
 

 
 

REPORT  1.15.16 (1) 

TRUST BOARD  26th March 2015 

Subject Minutes of the Trust Board Meeting held on 29th January 2015 

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 29
th
 January 2015 

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 29
th
 January 2015 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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Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust  

held on Thursday 29th January 2015 in the Knowledge Spa, Royal Cornwall Hospital 
 

 
Present:   
Ms Angela Ballatti   Trust Chairman 
Mr John Bennett  Non Executive Director  
Mr Adam Broome  Non Executive Director  
Mr Roger Gazzard  Non Executive Director  
Mr Andrew MacCallum  Deputy Chief Executive / Nurse Executive 
Mr Nick Macklin   Director of Human Resources & Organisational Development 
Dr Rob Parry   Medical Director  
Mrs Charlotte Russell  Non Executive Director 
Mr Richard Schofield  Company Secretary  
Mr Bill Shields   Chief Executive  
Mr Karl Simkins   Director of Finance & Performance 
 
Minute Secretary: 
Caroline Vinnicombe  Deputy Corporate Services Manager 
 

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

Apologies for absence received from Professor Steve Thornton, Associate Non 
Executive Director, Dr Mairi Mclean, Non Executive Director and Mrs Jo Gibbs, Chief 
Operating Officer.   
 
There were no declarations of interest by Board Members. 

 

 
1.15.02 Minutes of the Previous Board Meeting and Matters Arising – 27

th
 November 2014  

The minutes of the 27
th
 November 2014 Trust Board Meeting were approved as an 

accurate record of the meeting pending the following amendments: 
 
 Lezli Boswell to be removed as being present for the meeting. 
 Jo Gibbs to be removed as being present for the meeting with apologies noted. 
 Mairi Mclean and Ethna McCarthy to be included as being present for the meeting. 
 Andrew MacCallum to be listed as Acting Chief Executive for the meeting. 

 

Resolution: 
The Trust Board APPROVED the minutes of the November 2014 Trust Board 
meeting. 

 

 
 Matters Arising 
 
1.14.075 Integrated Performance Report (IPF) - (b) Operational Performance:  ECIST 

(Emergency Care Intensive Support Team) Report  
NHS Kernow received a draft report from the ECIST team back in September 2014, with 
the final report pending.  This report will go to NHS Kernow in the first instance as 
commissioners of the review and will be distributed confidentially to Board Members 
once received in RCHT. The issuing of the final report has been the subject of recent 
discussions between RCHT and NHS Kernow. The Trust has submitted its draft 
response to the 40 recommendations to NHS Kernow. 
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1.15.03 Chairman’s Verbal Report 

On behalf of the Trust Board, Ms Ballatti expressed thanks for Mr MacCallum for his 
tenure as Acting Chief Executive, and for overseeing significant progress with 
operational performance during this period.   
 
Ms Ballatti welcomed Mr Bill Shields as Chief Executive to the Trust Board.  

 
Ms Ballatti also took the opportunity to extend thanks to Mr Roger Gazzard for his 
attendance at a number of important meetings during December as Vice Chairman.  

 

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

 

 
1.15.04 Chief Executive’s Report 

Mr Shields reported that since taking up post on 5
th
 January his initial observations have 

been that whilst significant work and efforts are being focused in the priorities areas, 
there remains a lot more that can and must be done to improve performance and deliver 
on key targets.  Mr Shields stated he is absolutely committed to taking RCHT forward 
and commented that the fundamental building blocks are already in place.  
 
Mr Shields stated that the key focus will be on the Emergency Department (ED) 
performance, taking into consideration what is within and outside the Trust’s control.  A 
key priority for the organisation is the financial position which is challenging this year and 
going forward, with the need to make savings whilst providing high quality and safe care.  
With that in mind, the delivery of the elective care programme will be critical, particularly 
against the targets being set by the Department of Health and the NHS Trust 
Development Authority (TDA).   
 

Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report 

 

 
1.15.05 Board Assurance Framework (BAF) 

Mr Schofield reported that the Board Assurance Framework had been presented to the 
Trust Board in November 2014. The recent refresh has seen no changes to the risks or 
risk scores; there have however been updates to the mitigating actions.  
 
