
 

 
 

REPORT  1.14.062 (App 1) 

TRUST BOARD  31st July2014

Subject Minutes of the Trust Board Meeting and Action Grid from Meeting 
Held on Thursday 26th June 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 26th June 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 26th June 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 
26th June 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 26th June 2014 in the Knowledge Spa, Royal Cornwall Hospital 

 
Present:   
Ms Angela Ballatti   Trust Chairman 
Mrs Lezli Boswell  Chief Executive 
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 
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 
 
 
1.14.051 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

Ms Ballatti reported that apologies for absence were received from Mr John Bennett, 
Non Executive Director, Dr Rob Parry, Medical Director and Mr Karl Simkins, Director of 
Finance & Performance. 

 
There was no Declarations of Board Members’ Interest. 

 
 
1.14.052 Minute of the Previous Board Meeting and Matters Arising – 29th May 2014 

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

 
Matters Arising:   
 

1.14.034b Organisational Development/Cultural Change Strategy 
Mr Macklin reported that an update on the Our People Strategy will also be provided to 
the July 2014 Board meeting. 

 
 
QUALITY, PATIENT SAFETY AND PERFORMANCE 
 
 
1.14.053 CHAIRMAN’S VERBAL REPORT 

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

 A re-visit to St Michael’s Hospital and West Cornwall Hospital, which provided an 
opportunity to meet with staff and talk through current issues and improvements. 
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 A walk round of the new Surgical Floor following the completion of some of the 
Clinical Site Development Programme projects, providing a useful before and after 
view of the improvements, which have been well received by staff and patients.  

 
 The quarterly meeting of the Shadow Council of Governors, with a presentation on 

the Electronic Patient Record project, which will be a major investment for the Trust 
to consider in the coming months. 

 
 A meeting with Dr Colin Philip, Chair of NHS Kernow, which provided an opportunity 

to talk through complex contract discussions. 
 

 An introductory meeting with representatives from Grant Thornton, the Trust’s 
external auditors; in terms of governance it is important for the Chairman of the Trust 
to meet with the auditors on a regular basis throughout the year.  Grant Thornton 
spoke highly of the RCHT Executive and Finance teams and raised no matters of 
concern. 

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

 
 
1.14.054 CHIEF EXECUTIVE’S REPORT 

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

 Competition Notice - NHS Kernow has placed a Memorandum Notice to the value 
of £75m for elective services, including some eight services which are primarily 
currently provided by the Trust.  Ms McCarthy has attended the Bidders Information 
Day.  To date however, there has been limited detail shared from NHS Kernow. Mrs 
Boswell reported that the use of Bodmin Treatment Centre and being able to expand 
Trust services in the east of the county is a significant opportunity for the Trust and 
therefore work is underway to explore the Trust’s response to this Notice.  Mrs 
Boswell also stated that there are, however, significant risks with regard to the 
potential loss of this activity and income that must be taken into consideration. 

 
 Hotel Services – Mrs Boswell reported that the Hotel Services contract has been 

awarded to Mitie, with senior representatives from Mitie being on site this week and 
meeting with the senior in-house team.  There is a real commitment to ensure the 
transition process is as smooth as possible for all staff. A programme of 
communication has commenced with Hotel Services staff affected by the contract, 
and also with staff who will be users/clients once the new service has commenced.  
Mrs Boswell reported that the Trust recognises that this will be a period of change for 
staff and focus will remain on the improvements of service and quality. 

 
 Foundation Trust Network (FTN) – members of the Executive Team met with the 

Chief Executive and Head of Policy from the Foundation Trust Network and 
discussed in detail the national agenda headlines. 

 
 Urgent Care Centre – representatives from NHS England visited the Urgent Care 

Centre at West Cornwall Hospital. 
 
 Telemedicine – representatives from Airedale NHS Foundation Trust visited the 

Trust in order to explore further the use of telemedicine and telehealth technologies.  
This visit followed an initial visit to Airedale by Mrs Boswell, Ms McCarthy and Dr 
Paul Upton, the Trust’s Director of Transformation. 

