be challenging to recruit the required number of nurses in the 
short term.  The Trust’s nursing vacancies level is 7%, which is lower than other Trusts which 
indicates recent successful recruitment campaigns.  

 
Mr Murray referred to the Trust Board’s decision to reduce the number of Board Meetings in 
Public and commented that this would be a great loss to the public to come and meet with the 
board and to present challenges accordingly.  Ms Ballatti commented that this decision is not 
out of line with NHS Trusts across the country and once the Trust is licensed as a Foundation 
Trust, there will be four meetings of the Council of Governors, which will be meeting in public. 
Ms Ballatti gave assurance that this decision is to achieve a responsible approach to the right 
level of meetings, and to allow Board Members time to meet and understand the very 
complex and changing NHS environment and discuss the important strategic issues.  All 
decisions would continue to be made in formal Board meetings, as would the scrutiny of a full 
performance report. 
 

 
3. Lawrence Wright – UNISON 

 
Mr Wright presented a Petition, with over 4,000 signatures and took the opportunity to read 
out a covering statement.   
 
On behalf of the Trust Board, Mr Schofield received the Petition. Ms Ballatti commented that 
the Trust Board do recognise the current uncertainty for staff and will make an announcement 
as soon as possible.  Ms Ballatti added that the Trust Board has a responsibility to ensure the 
organisation is sustainable. 
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Green Shaded = Completed and/or listed on the agenda 
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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 

ON AGENDA  

Trust Board to receive an update to the 
June 2014 Trust Board Meeting. 

 
April 2014  
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.6 1.14.034b 

Organisational Development / 
Cultural Change Strategy: Facing 
the Future Together 

A progress report to be provided to the July 2014 Trust 
Board meeting. 

Director of HR & 
Organisational 
Development 

Work in Progress 

A progress report to be presented to the 
July 2014 Trust Board meeting. 

 
 
May 2014  
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.5 1.14.044.2 

IPR: Operational Performance 

Details of the measures to transfer patients back to the 
community and the GP without an admission into acute 
care to be reported to the Trust Board once legal advice 
had been sought and the safety issues resolved. 

Chief Operating Officer Work in Progress 

Confirmed position to be presented to the 
July 2014 Trust Board meeting. 

Finance, Performance & Investment Committee to 
review the available data in the first instance, following 
deep dive reviews. 

Chief Operating Officer COMPLETED 

On agenda for the Finance, Performance 
& Investment Committee meeting. 
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