
 

 
 

REPORT  1.15.02 (1) 

TRUST BOARD  29th January 2015  

Subject Minutes of the Trust Board Meeting held on 27th November 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 27
th
 November and 

to approve as an accurate record.   
To Receive  

Approval  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

The minutes of the Trust Board held on 27
th
 November 2014 detail the discussion and the agreed 

actions. 

Key Recommendations 

The Board is recommended to approve the minutes as an accurate record of the meetings and 
review the action grid as required.   

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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DRAFT Minutes of the Trust Board Meeting in Public of the  

Royal Cornwall Hospitals NHS Trust  
 

held on Thursday 27th November 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 Adam Broome  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 
Dr Mairi Mclean   Non Executive Director 
Dr Rob Parry   Medical Director  
Mrs Charlotte Russell  Non Executive Director 
Mr Richard Schofield  Company Secretary  
Mr Karl Simkins   Director of Finance & Performance 
 
Minute Secretary: 
Mrs Lynsey Neave   Corporate Services Manager 
 

 
1.14.083 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

Apologies for absence received from Professor Steve Thornton, Associate Non 
Executive Director and Mrs Jo Gibbs, Chief Operating Officer.  A declaration of interest 
was made by Professor Thornton and would be appended to the minutes. 

 

 
1.14.084 Minutes of the Previous Board Meeting and Matters Arising – 25

th
 September 2014  

 
The minutes of the 25

th
 September Trust Board and Annual General Meeting were 

approved as an accurate record of the meeting.  
 

Resolution: 
The Trust Board APPROVED the minutes of the 25

th
 September 2014 and Annual 

General Meeting. 

 
 There were no matters arising. 
 

 
QUALITY, PATIENT SAFETY AND PERFORMANCE 
 

 
1.14.85 Chairman’s Verbal Report 

Ms Ballatti drew the Board’s attention to the following matters of interest: 
 

1. The Health and Social Care Leaders meeting was held on 4
th
 November 2014 which 

was attended by Chairman and Chief Executives of both commissioner and 
providers.  This is a routine meeting which the Trust attends. 
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2. Ms Ballatti attended the Cornwall Volunteers award ceremony on 6
th
 November which 

was presented by Ms Daphne Skinnard from BBC Radio Cornwall and the Lord 
Lieutenant of Cornwall which was an enlightening event and demonstrated the 
diversity of voluntary work being done in Cornwall.   

 
3. The One and All We Care awards ceremony took place on 6

th
 November 2014 

following some 137 nominations.  It was noted that the ceremony was well enjoyed 
and the Board noted the successful award winners as follows: 
 
Care & Compassion – Dialysis Unit 
Inspiration & Innovation – Interventional Radiology and Vascular Access Nurses 
Working Together – Point of Care team, Clinical Chemistry 
Pride & Achievement – Jo Pope, Assistant Practitioner.   
Trust & Respect – Kevin Bolt, Payment and Contracts Manager, Clinical Support 
Services 

 
4. During November 2014, Ms Ballatti had taken the opportunity to visit the new 

Ambulatory Care Unit which was noted to improve patient flow and experience. 
 

Resolution: 
The Trust Board RECEIVED the Chairman’s Verbal Report.  

 

 
1.14.086 Chief Executive’s Verbal Report 

Mr MacCallum reported on the following matters of interest for Board Members: 
 

1. The Trust had attended a meeting with health and social care colleagues across 
Cornwall with NHS England and the NHS Trust Development Authority on the 7

th
 

November.  This process was in line with meetings between c22 other Trusts in 
England to look at Emergency Department activity.  The discussion was led by NHS 
Kernow Clinical Commissioning Group and focussed on ED performance as an 
overall system issue.  It was noted that on 13

th
 November 2014 the Trust joined 

health and social care system leaders for a Risk Summit meeting with NHS England 
and the NHS Trust Development Authority to further discuss ED performance, where 
the Trust further demonstrated the work being undertaken and that there had been a 
marked improvement in overall performance. 