 
 Partnership Working – work continues with NHS Kernow and partners to improve 

emergency care performance in the county and how primary care and adult social 
care play an important part in this process. Constructive discussions are also 
continuing with NHS Kernow to resolve the outstanding contract negotiations for 
2014/15, and discussions remain ongoing with Peninsula Community Health. 
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Mr Gazzard enquired as to the level of confidence in the engagement of health and 
social care partners to move forward the significant patient flow issues that have been 
debated by this Trust Board for some time. Mrs Boswell reported that there had been 
good engagement recently, with the exception of engagement with GPs (providers) and 
a lack of some specific data being available.  However, there is now agreement that the 
Dr Foster GP data can be shared with the Trust and work has commenced to engage 
more with GPs to develop joint plans for the future.  Mrs Boswell confirmed that adult 
social care are present at the meetings, however it is recognised that they are going 
through a period of restructuring and are experiencing financial challenges.  
 
Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report. 

 
 
1.14.055 INTEGRATED PERFORMANCE REPORT (IPR) 
 
1.14.055.1  Quality & Safety 

Mr MacCallum provided a summary of the Quality & Safety section of the IPR: 
 
 Infection Prevention & Control – there was one case of MRSA reported in month 

relating to a skin graft wound.  
 

 Friend and Family Test – the score and response rate fell slightly in month and this 
was discussed in detail at the Patient Engagement Board, with a focused awareness 
campaign taking place throughout July. 

 
 Serious Incidents (SIs) – a review of the Serious Incident Policy has been launched 

with significant improvements in the quality of reporting, a focus on the timeliness of 
investigations, and targeted training for Investigating Officers. Further quality 
improvement actions are being considered which include increasing the resources 
available to complete investigations on a full time/pool basis. 

 
Mrs Russell commented on the Friends and Family Test and that the Trust should be 
encouraging completion in a positive way. Mr MacCallum agreed and spoke of wanting 
the test to be completed in a meaningful way, rather than just a compliance measure.  

 
Ms Ballatti referred to the complaints themes highlighted within the IPR. Mr MacCallum 
spoke of the highest themes tending to be those regarding the attitude of staff and 
acceptance of the clinical outcomes.  Discussions are ongoing as to how the Trust can 
move forward from noting the trends to fully understanding if actions implemented have 
had the desired positive impact. Mrs Boswell also referred to the clinical teams being 
more proactive at the time of the procedure or treatment in the clinical areas, rather than 
waiting for the complaint stage, and this is reliant on time pressures and being able to 
communicate as fully as possible with the patients and families.  

 
1.14.055.2  Operational Performance 

Mrs Gibbs provided a summary of Operational Performance, highlighting the following: 
 

 Summary – there has been good performance for Stroke and Fractured Neck of 
Femur, and improvement within the Referral to Treatment (RTT) backlog position. 
 

 Referral Management Service (RMS) – there are ongoing concerns with Choose & 
Book regarding a current backlog which may impact on the Trust. There are a 
significant number of patients on this backlog yet to be referred to the Trust, so there 
is a potential peak in outpatient referrals anticipated for the coming weeks. This has 
been raised with NHS Kernow. 

 
 Referral to Treatment – RTT plans to recover the number of patients waiting more 

than 18 weeks have been confirmed by the Local Area Team (LAT), with agreement 
on a target of 86% for July and August only, in the context of a challenged national 
picture for Quarter 2.  Additional funding is being made available to all NHS Trusts 
during these months to recover the RTT position.  
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 Emergency Department Performance – improvements being seen with more 
consultant cover being made available and an expansion of the Acute GP service 
being piloted during July to help prevent unnecessary admissions.  A system wide 
group has been established to focus on emergency growth and how primary care can 
further improve admission avoidance. 

 
Mr Gazzard commented on the risk of normalising the poor performance in ED and 
taking into consideration the reliance of maintaining good patient flow throughout the 
organisation and into the health community, questioned whether the Trust are making 
the best use of networking opportunities with other Trusts where ED performance 
improvements have been realised.  Mrs Gibbs reported that there are a number of 
changes recently implemented within ED, including changes to the nursing leadership 
structure, consultant job plans for consultants being reviewed, and weekly team 
development meetings to improve the overall management and leadership of the 
department, particularly in times of significant pressure.  The ED team have been 
encouraged to visit Emergency Departments across the country, in the main to 
understand how to manage and lead a large unit. Mrs Gibbs confirmed that the patient 
experience has significantly improved especially following the expansion to the unit, and 
that the clinical skills available on each shift are robust.  As a result of the development 
sessions, the clinical teams are coming forward with ideas for different ways of working. 
Mrs Gibbs also commented on the ED team having good relationships with community 
colleagues. All efforts with the Cornwall health and social care system are being made to 
improve ED performance, there is no tolerance of the current performance. 

