
 

 
 

REPORT  1.15.31 (1) 

TRUST BOARD  30th April

Subject Minutes of the Trust Board Meeting held on 26th March 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 26th March 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 26th March 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 26th March 2015 in the Knowledge Spa, Royal Cornwall Hospital 
 
 
Present:   
Ms Angela Ballatti   Trust Chairman 
Mr John Bennett  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 
Ms Ethna McCarthy  Director of Strategy and Business 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 
Professor Steve Thornton Associate Non Executive Director 
 
In Attendance: 
Mr Steve Vaughan  Interim Director of Operations  
 
Minute Secretary: 
Lynsey Neave    Corporate Services Manager 
 
 
1.15.15 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

Apologies for absence received from Mr Adam Broome, Non Executive Director. 
 
There were no declarations of interest by Board Members. 

 
 
1.15.16 Minutes of the Previous Board Meeting and Matters Arising – 29th January 2015  

The minutes of the 29th January 2015 Trust Board Meeting were approved as an 
accurate record of the meeting. 

 
Resolution: 
The Trust Board APPROVED the minutes of the 29th January 2015 Trust Board 
meeting. 

 
 
1.15.17 Chairman’s Verbal Report 
  

Ms Ballatti welcomed Mr Steve Vaughan, Interim Director of Operations to the Trust 
Board meeting.   
 
Ms Ballatti briefed Board members on her recent departmental visits across the 
organisation and took the opportunity to thank staff for their frank and open discussions.  
Furthermore, Ms Ballatti commented on her recent attendance at the System Leaders 
Meeting, attended by Chairs and Chief Executives across the health and social care 
system, with a focus on integration.   
 
Ms Ballatti concluded by announcing that the Chairman recruitment programme had 
commenced and the closing date for applications was 30th April 2015.   
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Resolution: 
The Trust Board RECEIVED the Chairman’s Verbal Update. 

 
 
OPERATIONAL ITEMS 
 
 
1.15.18 Chief Executive’s Report 

Mr Shields reported the following highlights from the Chief Executive’s Report: 
 

1. Trust Priorities  
The Trust continues to miss the national standard of 95% of patients admitted or 
discharged within four hours due to a range of multifactorial issues having significant 
impact on ED performance.  The Trust remains focussed on improving patient flow and 
working with partner organisations to ensure improvements in these areas are achieved.  
Mr Shields commented on the recent Black Status and noted the commitment, 
achievement and the excellent contribution by staff to enable the organisation to step out 
of Black alert. 
 
Reference was made to the overall challenges faced by the NHS nationally and locally 
and Mr Shields spoke of the overspend in clinical divisions and the work being 
undertaken to review and bring the organisation back on track financially.  Mr Shields 
announced that the Trust had successfully rescheduled the historic loan. 
 
2. Senior Leadership Team 
Mr Shields referred to the appointment of three interim roles in the senior management 
team:  Mr Steven Vaughan as Interim Director of Operations, Mr Bill Boa as Director of 
Financial Recovery and Jane Ansell as Associate Director of Urgent Care and Patient 
Flow. 
 
3. Staff Survey 
Mr Shields referred to the disappointing outcome of the annual staff survey results, which 
placed the Trust in the bottom two Trust in the Country.  Mr Shields advised that 
meetings were taking place with staff groups and the Trust would formally be responding 
to the concerns and issues raised.   
 
4. Testing the Market of Three RCHT Services 
The January Trust Board agreed to undertake a market test in three service areas.  The 
Trust has listened to staff and will now consider the impact, benefits, quality and care 
and will subsequently consider all these factors prior to discussing this in further detail at 
its meeting in April 2015. 
 
Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report 

 
 
1.15.19 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 Vaughan outlined the range of actions in place and the enhanced focus on the flow of 
patients through the hospital.  The Trust will review the learning from the Black status 
escalation in February 2015 and take forward the good practice with partner 
organisations to ease the flow of patients through the hospital.  It was noted that the 
Trust had experienced a higher than expected number of theatre cancellations due to 
system pressures, however RTT and cancer performance remained to be good.  Mr 
Vaughan advised that he would provide assurance to the Trust Board on the 
development of the pathway improvement work being undertaken.  
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Mr Gazzard referred to the positive work around cancer services and that the Trust had 
maintained a consistently low level of C.difficile and suggested that the organisation 
could take the learning from these good practices. 
 