2. The Trust became one of just 19 acute hospital Trusts nationally to be recognised as 
a centre of excellence in the prevention of venous thrombo-embolism (VTE). Mr 
MacCallum spoke highly of the team and the positive direction and pace that the 
leadership is achieving. 

3. The Ambulatory Care Unit opened in November and within the first week it was 
delivering its aim to ensure patients receive the right care quickly, providing fast 
access to specialist doctors, therapists and diagnostic tests.  Mr MacCallum spoke of 
how this was a good example of sound clinical change in practice to enable the Trust 
to work more effectively and see improvements in patient care and experience. 

4. Mr MacCallum had attended the 50
th
 anniversary of the Penrice Birthing Centre on 

the 22
nd

 November 2015 which was a well-attended event and an opportunity to 
celebrate the great work of the staff. 

5. With the support of the Friends of the Royal Cornwall Hospital a new ‘Changing 
Place’ facility has been opened in the Trelawny Wing. ‘Changing Places’ are different 
to standard disabled toilets as they provide extra features and more space that make 
them fully accessible to all.  It is equipped with an electronic hoist and fully adjustable 
changing bench, as well as toilet and shower facilities and is one of few such facilities 
across Cornwall. 

6. Diabetes was the topic for the first of a series of ‘Let’s Talk’ sessions.  These events 
are for Trust members and the wider public to hear from experts about the latest 
treatments and advice as well as get simple health checks. 

 

Resolution: 
The Trust Board RECEIVED the Chief Executive’s Verbal Report. 
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1.14.087 Key Priorities 
 

I. Keeping Patients Safe 

 

Dr Parry presented the key highlights, outlining that the Trust had a higher than expected 

HSMR for the period of April 2013 – March 2014. It was noted that data had improved, 

however remained a key priority: 

 

 A mortality case note review occurs within all specialities and the learning and 
sharing from the review takes place through a Mortality Review Committee.  The 
Trust is continuing to improve the process of mortality reviews, however it was noted 
that there was a backlog which was being addressed.     

 A hospital wide hand over process occurs every evening led by the Medical team and 
this has been reconfigured to include a broader spectrum of clinicians and specialties.  
Furthermore patients at risk at ward level will be picked up through this process and 
the morning handover included a hand back of patients who have become unwell 
overnight.    

 The Trust has appointed 3 nurses to support a comprehensive outreach service.  A 
Standard Operating Practice Model is being developed that will provide Hospital 24/7 
in order to provide a seamless service for at risk patients within the general ward 
environment and will be completed by 31 December 2014: this includes critical care 
outreach attendance at both the morning and evening meetings. 

 Surgical Junior Doctor cover at evening and weekends will increase from 1
st
 

December.  Furthermore, ward round cover across Medical specialties was being 
reviewed. 

 Improvements to protocols and pathways to be rolled out following a successful pilot 
which will enable improved recognition and escalation of concerns regarding sick 
patients with common themes. 

 
Ms Ballatti sought assurance regarding the improvements in the mortality case note 
review process and achieving sustainable improvements.  Dr Parry confirmed that the 
Trust had a robust improvement plan which would be the vehicle to positively drive the 
organisation forward.  Dr Parry further referred to the positive clinical engagement and 
the continued focus on delivering improved patient care. 
 

II. Seeing Patients Quickly 
 

Mr MacCallum outlined the key highlights from the report, noting that underperformance 
against the 95% 4 hour ED target continues to be of significant concern for the Trust and 
wider health and social care system.  Immediate measures have been taken to 
accelerate performance improvement and the pace of change required to deliver this as 
a whole system.   
 
Mr MacCallum referred to engagement with colleagues across the health and social care 
system to address emergency care activity and 5 key pledges had been agreed as a 
step towards achieving improvements with the Trust committed to improving simple 
discharges.  It was confirmed that the Trust had consistently met this pledge and there 
had been a marked improvement.  Debate ensued regarding the system wide pledges 
and whether they were being delivered across health and social care consistently to 
which Mr MacCallum spoke of the pace and system wide changes required to ensure 
improvements in ED performance if these pledges are not achieved.   
 