Mr Gazzard referred to the Mitie contract and questioned whether the contract 
management and monitoring of operational performance should be included as a risk on 
the BAF.  Ms McCarthy reported that there are appropriate monitoring and escalation 
processes in place as part of contract management and therefore all issues are being 
resolved with Executive action and intervention.  

 
With regards to general operational performance matters, Mr Bennett spoke of 
understanding the expected delivery timescales and interdependencies, in the context of 
the potential variations in targets between RCHT and other organisations. Mr Bennett 
questioned how this was being monitored and taken forward. Ms Ballatti reported that 
system wide issues and performance monitoring will be kept under the direct oversight of 
the Trust Board. 

 
Mr Broome sought clarity on the business relationship between Peninsula Community 
Hospital (PCH) and RCHT. Mr Simkins reported that a contract between both 
organisations would be agreed to formalise the contractual services. Once a contract has 
been agreed, this will reduce the risk on the BAF accordingly.   

 

Resolution: 
The Trust Board APPROVED the Board Assurance Framework (BAF) 
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QUALITY, PATIENT SAFETY AND PERFORMANCE 
 

 
1.15.06 Key Priorities 
 (i) Keeping Patients Safe 

Dr Parry summarised the key points in the paper and Ms Ballatti initiated questions from 
the Board. 

 
Mr Bennett raised concern regarding the clinical administration functions within the Trust, 
questioning whether the model in place is the right model and whether improvements are 
being made at the pace needed to move to a total electronic system.  Dr Parry reported 
that clinical administration has progressed significantly over the last 12 months, including 
the introduction of e-prescribing, results acknowledgement, and Order Comms. The pace 
of change has been rapid and there have been issues to resolve along the way to ensure 
that the systems are user friendly.  The introduction of single log-on and the migration to 
Windows 7 will improve clinical administration even further.  
 
Dr Parry also referred to the RCHT Pathway Group which has input from primary care 
colleagues to introduce standardised pathways and templates. The key challenge has 
been to embed these templates across the organisation and the wider system. 
 
With regard to the backlog of mortality reviews between January and September (97% 
achieved) Dr Parry confirmed that the numbers would be a very small and would be due 
to difficulties obtaining the medical records in order to complete a timely mortality review.  
However, Dr Parry provided assurance that these will be cleared quickly with an 
acknowledgement that for some mortality reviews there may be delays in obtaining one 
or two medical records at any point in time.  Dr Parry added that the Mortality Review 
Committee will be chaired in future by the Deputy Medical Director and there continues 
to be good engagement, clinical leadership and robust challenge. 
 
Referring to learning from the reviews, Dr Parry stated that trends are being reviewed by 
the Specialties and as part of the Mortality Review Committees meetings. 
Recommendations are made and shared through the Mortality Monthly Newsletter and 
reported to the Trust Management Committee Governance, en route to the Governance 
Committee for Trust Board oversight. Mrs Russell added that Governance Committee is 
actively monitoring the timely delivery of the mortality action plan  

  
 (ii) Seeing Patients Quickly 

Mr MacCallum provided an update to the Trust Board on the interventions being taken to 
ensure the consistent delivery of the emergency care standard.  The Trust has reported 
performance concerns over the past quarter, with the agreed improvement trajectory 
achieved in November but unfortunately not in December. The performance indications 
for January predict it is highly unlikely to be achieved in January.  
 
Ms Russell referred to the ‘Spring to Green’ exercise and questioned why this is not the 
common day to day practice. Mr MacCallum agreed and stated that partner 
organisations are committed to this exercise. The challenge will be to embed the good 
practice identified through the exercise to have sustained improvements continuously.  
Mr Shields spoke of this being a good exercise for the staff to feel supported and of 
being able to make improvements.   