Mr Macklin commented on the current high level of sickness absence and that a detailed 
analysis had been undertaken to identify methods of how the organisation can work with 
staff to prevent sickness absence.  A new policy regarding stress management would be 
presented to the Trust Management Committee in due course.  Mr Gazzard noted that 
there had been an increase in the WTE in February and it was agreed that Mr Macklin 
would review the figures. 
 
Discussion ensued regarding bank and agency spend and that the Trust remained in the 
bottom 20% of NHS organisations using bank and agency staff.  It was noted that 
nationally there is an issue with nurse recruitment and the Trust would be considering an 
international recruitment drive to fill its establishment as well as exploring the option to 
complement existing staff with trained Band 4 nurses to ensure patient safety and quality 
of care were not compromised.   
 
Mr Shields advised that the Trust had reviewed the capital programme and a 
comprehensive programme for 2015/16 was being developed.  Mr Gazzard sought 
assurance that the Trust would ensure that essential works/requirements were 
completed, Mr Shields confirmed that the Trust would continue to drive towards 
delivering a surplus to ensure that monies can be spent on the capital programme/plan.   

  
Resolution: 
The Trust Board RECEIVED the Summary Integrated Performance Report 

 
 
1.15.20 Month 11 Financial Position 

 
The 2014-15 revenue budget approved by the Trust Board planned to deliver a £3.9m 
surplus by 31st March 2015, however, at the end of this period, the Trust was showing a 
deficit of £6.3m (£9.4m off plan).  The Trust has been successful in re-negotiating the 
terms of its historic debt and has entered into a formal arrangement to repay the loan at 
a lower interest rate saving c£0.5m p.a. from 2015/16 financial year.  
 
The Trust continues to improve the non-elective position following the negative impact on 
performance due to recent operational issues.  Mr Simkins noted that the CIP target for 
2014-15 was £14m. 
 
Resolution: 
The Trust Board RECEIVED the Month 11 Financial Position Report. 

 
 
1.15.21 Mortality Report 
 

Dr Parry confirmed that the latest HSMR position was “within expected range” and that a 
mortality case note review occurred within each specialty, the learning of which was 
shared through the Mortality Review Committee.  The Trust continues to engage with the 
NHS Trust Development Authority (TDA) regarding the Trust’s systems and processes 
around mortality and the feedback has been positive.    
 
Mr Gazzard requested assurance that the enhanced processes as a consequence of the 
mortality review will be embedded across the organisation.  Dr Mclean further 
commented on the pace of change, what improvement has been seen from 7 day rotas 
and weekend senior doctor cover.  Dr Parry confirmed that the Trust would be 
addressing the inconsistencies in speciality areas and this would be addressed through 
specialty business plans.   
 
Discussion ensued regarding the purpose and impact of the mortality newsletter, and Dr 
Parry agreed to gain some feedback from colleagues.  It was agreed to include morality 
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outcomes within broader quality metrics to ensure issues and learning were identified.  
This would be reported though Governance Committee. 
 
Resolution: 
The Trust Board RECEIVED the Morality Report. 

 
 
ITEMS FOR DECISION 
 
 
1.15.22 Board Assurance Framework (BAF) 
  

Mr Schofield presented the Board Assurance Framework, noting that in April 2015 the 
Trust Board would update the BAF following the approval of the 2015/16 Business Plan.   
 
The Trust Board were recommended to approve the change to the residual risk scoring 
of risk 3684, ‘Application of specialist commissioning services thresholds through NHS 
England’ from 16 to 12.  The Trust Board approved the recommendation. 
 
It was noted that the Trust would be looking to explore and develop opportunities 
regarding competition and integration with partners.  It was agreed that Mr Macklin would 
review risk 3699/3093 regarding staff engagement following the outcome of the staff 
survey. 
 
Action: Review risk 3699/3093 regarding staff engagement. 
By: Director of HR and OD 

 
Resolution: 
The Trust Board APPROVED the Board Assurance Framework (BAF) 

 
 
1.15.23 Patient Experience Strategy 
 

Mr MacCallum presented the Patient Experience Strategy, which was predicated on 
listening and engagement with patients and members of the public and complemented 
the Communications Strategy.  The Patient Experience Strategy intends to be used to 
help drive and facilitate patient experience and feedback activity across the Trust. 
 
Mr MacCallum referred to the importance of the strategy and how patients are the best 
advocate for talking about the Trust’s services and how well the organisation is delivering 
its services.  Discussion ensued regarding looking at how the organisation is going to 
improve service delivery and using the Friends and Family Test to identify where the 
Trust is addressing key issues.   
 