 
1.14.055.4  Finance Performance 

Mr Wheeldon provided a summary of the Financial Performance at Month 2, highlighting 
the following: 

 
 Non Elective (emergency) Activity – the higher levels of non elective activity are a 

significant cost pressure with the Trust only being paid income at 30% of tariff for 
that activity above plan.  The current level of non elective activity above plan is now 
higher at Month 2 than the whole of 2013/14.  If this trend continues, this will be a 
cost pressure of some £4m in year. 
 

 Divisional Performance – overspending within Divisions has reduced from Month 1 
but remains of significant concern (£1.75m for the first two months).  Spend on 
variable pay has also reduced in month but again, remains high and needs to be 
further reduced. Executive control for vacancies and variable pay spend has been 
implemented into the Medicine and Surgery Divisions.  

 
 Cost Improvement Programme (CIP) – there remains an unfunded gap in saving 

schemes and a number of schemes remain risk rated Red or Amber.   
 

 Risks – the priority risks going forward are to bring back onto budget Divisional 
spend, to conclude the 2014/15 Contract negotiation and the financial gap for the 
health economy.  A re-assessment of the financial position at Month 3 to take place 
and the detailed risk assessment to be discussed by the Trust Board at the July 
2014 meeting. 

 
ACTION: Re-assessment of the financial position and risk assessment as at 

Month 3. 
 
BY: Director of Finance & Performance 
 
Prof Thornton questions what further controls have been put in place within Divisions to 
bring spending back in line with budgets.  Mrs Gibbs spoke of pressures in Divisions 
regarding variable pay which is intrinsically linked to the level of activity, specifically the 
high levels of emergency activity and increased non elective admissions. There is a 
weekly Executive review process in place. Mrs Gibbs also reported that monthly 
Performance Review meetings are held with all Divisions with all the Executive Team to 
discuss specific risks and actions to mitigate.  
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Dr McLean added what further strategic actions could be taking at pace to help with the 
immediate concerns.  Mrs Gibbs reported that short term actions are having immediate 
effect and work continues with the 2018 Team to look forward. This work links into the 
Board discussions on how the Trust will be providing services in the future also linked to 
the Provider Landscape work being led by NHS Kernow.  Mrs Gibbs commented that 
there will be reports presented to future board meetings which are currently being 
discussed at Executive level regarding service changes and service provision. Mrs Gibbs 
also reported that there has been a hold on investments due to the financial pressures, 
which is a message which is clearly being understood within the Divisions. 

 
With regard to CIP performance, Mr Wheeldon reported that a significant amount of work 
is underway to clarify schemes which are currently rated Amber and Red.  There is also 
recognition however of the increases in patient activity which is putting additional 
pressure on the financial position and the achievement of CIPs.   
 
Ms McCarthy enquired into the capital position of the Trust and that there are a number 
of projects ahead which require significant capital investment. Mr Wheeldon spoke of the 
Trust securing a £4.5m loan of capital to maintain the current year’s capital programme.   

 
Mrs Russell raised concern at the Trust not having a signed Contract in place and being 
at Quarter 1 of the financial year.  Mrs Boswell confirmed that the anticipated timeline to 
sign off the 2014/15 Contact is 30th June with an agreement to further discuss the 
CQUIN income which remains under dispute. By way of background, Mrs Boswell 
reiterated that the Trust entered into an arbitration process with NHS Kernow, of which 
the outcome placed the Trust on the national contract.  
 
Mrs Boswell reported that there remains a financial gap for the Cornwall health and 
social care system which needs to be resolved. This position is not unique to Cornwall 
with a number of NHS TDA and Monitor interventions taking place across the country.  
Mrs Boswell commented that 41% of Acute Trusts ended 2013/14 in deficit and the 
position for 2014/15 is reportedly deteriorating further.   