 
Ms Ballatti spoke of robust planning needed following the outputs of the ‘Spring to Green’ 
exercise. Mr Shields reported there will be the development of an ED Recovery Plan and 
the ‘Spring to Green’ exercise will galvanise staff to test out new ideas and ways of 
working; however the Trust must not lose sight of the recent poor ED performance. An 
ED Recovery Plan will be a requirement from the NHS TDA and NHS England. Mr 
Shields added that once the ED performance has improved, this will have a positive 
knock on effect on bed availability, discharges and the elective activity performance. The 
Trust Board has expressed concerns about having to cancel elective activity, particularly 
at short notice, recognising that this is distressing for the patients. 
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Mr Gazzard raised concern with the significantly high numbers of patients coming 
through ED. Ms McCarthy reported that funding has been made available to primary care 
to support hospital avoidance initiatives.  Alongside that, the Health Overview & Scrutiny 
Committee has discussed having more community packages of care available.  Mr 
MaCallum spoke of work within ED and the Ambulatory Care Unit to monitor the 
diagnostic patterns for potential to see and treat patients.  The full potential of the 
Ambulatory Care Unit needs to be realised. 

 
 (iii) Managing our Money 

Mr Simkins reported that the ability of the Trust to achieve its plan is at significant risk 
and therefore the focus of the organisation must be on improving its financial position.  A 
number of actions are being taken in critical areas including: 
 
 Elective income recovery programme (linked to the RTT performance) - the elective 

income plan was on track until end of December 2014 and whilst the figures for 
January are pending publication, the Trust needs to enhance efforts during February 
and March to improve the RTT (Referral to Treatment) position. 
 

 Cost controls – the Scheme of Delegation will be presented to the Trust Board later 
on the agenda with proposed changes to enhance cost controls.   
 

 Savings programme into 2015/16 – there remain no improvement to the 2014/15 
forecast outturn and the 2015/16 programme must be revisited and strengthened.  
The significant cost savings schemes need enhancing with the themes well known – 
theatre productivity, outpatient throughput and protecting elective services. 

 
Mr Simkins reported that overall the Trust’s position has stabilised in recent months 
however, further actions are now needed to improve the financial recovery. 
 
Mr Simkins reported that capital and cash are being managed and monitored daily 
and the capital programme will be reviewed across all work streams to ensure 
prioritisation of projects to ensure and enhance patient care and services. Mr Shields 
spoke of concern regarding access to capital funding going forward for the Trust as 
there will be increased constraints. Therefore, the capital prioritisation process will 
be critical between medical equipment, infrastructure, backlog and IM&T needs, and 
there will be difficult decisions to make as the level of funding will be significantly 
less than needed to deliver all the capital schemes.   
 
The Finance, Performance & Investment Committee will review the capital plan. 

 

Resolution: 
The Trust Board RECEIVED the reports and updates on the Key Priorities. 

 

 
1.15.07 Summary Integrated Performance Report 

Mr Shields introduced the report which contains all the summary performance 
information with only exception reports highlighted for Trust Board members. 

 
Mr Gazzard highlighted the positive cancer target performance. Mr Gazzard comments 
on whether there is an opportunity for learning from the Cancer Specialty to be shared 
across the organisation. Mr Simkins reported that the main cause of impact on the 
deteriorated RTT position has been the impact of cancellations of surgery and the 
availability of beds due to the extremely high emergency activity demands being seen 
through the Emergency Department.  

 
Dr Parry draw to the Board’s attention the increase in C Diff reported case in December 
and reported that this was due to the Norovirus outbreak. Similarly, the Norovirus 
outbreak had a negative impact on the Trust’s stroke performance in December as the 
Stroke Ward was closed for most of the month. 
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Ms Ballatti questioned the number of ambulance handover delays to which Mr 
MacCallum reported that more attention is required to ensure the 30 minute handover is 
achieved more consistently.  

 
Mrs Russell referred to the improving position with regards to Serious Incidents (SI) and 
the completion of investigations within timescales.  The Trust Board noted that there are 
currently 53 open investigations, of which 34 are work in progress and 19 are with NHS 
Kernow for formal sign off.  Of the 34 work in progress investigations, 14 have breached 
their timescales and 20 remain in time.  This is the first time this ratio has been in the 
positive for several months. Dr Parry chairs a Weekly Serious Incidence Executive 
meeting with oversight and sign off of all SI investigations. 