Debate ensued regarding linkages with staff satisfaction and user experience, as well as 
learning from complaints and the correlation of issues to identify areas of concern.  
Developing the right culture of care through patient experience was a fundamental 
element of delivery that that is responsive to the needs of individuals 
 
Resolution: 
The Trust Board APPROVED the Patient Experience Strategy. 

 
 
ITEMS FOR DISCUSSION 
 
 
1.15.24 Results, Analysis and Action Plan for the 2014 National Staff Opinion Survey 
 

Mr Macklin presented the report and the very disappointing results of the staff survey, in 
light of the previous year seeing some small positive improvements in a number of 
areas.   
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Mr Macklin highlighted that there were 29 key findings from the survey results, which 
would be progressed under seven headings. 

 
The key issues identified in the report included raising concerns and the lack of staff 
confidence in the reporting process, staff feeling satisfied with the quality of work and 
patient care they are able to give, staff agreeing that their role makes a difference to 
patient care and the work pressure felt by staff.   
 
The Board noted the content of the report and the fundamental implications and impact 
on public confidence in the Trust.  Debate ensued regarding the concerns raised relating 
to staffing levels, equipment, complicated and bureaucratic systems, the impact on 
patient care due to ineffective processes and systems as well as car parking charges 
and outsourcing services which have all contributed to a poor staff survey result. 
 
The Trust would be commencing a programme of staff engagement regarding the 
pledges and the linkages with the Leadership and Development programme.  Discussion 
ensued regarding the concern that healthcare professionals are raising about 
substandard care being provided and the need to take immediate action to make 
improvements.   
 
The Board concluded that much improvement was required to see a cultural shift and the 
improvements required to make a marked difference and improvement for staff and 
overall patient care.  The Board noted its collective responsibility to ensure necessary 
and immediate actions are taken.  

 
Resolution: 
The Trust Board RECEIVED the Results, Analysis and Action Plan for the 2014 
National Staff Opinion Survey Results and agreed to receive a report on the 
progress of the pledges at its June 2015 meeting. 

 
 
1.15.25 Leadership and Management Development Strategy 
 

Mr Macklin highlighted the linkages between the development of a Leadership and 
Management Development Strategy and the outcome of the 2014 staff survey and the 
complex inter-related operational, financial and cultural challenges that face the 
organisation.  The report outlines a generative approach to leadership and management 
development and recommends the Board support the proposal to conduct a diagnostic 
evaluation as the first stage of the development of the strategy. 
 
Discussion ensued regarding the linkages with the staff survey and the engagement 
programme following this, how the programme should involve leaders, be supportive and 
focus on key areas to enable leaders to deliver and fulfil their roles.   
 
The Trust Board supported the direction of travel and recommended further clarity 
regarding the programme and assurance that the outcomes/pledges from the staff 
survey are fed into the programme with an overall aim to make improvements in patient 
care and satisfaction.  It was suggested that Board members were able to be involved in 
the training programmes also, and this was welcomed by the Board. 
 

 Resolution: 
The Trust Board RECEIVED and supported the direction of travel of the 
Leadership and Management Development strategy. 

 
 
 
1.15.26 Raising Concerns – Freedom to Speak Up 
 

The report highlights the recommendations from the Freedom to Speak Up Review 
commissioned by the Secretary of State and Chaired by Sir Robert Francis QC which 
was published on 11th February 2015 to create a more open and honest reporting culture 
in the NHS.   
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The Secretary of State has requested that each NHS organisation should appoint a local 
guardian who has a direct reporting line to the Chief Executive who staff can approach to 
raise concerns.  Discussion ensued regarding the most appropriate individual to take this 
role as well as the collective responsibility of the Trust Board and it was agreed to further 
discuss this role and the time commitment outside of the Board meeting. 
 
Resolution: 
The Trust Board RECEIVED the Raising Concerns Freedom to Speak Up Report 
and requested that a further review be undertaken of the requirement of the 
Executive and Non Executive Lead role and responsibility. 

 
 
1.15.27 Summary Assurance Report – Finance, Performance & Investment Committee – 

January and February 2015 
 
 Mr Bennett reported that the Committee had received the outcome of the Baseline 

Review, which would be presented to the Trust Board in due course.   
 

Resolution: 
The Trust Board RECEIVED the Summary Assurance Report. 