It was noted that the Ambulatory Care Unit was having a positive impact on reducing the 
congestion of patients through ED and ensuring that patients were receiving high quality 
care in the right place at the right time.   
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III. Managing Our Money 

  
Mr Simkins outlined the key highlights of the report, outlining the high risks of not 
achieving the financial position: 

 

 £3.9m surplus by 31
st
 March 2015 of which the target for the end of September was a 

£2.5m surplus. At the end of this period, the Trust is showing a deficit of £3.4m which 
is £5.9m off plan. This is due to significant overspends in clinical divisional budgets. 

 Overall income levels are below plan by £151k with income from NHS Kernow £368k 
below plan. 

 In light of the Trust’s current financial challenges it is highly unlikely that access to 
additional capital resource through external borrowing will be supported and 
affordable. 

 The financial risks facing the Trust have increased significantly with significant risk to 
the Trust’s ability to deliver its savings plan.  

 
Discussion ensued regarding communication and engagement across the wider Trust on 
the financial position, it was noted that the Executive Team had been meeting with staff 
to focus on the three priorities which included the savings progamme.   
 
Mr Gazzard enquired about the cash position to which Mr Simkins advised that the cash 
balance management mechanisms were in place and the Trust was in discussion with 
the NHS TDA about cash flow.  Mr Simkins also advised that the Trust was committed to 
repaying the outstanding loan. It was noted that should the Trust not break even, it would 
result in a referral from the Auditors to the Secretary of State as a breach of its statutory 
duty.   
 
The Board noted the financial position and would continue to monitor progress through 
Finance, Performance and Investment Committee. 
 

Resolution: 
The Trust Board RECEIVED the Key Priorities Report. 

 

 
1.14.088 Integrated Performance Report  
 

Mr MacCallum reported that the Executive Directors had been asked to provide 
exception reports for each of the sections within the Summary Integrated Performance 
Report.  The following highlights and questions were raised: 

 

 Ambulance hand over delays have been reduced to the target level of a maximum 
of 77 per month over 30 minutes.  

 Stroke performance remains to be variable, however noted that swallowing 
screening and assessment and time spent on the stroke ward are the metrics 
where the Trust is not achieving target.  

 Pressures were noted for fracture neck of femur  proportion of patients operated 
on within 36 hours.  An action plan was in place to relieve the pressures and work 
continues on improvements to the clinical pathway 

 Sickness absence remains higher than the target, Mrs Russell questioned whether 
front line staff were taking advantage of the flu vaccination, to which Mr Macklin 
confirmed that the Trust was offering all staff access to the vaccination. 

 Staff appraisal was noted to have seen a steady improvement, Dr Mclean referred 
to the purpose and the importance of being supportive to staff, providing clear 
direction as well a tool to hold staff to account.  Mr Macklin referred to the staff 
survey and that work is being undertaken to improve leadership as well as 
addressing the blocks and barriers which include operational pressures and being 
able to release staff to attend training and appraisals.   
 

Action: It was agreed that the leadership development report would be 
presented to Trust Board  
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By: Director of HR and OD 

 

 The capital programme for 2014/15 has been reduced from £23.6m to £17.8m 
and as such the Trust will reprioritise the capital plan in line with in year priorities.  
The 2015/16 planning is a very important process and Mr Gazzard commented 
on the risks associated with the medical equipment replacement programme not 
being delivered. 
 

Resolution: 
The Trust Board RECEIVED the Integrated Performance Report.  

 

 
STRATEGY 
 

 
1.14.089 Safer Staffing Report 

 
In line with the national requirements the Trust currently undertakes bi-annual 
assessments of staffing capacity using the Safer Nursing Care Tool (SNCT) for adult in-
patient wards and Birthrate Plus for maternity units.  The staffing tools used assess the 
acuity and dependency of patients and clinical workload against the staffing levels 
required.  In May the Trust Board approved 32.44 additional nursing posts and 12.63 
additional midwifery posts in line with the assessment made at that point.   
 
