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Minutes of the Annual General Meeting of the Royal Cornwall Hospitals NHS Trust held 

on Thursday 26th September 2013 in the Knowledge Spa, Royal Cornwall Hospital 

 
Present:  
Ms Angela Ballatti   Chairman 
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   Interim Nurse Executive 
Mr Nick Macklin   Director of HR & Organisational Development 
Mr Richard Schofield   Company Secretary  
Dr Paul Upton    Director of Transformation  
Mr Adam Wheeldon   Acting Director of Finance  
 
Minute Secretary: 
Mrs Caroline Vinnicombe  Deputy Corporate Services Manager  
 
 
AGM.01 WELCOME BY THE CHAIRMAN 
 

Ms Ballatti welcomed members of the public to the Trust’s Annual General Meeting and 
introduced the Board Members to the audience. 

 
 
AGM.02 APOLOGIES FOR ABSENCE AND MINUTES OF THE ANNUAL GENERAL MEETING 

– 27th SEPTEMBER 2012  
 
Apologies for absence received from Dr Duncan Browne, Interim Medical Director, Mr 
Karl Simkins, Director of Finance & Performance and Mr Douglas Webb, Non Executive 
Director. 
 
The Minutes of the Annual General Meeting held on 27th September 2012 were 
approved as an accurate record. 

  
 
AGM.03 PRESENTATION AND ADOPTION OF THE ANNUAL REPORT AND ACCOUNTS 

ENDING 31ST MARCH 2013 
 

Mrs Boswell provided a presentation highlighting the annual review of the Trust for the 
year 2012/13, drawing specific attention to: 
 
 Quality Care – unconditional registration with the Care Quality Commission, the 

launch of the Trust’s CARE campaign in partnership with the Patients’ Association to 
focus on the fundamentals of care, and improving care for patients with dementia. 
 

 Safer Care – harm free care audits better than the national average, continued focus 
on infection prevention and control, using IT to enhance patient safety and 
reinforcing an open approach to raising concerns. 

 
 Hospital of Choice – working towards Foundation Trust status, improving waiting 

time, providing more local care, and 95% of patients would recommend RCHT to 
their family and friends. 
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 Working Together – GP partnership, early intervention to avoid admissions, 
expanding the Emergency Department and redesigning care to have a Single Point 
of Access, Phoenix Stroke Appeal in partnership with BBC Radio Cornwall, the 
Trust’s volunteers and Friends organisations. 

 
 Our People – celebrating success, developing the workforce in response to changing 

needs, listening and acting, training and development, and awards and long service 
achievements. 

 
 Caring for our Future – the Clinical Site Development Plan continues with 37 

projects completed to date, growing research and development culture with more 
than 200 studies underway, and reducing the environmental impact. 

 
 Continuing our Progress – redesigning pathways, better integration across health 

and social care, provider of choice for patients and employers and Foundation Trust 
status. 

 
 Patient Activity in 2012/13: 

 11,587 inpatient procedures and treatments. 
 51,885 day cases. 
 52,785 emergency admissions. 
 73,022 emergency department and urgent care centre attendances. 
 477,042 outpatient appointments. 

 
 

Mr Wheeldon provided a presentation highlighting the Annual Accounts and Financial 
Review of the Trust for the year 2012/13, drawing specific attention to: 
 
 Overview of the Year 2012/13 – an overview of the Trust’s income and expenditure, 

including the income streams, main expenditure, assets and liabilities including land, 
buildings and equipment. 
 

 Annual Accounts highlights for 2012/13 – all statutory financial duties were met 
with a surplus of £9.8m achieved as planned, £17m savings plan delivered as 
planned, unqualified audit opinion on the Trust’s accounts, a qualified ‘except for’ 
conclusion in respect of securing economy, efficiency and effectiveness as a result 
of the uncertainties associated with the rescheduling of the Trust’s loan from the 
Department of Health, agreed loan repayments met, £15.1m capital investment 
programme delivered on plan and 94% of invoices paid on time. 

 
 Capital Investment 2012/13 - £15.1m investment with 37 projects now completed.  

£3.2m invested in medical equipment.  £1m received in charitable contributions. 
 
A full copy of the audited accounts and annual report is published on the Trust’s website 
at www.rcht.nhs.uk 
 
Ms Ballatti invited questions from the audience. 
 
In response to a question regarding Foundation Trust Membership, it was confirmed that 
all Trust staff are members, except for a small number who requested to opt out of the 
membership. There are also 5,400 public members which represents 1% of the 
population of Cornwall.  Professor Liz Kaye will cover membership and engagement 
within her presentation later in the meeting. 
 
In response to a question regarding the amount paid out by the Trust in terms of clinical 
negligence cases, it was confirmed that the Trust achieved NHS Litigation Authority 
Level 2 compliance this year and as a result the premium rate is substantially reduced.  
The NHSLA is the Trust’s insurer for clinical cases. 
 