 
 
1.15.28 Summary Assurance Report – Governance Committee March 2015  

 
It was noted that the Governance Committee had commissioned a deep dive in to four 
specialty areas. 
 
Resolution: 
The Trust Board RECEIVED the Summary Assurance Report. 

 
 
1.15.29 Summary Assurance Update – Charitable Funds March 2015 
 

The Committee Terms of Reference were being updated to reflect a more ambitious 
charitable fund raising programme.   
 
Resolution: 
The Trust Board RECEIVED the verbal assurance report. 

 
1.15.30 Summary Assurance Update – Audit Committee March 2015 
 

Mr Gazzard commented on the key areas considered by the Committee which included 
feedback from External Audit regarding year end and the receipt of routine reporting from 
Internal Audit as part of their rolling assurance programme.   

 
Resolution: 
The Trust Board RECEIVED the verbal assurance report. 

 
 
DATE OF NEXT TRUST BOARD MEETING: Thursday 30th April 2015 
 
TRUST BOARD MEETING IN PUBLIC CLOSED:  13.05pm 
 
 
Questions from the Public 
 
1. 38 Degrees – “Stop the Royal Cornwall Hospitals Sell-Off” 
 
Mr Gavin Barker of 38 Degrees presented the Trust Board with a petition of over 8000 signatures, 
gathered over a period of 2 months, following the level of concern raised by members of the public 
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about the privatisation of hospital services.  Mr Barker advised that the petition was ongoing and 
further commented on the benefits of services being provided in-house. 
 
2. Cornelius Olivier, Cornwall Councillor 
 
Mr Olivier presented the Trust Board with a petition following concerns about the privatisation of 
hospital services and requesting an enquiry into the concerns raised.  Mr Olivier expressed concern 
about the recent incorrect payment to Mitie staff and the negative and detrimental impact on staff 
members.  Mr Malcolm Lawrence further expressed concern about the payment of Mitie staff. 
 
3. Lawrence Stuart, Unison 
 
Mr Stuart spoke of his concerns about the privatisation of hospital services and the need to ensure 
that tax payers money was used appropriately and wisely. 
 
4. Mitie 
 
Concern was expressed regarding the inaccurate payment of Mitie staff on more than one occasion; 
Mr Shields confirmed that as soon as the Trust was made aware of these issues he actively engaged 
with the Managing Director of Facilities Management at Mitie to address the concerns.  Concern was 
raised that Mitie staff were unable to report issues on the internal Datix system and it was agreed that 
the Trust would look into this issue. 
 
5. Joe McKenna, Health Initiative Cornwall 
 
Mr McKenna commented on the length of the IPR, noting that this was shorter in comparison to other 
local NHS organisations.  Ms Ballatti advised that the report was an assurance report and meets the 
requirements of the Trust Board, however, the organisation would continually review its processes to 
ensure they were in line with best practice. 
 
6. Culture and Responding to the Staff Survey – Member of the Public 
 
It was recommended that the Trust Board consider the language and terminology it uses at its 
meeting and its reports.   
 
7. Jan Williams – Member of the Public 
 
Ms Williams asked if JCNC or staff side representatives would be included in the Freedom to Speak 
Up policy to which Mr Macklin confirmed that staff members, through current policy, are able to 
approach dedicated individuals or can approach staff side for support but agreed to look at building on 
this.  Ms Williams further commented that staff perception is that the organisation is only focussed on 
reducing costs rather than promoting the wellbeing of staff and patients.  Ms Ballatti challenged the 
comment and confirmed that the overriding concern of the Trust was to ensure patient safety. 
 
8. Hearing Loop / Recording of the Meeting 
 
A question was raised regarding access to a hearing loop as well as a request made that Board 
members speak clearly into the microphone.  It was agreed to look into the availability of a hearing 
loop and Ms Ballatti reminded members of the public that the Trust Board was a meeting in public, not 
a public meeting and that any requests to make a recording should be appropriately requested 
through the Company Secretary.   
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ACTION LIST FOR TRUST BOARD MEETING IN PUBLIC (PART 1) 

 
 
Matters Arising from the Trust Board Meeting – 25th 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 – 26th March 2015 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

4 1.15.22 Board Assurance 
Framework (BAF) 

Review risk 3699/3093 regarding staff engagement. Director of HR and OD Work In Progress: 

The Board Assurance Framework is 
scheduled to be updated in line with the 
2015/16 Business Plans. 
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