 
Therefore, Mrs Boswell reported that the priority remains on moving forward on the 
provider landscape work, and the terms of reference for this important work is due to be 
provided by NHS Kernow shortly.  

 
1.14.055.5  Human Resources 

Mr Macklin provided a summary of Human Resources and Organisational Development 
matters, highlighting the following: 

 
 Sickness absence – in month figure of 4.55% with the overall average being slightly 

lower than the nationally reported trend. On reviewing the Trusts with lower absence 
rates, Mr Macklin reported that there were not any specific measures in place within 
those organisations which the Trust has not considered. 

 
 Appraisal Performance – the reported figure was disappointingly lower again this 

month.  Divisions have been given clear instruction with regard to improving the 
appraisal performance compliance levels. 

 
 Workforce Matters – a review has been undertaken of the Trust’s e-rostering 

system, looking at shift patterns, training and support, and the wider implementation 
of the system across the Trust. Pay rates for locum doctors are being reviewed with 
a view to introducing a maximum pay rate across the region, with the same process 
being considered for nursing agencies. Additional staff have been appointed to 
Kernowflex and weekly pay for bank staff has recently been introduced. There is an 
ongoing recruitment campaign for theatres with some 17 staff recruited to date.  
Nursing recruitment campaigns continue with 54 additional nurses appointed with 
the majority being students to take up post in October. There is also a pool of health 
care support workers now in place with 99 people booked to attend assessment 
centres over the coming weeks. Electronic CRB checking now in place with a 
turnaround of 2 days compared to 28 days previously. 
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 Safer Staffing – there is a national requirement to publish information on staffing 
levels on the wards to engender transparency and openness.  The staffing 
information is reported shift by shift and details the percentage of staff who actually 
worked against those who were scheduled to work each shift.  The majority of the 
Trust’s wards meet the fill rates required.  Assurance was provided that patient care 
had not been compromised on any ward which dipped below the 100% level. 

 
Mrs Russell enquired as to how the Trust would be measuring the success of the recent 
recruitment campaigns. Mr Macklin reported that positive feedback from those attending 
the assessment centres has been received.  
 
Mr Gazzard raised a question regarding the Safer Staffing information and in particular 
with reference to the planned levels of staff on each ward.  Mr Macklin spoke of this 
being a nationally prescribed system and tool, with locally agreed safe staffing levels. Mr 
MacCallum added that the staffing level for each area is published on the Trust’s website 
along with the minimum staffing levels, along with commentary about the data being 
presented. With regard to the ward information, ward staff are expected to interact with 
patients and visitors and be able to articulate the information when questioned. 
 

1.14.055.6  Clinical Site Development Plan  
Mrs Gibbs reported that the Clinical Site Development Plan projects were progressing to 
plan.  With regard to the development of a midwifery led birthing unit, it was noted that a 
verbal update would be provided on progress to date to the July Trust Board meeting, 
pending a more detailed Board discussion. 
 
ACTION: Verbal update on progress to date for the development of a midwifery 

led birthing unit, pending more detailed Board discussions. 
 
BY: Chief Operating Officer  

 
Resolution: 
The Trust Board APPROVED the Integrated Performance Report. 

 
 
STRATEGY 
 
 
1.14.056 SERVICE LINE MANAGEMENT (SLM) 

Ms McCarthy provided the Trust Board with an update on progress with regard to the 
implementation of Service Line Management, highlighting that work is underway in all 
Specialties to introduce an infrastructure to now proceed at pace on the key performance 
metrics.  Ms McCarthy confirmed that there would be operational freedoms developed 
with the early adopter clinical team and that these freedoms would have no implications 
on the Trust Board’s Scheme of Delegation. 
 
Resolution: 
The Trust Board APPROVED the revised schedule of Freedoms and Flexibilities 
and SUPPORTED ENT/Audiology to commence in shadow from July 2014. 

 
 
GOVERNANCE 
 
 
1.14.057 QUALITY ACCOUNTS 2013/14 

Mr MacCallum reported that following a period of consultation, the Quality Accounts for 
2013/14 were now being presented to the Trust Board for formal approval.  The Trust 
received positive feedback from stakeholder partners, particularly in terms of 
engagement for work going forward.  The Trust is required to publish the Quality 
Accounts on its website by 30th June 2014. 
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Mr Wheeldon referred to the audit opinion on the Quality Accounts as provided by Grant 
Thornton and reported that this will be a Qualified Opinion.  To put this into context, Mr 
Wheeldon reported that the audit review is undertaken to provide “limited assurance” 
with a very small review scope.  The Qualified Opinion relates to the Friends and Family 
Test and VTE (venous thromboembolism) assessment. 
 