Mr MacCallum outlined that the Safer Staffing Report links in with the Nurse and 
Midwifery Strategy as well as patient experience outcomes.  Following the Trust’s most 
recent assessment in November 2014 no further changes have been identified in terms 
of the Trust’s inpatient ward establishments.   

 
Mr MacCallum further referred to the consistency of staffing and the improvements that 
have been seen through filling outstanding vacancies.  It was noted that a half yearly 
assessment of ward establishments would be undertaken.  Clarification was sought 
regarding fill rates and ensuring that trigger points were in place to identify any areas of 
concern, it was confirmed that the QUESTT tool would identify such issues.  It was 
concluded that the Trust continues with active recruitment of registered nurses and 
midwives in line with its Nursing and Midwifery Strategy and Our people Strategy. 

 

Resolution: 
The Trust Board RECEIVED the Safer Staffing Report 

 

 
1.14.090 Mid-Year Review of Business Plans 
 

Ms McCarthy presented the report, highlighting the summary of progress against the 
organisational priorities for the year and how the report sets out the key areas for 
improvement and the actions completed and what must be done in the remaining part of 
the year.  The key areas included: quality, people, partnership and resources. 
 
Discussion ensued regarding partnership working and market response and it was noted 
that the Trust was actively looking at the tender for children’s services.  Mr Broome 
sought further information about the tender, to which Ms McCarthy advised that the 
service had gone to market test and was now entering the pre-qualification questionnaire 
stage which would be followed by an information sharing meeting.   

 

Resolution: 
The Trust Board RECEIVED the Mid-year Review of Business Plans and NOTED 
the progress. 
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1.14.091 NHS England: Five Year Forward View Report 
 

Mr Bennett expressed his interest due to this involvement in the development of the Five 
Year Forward View. 
 
The Board received the national report which sets out a clear direction for the NHS 
showing why change is needed and what it will look like. It reflects the changing 
characteristics and needs of the population.  The ‘Forward View’ does not provide specific 
targets or models, but recognises that England is too diverse for a ‘one size fits all’ care 
model to apply everywhere.  Ms McCarthy noted that this was a timely report due to the 
current organisational challenges and the work that the Trust is undertaking to make 
improvements to clinical pathways and clinical management and engagement. 
 
Mr Bennett referred to the model allowing more local delivery and local responsibility, Mr 
MacCallum concluded by outlining the key recommendations which were noted and 
supported by the Board.   
 
It was agreed that the Chair and Chief Executive would write to NHS Kernow to ensure 
that any current organisation or service changes are reviewed to ensure they are 
consistent with the new models and also open to all substantive NHS providers. 
 

Action: Chair and Chief Executive to write to NHS Kernow 
By:  Chief Executive 

 

Resolution: 
The Trust Board APPROVED the recommendations for the Trust following the 
outcomes of the NHS England: Five Year Forward View Report  

 

 
GOVERNANCE 
 

 
1.14.092 Summary Assurance Report: Governance Committee – November 2014 
  

Mrs Russell advised that there was no exception report to the Committee summary 
however sought assurance from the Executive team that the Trust had appropriate plans 
in place in response to Ebola, Mr MacCallum confirmed that the Trust was in line with 
national guidance. 
 

Resolution: 
The Trust Board RECEIVED the Summary Assurance Report. 

 

 
1.14.093 Summary Assurance Report: Finance, Performance & Investment Committee – 
 September & October 2014 
 

Mr Bennett thanked colleagues for their efforts to turn around ED performance and 
commented on the significant focus of the organisation on the delivery of elective surgery 
and improving the financial position.    

 

Resolution: 
The Trust Board RECEIVED the Summary Assurance Report. 

 

 
1.14.094 Trust Board Committee Membership 
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The Trust Board noted the deployment of NEDS and the overall membership of the Trust 
Committee meetings. 
 

Resolution: 
The Trust Board APPROVED the Trust Board Committee Membership 
recommendations. 