Resolution:  The Annual Report and Accounts 2012/13 were APPROVED. 
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AGM.04 PRESENTATION:  THE NHS IN CORNWALL – YOUR FUTURE, OUR FUTURE 
 

Ms McCarthy and Dr Upton provided a presentation on the changing NHS and RCHT, 
drawing specific attention to: 
 
 Choosing RCHT – patients have more choice, the Trust is creating new services, 

working differently and improving the environment and investing in the latest medical 
equipment.  High quality care is being supported by utilising technology and 
investing in staff to continually improve their skills. 
 

 The new NHS Structure in England – NHS Commissioning Boards, 15 Public 
Health Regions with the Regulators being Monitor and the Care Quality Commission.   
 

 Working with our NHS Partners – integrated care through a Pioneer Bid, improving 
patient experience through redesign of pathways, developing shared care records, 
supporting GPs to better manage patients with long term conditions, and responding 
to new GP Locality Plans.  All in the context of continued high demand for urgent 
care services and pressures on the Emergency Department. 
 

 To Improve Choice and Quality – enhanced therapy support, more doctors and 
nurses on the wards with more time to care, re-introduced video clinics for the Isles 
of Scilly, new assessment facility for Children, and achieved dementia screening 
targets and investing in dementia friendly environments for the wards.  Coming soon 
will be a new heart failure clinic, audiology closer to home, ophthalmology one stop 
at WCH and additional orthopaedics at SMH. 

 
 Improving Urgent Care Experience for Patients – investments in the expansion of 

the Emergency Department and installation of digital x-ray in Trelawny Wing. 
 

 Investing in the Best Equipment – True Beam Linear Accelerator (£5.2m), 
interventional radiology (£3.6m), Gamma Camera (£1.4m) and West Cornwall 
Laparoscopic theatre (£1.5m) 

 
 Investing in Facilities – 43 projects worth over £43m completed so far including new 

front entrance at WCH supported by the Friends of WCH, purpose build eye unit in 
Tower Block, orthopaedic theatre suite in Trelawny with 2 new laminar flow theatres 
and expanded recovery, and paediatric theatre, recovery and surgical unit in Tower. 

 
 Future Projects – include completion of Trelawny Theatre upgrades, completion of 

Surgical Receiving Unit and General Surgery Ward, Dementia Friendly Ward 
Environments, all currently underway and due to be completed in 2013/14.  Within 
the next 2 years projects include Tower surgical ward, midwife led birthing centre, 
neonatal unit re-provision, linear accelerator replacement, Trelawny medical floor, 
endoscopy re-provision and the carbon and energy project.  Future plans beyond 
that timeline include the re-provision of the outpatients department at WCH, 
cardiology and rheumatology outpatients and clinical research facilities. 

 
 The Estate Vision – an 8 year investment programme worth over £70m which will 

include the re-provision of Lowen Ward and Haematology, a new main entrance for 
RCH, the refurbishment of Tower Block and a multi-story car park. 

 
 
Ms Ballatti invited questions from the audience.  
 
In response to a question regarding the re-provision of Pathology Services, Dr Upton 
confirmed that work is underway to develop the Project Initiation Document and this 
project is likely to be included within the Phase 2 work of the Clinical Site Development 
Plan. 
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In response to a question regarding the publicity of all the projects completed to date, Dr 
Upton confirmed that the Trust does supply the local media with good news stories but 
these are often competing with headline stories at the time.  However, the 
Communications Team will continue to provide such news releases and these will be 
included on the Daily One & All bulletin for staff.   
 
In response to a question regarding investment at SMH, Dr Upton confirmed that 4 
theatres were provided on the SMH site three years ago, an investment totalling £6m.  It 
is recognised that the outpatient facility at SMH is not optimal however, there is a 
balance of priorities for investments across the whole Trust, which is managed and co-
ordinated through the Clinical Site Development Plan Programme Board. 
 
In response to a question regarding the Dementia Friendly Environment work, Dr Upton 
confirmed that the same colours will be reflected in clinical environments at RCHT and 
within the community to give continuity for these patients.  

  
 
AGM.05 PRESENTATION:  RESEARCH AT RCHT – CANCER TRIALS LEADING THE 

CHANGE 
 

Dr Duncan Wheatley, Consultant Clinical Oncologist and Clinical Lead for the Peninsula 
Cancer Research Network, provided a detailed presentation, drawing specific attention 
to: 
 
 Why Research? – to improve medical knowledge, quality of treatment and to peer 

review clinical outcomes. 
 

 New Techniques – earlier diagnosis screening, better staging imaging, improved 
surgery outcomes, high cure rates, drugs targeting those who are most likely to 
benefit. 
 

 Supporting Research in the NHS – the national ambition is to double the number of 
patients taking part in research studies within five years. 
 

 Research Funding – research trials are cost savings (commercial and non-
commercial). 
 

 Peninsula Cancer Research Network – the peninsula became a research network 
in 2001 with the programme being clinical trial orientated with proven success in 
achieving targets, with a portfolio overseeing more than 2,000 studies with patient 
recruitment to trials now over 20% (compared to 5% in the USA).  Further 
restructuring is planned for 2014 to streamline the co-ordination of research 
nationally. 
 