 
Ms Ballatti welcomed the Summary Integrated Performance Report and requested for 
future Board meetings the Report is further refined to clearly highlight the assurance of 
actions with impact and desired outcomes. 

 

Resolution: 
The Trust Board RECEIVED the Summary Integrated Performance Report 

 

 
STRATEGY 
 

 
1.15.08 Communication & Engagement Strategy 

Mr Macklin introduced the proposed Communications & Engagement Strategy for 2015-
2018 which sets out what has been done well to date, what needs to be done better and 
the intentions to make improvements.  The Strategy clarifies the responsibility for 
communication and engagement with the ownership of the Strategy itself being within 
the Trust’s Communication Team.  The draft document has been presented to staff 
forums, a Trust Board Strategic Workshop and the Trust Management Committee en 
route to being presented to the Trust Board for approval. 
 
Mr Garth Davies, Associate Director of Communications & Engagement reported that the 
Strategy has been designed to support the Trust’s Vision, Values and Objectives, linking 
at all times with patient experience.  

 
Mr Bennett referred to the network of Communication Leads in Cornwall and questioned 
whether they share the same passion for shared communication as detailed within the 
draft Strategy. Mr Davies reported that there is regular networking with Communication 
colleagues in the county, with shared goals and an enthusiasm to move this forward 
positively.  With regards to how the Trust can play a bigger part in local communities, Mr 
Davies stated there is still a long way to go. The results of the Staff Survey indicate that 
staff still do not feel engaged with the organisation.  However, Mr Davies added that 
there are examples of successful whole community approaches that the Trust and the 
Cornwall Health and Social Care community can learn from. 

 
Mr Gazzard referred to the Trust making good progress to date and that should be 
recognised. Referring to Mr Bennett’s comment regarding community engagement, Mr 
Gazzard spoke of there still being a disconnect with the organisation and of people only 
engaging with the Trust when they need to.  Mr Gazzard would like the further 
development of this work to integrate the Trust into the population which it serves.   Mr 
Davies reported that the Foundation Trust Membership has been proactively used to 
help with engagement on specific health topics and to network across communities.   

 
Ms Ballatti questioned whether the draft Strategy’s ambitions have been linked into the 
Trust’s priorities and commented that there are too many strap lines emerging on 
documents.  Ms Ballatti also added that improved clinical engagement with better 
information for the public to access in order to make a choice for their treatment based 
on the individual clinician’s performance should be a priority.  Mr Macklin reported that 
the draft Communications & Engagement Strategy will link closely to other work streams, 
including the Our People Programme. 
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Mr Broome questioned whether the targets within the Strategy were ambitious enough. 
Mr Davies reported that the targets have been developed with realism of achievement in 
mind.  Mr Shields commented that the draft Strategy details how to improve 
communication and what is being communicated and therefore a review of the Trust 
Strategy and Clinical Strategy needs to be undertaken. Mr Macklin added that there will 
be annual plans developed within the three year overarching Strategy document.   

 

Resolution: 
The Trust Board APPROVED the Communications & Engagement Strategy 2015-
2018. 

 

 
1.15.09 Implementation of the Talent for Care Strategy 

Mr Macklin reported that the NHS Talent for Care is a national strategic framework which 
has been developed by Health Education England (HEE).  The framework has three 
main areas of action and ten strategic intentions that set the challenge to develop the 
healthcare support workforce.  This work programme is being delivered as part of the 
Trust’s Our People Strategy and the Trust Board is asked to note the progress to date 
and support the continued implementation of the strategy and the specific objectives for 
RCHT. 
 
Mrs Helen Lynch, Learning & Development Lead Educator, provided a presentational 
update on progress to date. 

 
Mrs Russell welcomed the presentation and update, voicing support of this work and 
adding that the Trust should be striving to have more apprenticeships in post.  