 

 
1.14.095 Emergency Preparedness, Resilience and Response (EPRR) Provider Assurance 

Process 2014 
 

NHS Trusts which are designated as Category 1 Responders under the Civil 
Contingencies Act (2004) are required to undertake a self-assessment against the core 
standards as set out in the NHS England Core Standards Matrix.  This report sets out 
RCHT’s current compliance against the EPRR Organisational Assurance Process, the 
required actions and delivery time frame to address gaps.   
 
It was noted that the Trust was in line with similar size NHS organisations and it was 
recommended that the Governance Committee would have oversight of this process. 
 

Resolution: 
The Trust Board APPROVED the Emergency Preparedness, Resilience and 
Response (EPRR) Provider Assurance Process 2014 

 

 
Date of the next Trust Board Meeting in Public:  Thursday 29

th
 January 2015 

The Trust Board Meeting in Public closed at 13.25pm 
 

 
Questions from the Public: 
 

1. Mr Lawrence 
Mr Lawrence raised a question about access to ICU and patients transferred to Derriford.  
It was agreed that Dr Parry would discuss any questions Mr Lawrence may have outside 
of the meeting.  
 
Mr Lawrence further commented on the RCHT Staff Survey and expressed concerns 
that staff are not allowed the time during their working day to complete the survey.  Mr 
Macklin confirmed that staff are indeed supported to enable them to complete their staff 
survey and the organisation continues to engage with staff regarding this.    
 
Lastly Mr Lawrence raised concern about contract management of the MITIE contract, to 
which the Trust confirmed that it has a robust contract management team in place to 
ensure delivery of the contractual agreement.   
 
2. Joe McKenna  
Mr McKenna submitted a question to the Trust Board. 
 
Mr MacCallum advised that the Summary IPR highlights a number of the issues Mr 
McKenna raised, furthermore the Trust continues to address and seek assurance that 
actions being taken across the whole system regarding improvements to operational 
performance. 
 
Mr Simkins commented on the capital programme and the significant challenges for 
2015/16 and the additional savings programme.   
 
Ms Ballatti concluded that the situation was complex however the Trust Board are 
minded to own and make changes to see improvements within the organisation and 
when possible, be influential in wider whole system changes. 
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3. Graham Webster 

 
Mr Webster questioned why the Board had not discussed the MITIE contract considering 
the media interest.  Ms McCarthy advised that the Trust has clear key performance 
indicators in place during the transition hand over period.  The Trust continues to work 
through a robust contract monitoring process and as such any issues are raised and 
addressed through this process.    

 
Mr Webster asked the Board if they had plans in place to respond to the Commission on 
Hospital Care for Frail Older People.  Mr MacCallum confirmed that the Trust would 
prepare a response to the national guidance in due course.   

 
Lastly Mr Webster referred to the Trust’s response to the Consultation on Poltair Hospital 
and the decision to not move forward with the relocation of services to West Cornwall 
Hospital.  Ms McCarthy advised that the Trust put forward their response to the 
consultation offering the use of WCH and as yet had not received a formal response, 
however was aware of the decision to use primary care locations instead.  Ms McCarthy 
noted that this would allow the Trust to consider further options to utilise services at 
WCH.  
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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) 

 

 
Matters Arising from the Trust Board Meeting – 25

th
 September 2014 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.3 1.14.075 

Integrated Performance Report 

(b) Operational Performance 

The ECIST report and recommendations, and the 
Trust’s response to be presented to the November 
Trust Board meeting. 

Chief Operating Officer Work In Progress: 

Final Report scheduled to presented to 
the March 2015 Trust Board 

 
 
Matters Arising from the Trust Board Meeting – 27

th
 November 2014 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

4 1.14.088 Integrated 
Performance Report  

 

It was agreed that the leadership development report 
would be presented to Trust Board 

Director of HR and OD Work In Progress: 

Trust Board to receive the Leadership 
Development report in March 2015 

6 1.14.091 NHS England: Five 
Year Forward View Report 
 

Chair and Chief Executive to write to NHS Kernow to 
ensure that any current organisation or service changes 
are reviewed to ensure they are consistent with the new 
models and also open to all substantive NHS providers. 

Chief Executive Complete: 

The Chairman and Chief Executive wrote 
to NHS Kernow in December 2014. 
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