With regard to the Friends and Family Test, the Trust is using a best practice model 
using tokens within the Emergency Department.  The auditors have stated that it is 
difficult to audit this method and therefore they are unable to test this indicator within the 
Quality Accounts.  The auditors have reported this same statement for all acute Trusts 
using this best practice methodology. 
 
Referring to the VTE assessment, Mr MacCallum reported that a small sample size (of 
25 patient records) had been reviewed, with four identified as not having evidence of the 
assessment being completed. The auditors confirmed that there was no requirement for 
them to extend the sample size.  Therefore, the Trust will undertake an internal review of 
performance against the VTE assessment in order to confirm compliance against this 
patient quality measure. 
 
Resolution: 
The Trust Board APPROVED the Quality Accounts for 2013/14 and AGREED to 
publish the document with a covering narrative to provide the context regarding 
the auditors Qualified Opinion. 
 

 
1.14.058 NATIONAL INPATIENT SURVEY 2013 ACTION PLAN 

Mr MacCallum reported that the Trust Board received the National Inpatient Survey 2013 
at the May 2014 meeting and the action plan summarises the key areas of focus for the 
next six months to improve patient experiences. This action plan will be monitored by the 
Patient Experience Group. 
 
Resolution: 
The Trust Board RECEIVED the National Inpatient Survey 2013 Action Plan. 
 

 
FOR INFORMATION 
 
 
1.14.059 SUMMARY REPORT:  Finance, Performance & Investment Committee – May 2014 
 

Resolution: 
The Trust Board RECEIVED the Summary Report of the May 2014 Finance, 
Performance & Investment Committee meeting. 

 
 
1.14.060 SUMMARY REPORT:  Audit Committee – June 2014  
 

Resolution: 
The Trust Board RECEIVED the Summary Report of the June 2014 Audit 
Committee meeting. 

 
 
 
Date of the next Trust Board Meeting in Public:  Thursday 31st July 2014 
 
 
 
 
The Trust Board Meeting in Public closed at 12.30pm 
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Questions from the Public: 

 
1. Mr Malcolm Lawrence 

 
Mr Lawrence made a request to meet with representatives from Mitie.  Mr Schofield agreed to 
provide Mr Lawrence with the contact details for Mitie.  Mr Lawrence referred to low staff 
morale. Mr Macklin challenged that statement and stated that the Trust Board are aware of 
the challenges ahead for some staff, however, recent results from the National Staff Survey 
have shown movement in a positive direction. 
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ACTION LIST FOR TRUST BOARD MEETING IN PUBLIC (PART 1) 

 
 
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 

COMPLETED 

A progress report on Our People Strategy 
and Facing the Future Together 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 COMPLETED 

A draft Standard Operating Procedures 
for the transfer of patients back to the 
community and the GP without an 
admission have been developed, such as 
Hospital to Home. These will be ratified by 
Trust Management Committee. In 
addition, development and 
implementation of the top 10 ambulatory 
care sensitive conditions is underway to 
support admission avoidance. 

A pilot scheme has been in operation 
since 14/07/14 to extend Acute GP 
service to Emergency Department 7 days. 

There is on-going work with South 
Western Ambulance NHS Foundation 
Trust and Primary Care to implement 
strategies to prevent unnecessary 
avoidable admissions.  
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June 2014  
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.4 1.14.055.4 

IPR: Financial Performance 

Re-assessment of the financial position and risk 
assessment as at Month 3. 

Director of Finance & 
Performance 

COMPLETED 

To be discussed at the Trust Board in 
Committee meeting on 31st July 2014. 

p.6 1.14.055.6 

IPR: Clinical Site Development 
Plan 

Verbal update on the progress to date of the 
development of a midwifery led birthing unit, pending 
more detailed board discussions. 

Chief Operating Officer  Verbal update to be provided to the Trust 
Board on 31st July 2014. 
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