 
Mr MacCallum enquired to the balance of this activity and the links with the Trust’s 
workforce plans, for example, ensuring the right entry into the organisation to meet the 
needs of the organisation, and how consideration is being given to the consequences of 
hidden costs, such as work placement training and support.  Mrs Lynch spoke of further 
work being needed in terms of the first point and that there are opportunities to push 
those boundaries and further develop roles. A stronger link with workforce planning will 
be a critical success factor.  With regard to the latter point, Mrs Lynch reported that 
although the costs of courses are covered, it is the time being spent by staff on 
developing and training apprentices that can be a challenge. Mr Macklin added that 
where there are specific staff groups where recruitment in the future will be difficult, this 
scheme provides a means to be explored in order to help to close that recruitment gap.  

 
Mr Gazzard questioned how the Trust plans to retain the individuals who have had time 
and money invested in them. Mrs Lynch agreed that this is challenging and it is hoped 
that the opportunities within the Trust will be more attractive and will encourage 
individuals to stay within the organisation.  
 
Mrs Lynch also spoke of opportunities for career movement between organisations by 
ensuring that individuals have transferable skills. The aim of this Strategy is to train and 
retain staff through ongoing development programmes. 

 

Resolution: 
The Trust Board were SUPPORTIVE IN PRINCIPLE and NOTED that updates will be 
provided on a regular basis through the work of the Our People Strategy, 
including and evaluation of success. 

 

 
1.15.10 Equality & Inclusion 
 

(i) Equality Delivery System 
The Equality Delivery System was re-launched in November 2013 and is a tool which 
supports organisations to provide that their General Public Equality Duty is being met. 
The Health Community in Cornwall launched a collaborative approach working in 
partnership to assess each organisation’s progress and grading. 
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(ii) Annual Equality Review  
The purpose of the report is to provide the Trust Board with Equality data relating to the 
workforce and the people to use the Trust’s services.  This data once approved by the 
Trust Board will be published on the Trust’s website. 
 
Taking both reports together Mr Macklin reported that positive and marked 
improvements had been achieved in year, and examples of good practice had been 
demonstrated.  This work highlighted that further work is needed and action plans have 
been developed to take this work forward. 
 
Mrs Debby Lewis, the Trust’s Human Rights, Equality & Inclusion Lead, added that the 
work within the wider health and social care community had been very beneficial and 
reported that twenty-four members of the public expressed an interest in sitting on 
independent panels to undertake the Equality Delivery System grading.  The 
recommended gradings from the independent panels were reported through to the 
Trust’s Inclusion Group and were validated by JCNC (Joint Consultative Negotiation 
Committee). 
 
A key action identified was the improvement needed to the equalities section of report 
cover templates in order to evidence clearer within the organisation the work regarding 
equality and inclusion. 
 

Resolution: 
The Trust Board RECEIVED the Equality Delivery System Report and APPROVED 
the Annual Equality Review for publication. 

 

 
GOVERNANCE 
 

 
1.15.11 Revised Scheme of Delegation 

The purpose of the report is to request an amendment to the Trust’s Scheme of 
Delegation for a minimum three month period from 1

st
 February 2015 to support further 

improvement to the Trust’s financial position. 
 

Mr Shields reported that discussions have taken place within the Executive Team to put 
in place additional measures to maintain financial control.  The governance 
arrangements have been confirmed by the Company Secretary. The Chief Executive will 
communicate to the organisation to highlight the extent of the financial pressures and the 
measures being put in place to enhance cost controls.  The amendment is being 
requested for a minimum three month period with the proviso to seek further support as 
required from the Trust Board in due course.   
 
With regard to recruitment controls, it was confirmed that all vacancies are to be filled 
within agreed establishments with absolutely no holding of vacancies. 

 
Mr Gazzard, speaking as Audit Committee Chairman, gave support to the proposed 
amendment in light of the current financial context.  
 
Mr Gazzard enquired into the availability of agency nurses.  Mr Simkins reported that 
there are challenges with theatre nursing and locum doctors and this has necessitated 
going outside of the framework to employ staff to cover shifts.   

 
As an aside, Dr Parry requested for the reference to the payment of overseas travel to 
be removed from the Scheme of Delegation.  The payment of overseas travel is not, and 
has never been, paid by the Trust. 

 

Resolution: 
The Trust Board APPROVED the changes of the Scheme of Delegation. 
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1.15.12 Summary Assurance Report – Finance, Performance & Investment Committee – 

November and December 2014 
 

Resolution: 
The Trust Board RECEIVED the Summary Assurance Report. 