 Current Situation – funding is constrained with static and/or reducing budgets.  
However working with the industry is crucial to provide alternative funding to 
continue to build on the research success.   
 

 Research Trials – there has been huge success over the last ten years on trial 
recruitment leading to improvements in care for many patients.  This does however 
lead to additional work for the clinicians and additional visits for the patients to the 
hospital. 
 

 Summary of Key Messages – research must be seen as core business incorporated 
into clinical and service delivery targets as part of the NHS Operational Plan, with 
the implementation to be devolved to the Divisions to support Research. 

 
 
AGM.06 PRESENTATION: METABOLIC AND BARIATRIC SURGERY 
 

Dr Ian Finlay, Consultant General Surgeon, provided a detailed presentation, drawing 
specific attention to: 
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 What is obesity? – obesity is defined by a Body Mass Index (BMI) of 30 or over.  
 

 Why worry about obesity? – Obesity has been on the increase in the UK since the 
early 1980’s and this only predicted to continue with 60% of men, 50% of women 
and 25% of children likely to be obese by 2050. Obesity costs the NHS £5bn per 
year in direct costs and £2.55bn per year in indirect costs (to the society). 
 

 What is bariatric and metabolic surgery? – this is not cosmetic surgery but surgery 
to prevent and cure co-morbidites, to improve lift expectancy and quality of life, to 
improve contribution/reduce costs to society and overall, to lose weight. 
 

 Why treat obesity with an operation? – bariatric surgery works and is cost 
effective. 

 
 How is obesity treated surgically? – adjustable gastric band, gastric bypass or 

sleeve gastrectomy.   
 

 RCHT Metabolic and Bariatric Surgery Service – commissioned and established in 
2009 and integrated with the RCHT Weight Management Service and fully compliant 
with NICE guidelines and NCEPOD recommendations.   

 
 The Patient Pathway – the patient is referred by the GP to the Weight Management 

Clinic and is given advice regarding lifestyle and dietary changes.  The patient is 
then reviewed after 6-12 months and if appropriate funding approved for surgery. 
The patient participates in education sessions and attends the One Stop Bariatric 
Surgery Clinic.  Surgery is approved by a multidisciplinary team. Following surgery 
the patient is contacted by the Bariatric Nurse Specialist in the first week and then 
has follow up clinic appointments at 3, 6, 12, 18 and 24 months. 

 
 Summary – obesity is an increasing problems and metabolic and bariatric surgery is 

the most effective treatment.  The Trust has a well-established Bariatric Surgery 
Service which is producing excellent results for patients. 

 
Ms Ballatti invited questions from the audience. 
 
A comment was made by a member of the audience that investment should be made in 
preventative measures to tackle obesity rather than increase funding for surgery. 

 
 
AGM.07 PRESENTATION: RCHT AS A MEMBERSHIP ORGANISATION AND THE ROLE OF 

GOVERNORS 
 

Professor Liz Kay, RCHT Shadow Governor Appointed from Plymouth University, 
provided a presentation, drawing specific attention to: 
 
 Background – the Shadow Council of Governors was elected in February 2013, and 

consist of 21 Public Elected and Stakeholder Appointed Shadow Governors.  Major 
role for Shadow Governors is to support RCHT to recruit, engage and involve 
members – both public and staff.  A Membership and Engagement Committee was 
set up in May to lead this work.  Professor Kay is the nominated Chair of that 
Committee. 
 

 Membership Recruitment – public membership is now 5,874 and the Trust’s aims to 
recruit of 10,000 public members by December 2014.  Younger people and those 
from lower income groups and those with disabilities are underrepresented currently 
and work is being planned to increase membership from within those group. All staff 
are members unless they choose to opt out. 
 

 Membership Engagement – to date this has included the election of Governors, 
becoming Patient Ambassadors and Volunteers, sitting on reading panels for patient 
information leaflets, and the recently successful Open Day where there were talks, 
tours and feedback sessions.  There is also a quarterly Trust magazine “One & All” 
which includes latest news and details of engagement opportunities. 
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 Looking Ahead – continue to recruit new members targeting under-represented 

groups, shifting the emphasis and energy to engagement to involve members to help 
improve services, a 12 month work plan for the Membership & Engagement 
Committee will be developed. 

 
Ms Ballatti invited questions from the audience. 
 
A suggestion was made by a member of the audience for accessibility to locations to be 
considered when planning engagement and community events, particularly taking into 
account main line public transport routes and the times. 

 
 
AGM.08 CLOSING WORDS FROM THE CHAIRMAN AND QUESTIONS 
 

In closing the Annual General Meeting, Ms Ballatti thanked the presenters for very 
informative and interesting presentations. 
 
Ms Ballatti conveyed the Trust Board’s thanks and appreciation to its staff, volunteers, 
Friends, Shadow Governors and partner organisations for their continued commitment 
and support of the Trust. 
 

 
The Annual General Meeting closed at 14.45pm. 
 
The presentations provided at the AGM can be found on the Trust website at 
www.rcht.nhs.uk  

 
 
 