 

 
1.15.13 Summary Assurance Report – Audit Committee – December 2014  

Mr Gazzard highlighted concerns of the Audit Committee in terms of reduced audit days 
proposed by Audit South West.  The Audit Committee was assured that the Head of 
Internal Audit Opinion would not be affected by this action. 
 
Mr Gazzard reported that the Audit Committee were provided with a Clinical Coding 
Strategy that had been reviewed to ensure a focus that all income opportunities were 
being realised. 
 
The Audit Committee were advised that Kier had been appointed as the Trust’s new 
Procure21 contractor. 
 

Resolution: 
The Trust Board RECEIVED the Summary Assurance Report. 

 

 
1.15.14 Summary Assurance Report – Governance Committee – January 2015 

Mrs Russell reported that the Governance Committee debated in length clinical 
engagement and leadership.  Mr Shields reported that he had met with a large number of 
consultants and specialty leads in order to encourage a greater degree of engagement 
and to understand the pressures they are working under. The initial response during the 
meeting was favourable and this will be further developed and followed up at pace and 
with momentum.   
 

Resolution: 
The Trust Board RECEIVED the Summary Assurance Report. 

 

 
DATE OF NEXT TRUST BOARD MEETING: Thursday 26

th
 March 2015 

 
TRUST BOARD MEETING IN PUBLIC CLOSED:  12.35pm 
 

 
 
Questions from Members of the Public: 
 

1. Graham Webster 
 

Referring to the Communications Strategy, and in particular Appendix 5 (List of Key 
Stakeholders), Mr Webster stated that the University of Exeter Appointed Shadow Governor is 
now Emma Bland.  Mr Webster also stated that it would have been useful to see a list of Internal 
Stakeholders such as the Shadow Governors, the Friends of the three hospital sites and also 
Patient Carer Groups.   

 
Mr Webster raised concern that there has been no update on the Trust’s aspiration to become a 
Foundation Trust.  Ms Ballatti commented that regular updates have been provided to the 
Shadow Governors meetings. 

 
Finally, Mr Webster referred to the Trust’s market testing of services and questioned whether 
there is sufficient focus on the sharing of services in Cornwall, including corporate services in 
order to avoid expensive market testing processes and to improve efficiencies and values.  Ms 
McCarthy reported that the Trust is in discussion with all partners and there are some 
arrangements already in place with regards to shared services.   
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2. Faz Ahmad, IT System Representative  
 

Mr Ahmad questioned whether the opportunities for information sharing to improve patient 
experience to other care provides is being explored. Dr Parry reported that the Spring to Green 
exercise is a system wide initiative.  It is recognised that access to primary care records and 
information would be helpful for the Trust and that work to open access to partner organisations is 
underway.  

 
3. Terry Murray 

 
Mr Murray referred to the financial position of Peninsula Community Health and questioned 
whether the Trust has sought recovery of its outstanding debit.  Mr Simkins reported that an 
agreement has been reached with PCH to resolve the debt and move forward into 2015/16.   

 
With regards to ED performance and delays, Mr Murray enquired as to whether the reported 
figures include WCH. Mr Simkins confirmed that WCH figures are included and added that the 
numbers for WCH will be very small and would not have an impact. 

 
Mr Murray stated concern regarding the increasing delayed transfers of care.  Ms Ballatti reported 
that every Board Meeting has covered this issue in lengthy discussions, and there is a renewed 
focus to look internally to resolve some of the outstanding issues and then to look for system wide 
actions.   
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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: 

Trust Board to receive the final report 
following publication.  

 
 
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 Complete: 

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. 

 
Matters Arising from the Trust Board Meeting – 29

th
 January 2015 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

6 1.15.09 Implementation of the 
Talent for Care Strategy 

The Trust Board were supportive in principle and 
noted that updates will be provided on a regular 
basis through the work of the Our People 
Strategy, including and evaluation of success. 

Director of HR and OD Complete: 

Our People Programme Board to have 
oversight of the Implementation of the 
Talent for Care Strategy. 
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