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Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust 

held on Thursday 26th November 2015 in the Knowledge Spa, Royal Cornwall Hospital 
 
 
Present:   
Dr Jon Andrewes  Chairman 
Mr Paul Bostock  Chief Operating Officer 
Mr Adam Broome  Non Executive Director 
Mr Roger Gazzard  Non Executive Director & Vice Chair 
Ms Elaine Hobson  Associate Non Executive Director 
Ms Ethna McCarthy  Director of Strategy and Business Development  
Dr Mairi McLean  Non Executive Director  
Mr Andrew MacCallum  Chief Executive 
Mrs Charlotte Russell  Non Executive Director  
Dr Rob Parry   Medical Director 
Mr Karl Simkins   Director of Finance & Performance 
Mrs Susan Young  Interim Director of HR 
 
In Attendance: 
Ms Marie-Noelle Orzel  Improvement Director 
Mrs Kim O’Keeffe  Deputy Director of Nursing 
Mr Steve Wallwork  Interim Corporate Affairs Lead 
Ms Jo Cubbon   Observer 
 
Minute Secretary: 
Lynsey Neave    Corporate Services Manager 
 
 
1.15.86 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

 
There were no apologies for absence and there were no declarations of interest by 
Board Members. 

 
 
1.15.87 Minutes of the Previous Board Meeting and Matters Arising – 30th September 2015  
 

The minutes of the 30th September 2015 Trust Board Meeting were approved as an 
accurate record of the meeting following the below amendments: 
 

 1.15.79 Mortality Update Report 
 

Dr Mclean noted the report, highlighting that many of the mortality improvement actions 
were targeted for implementation in 2016 and whether there was an opportunity to 
address these key actions sooner.  It was noted that Consultant recruitment can take c6 
months however; Dr Parry advised that continued efforts would take place to bring these 
target dates forward. 
 
 

 
1.15.88 Chairman’s Verbal Report 
 

Dr Andrewes introduced himself and welcomed the Board and public to the meeting.  Dr 
Andrewes summarised that the present key issues and challenges for the Trust included 
the operational pressures and the preparation for the Care Quality Commission (CQC) 
hospital inspection in January 2016. 
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The Trust continues to engage with the health and social care system leaders in 
Cornwall regarding the current pressures and discussions continue with the community 
services consortium.  Dr Andrewes spoke of his recent attendance at the One and All 
Awards on 20th November, which was well received and overall was an excellent event 
recognising the excellent work of staff.   
 
The Trust continues with the recruitment process for the substantive Chief Executive and 
Dr Andrewes confirmed that the Trust had shortlist and would be interviewing for two 
Non Executive Director posts in December 2015. 
 
Dr Andrewes closed the agenda item by confirming that the Trust Board would meet in 
January 2016. 

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

 
 
1.15.89 Patient Experience 
 

i. Patient Story 
 

Mr MacCallum spoke of the Trust Board and the Executive team focus on receiving and 
engaging with patients through a robust programme of visits, discussions and feedback 
with patients and staff regarding their experiences.  Mr MacCallum further commented 
on a programme of engagement with staff across all departments, including Corporate 
Divisions. 

 
ii. KindaMagic CARE 

 
The KindaMagic CARE campaign enables clinical and non-clinical staff to engage with 
patients and look at the complete clinical journey from the patient perspective through a 
set of questions from the Friends and Family Questionnaire.  With the appropriate 
training and support, staff are able to spend some dedicated time with patients to talk 
through their experience, understand where things could have been done differently and 
answer any questions or concerns that they may have.   

 
Ester Penrose, Clinical Matron and Mike Hall, Clinical Matron joined the Board to provide 
an account of their experiences in the KindaMagic CARE campaign.  Both clinicians 
referred to the benefits of this positive approach for patients as well as the re-energised 
feeling this opportunity to have dedicated time with patient’s gives staff members.  It was 
noted that patient feedback has been both positive and negative, however through the 
conversations with patients it enables an immediate response/actions to be taken.  
Furthermore, staff have been able to talk about their shifts and their experiences. 

    
iii. Elective Cancellations in Elective Surgery 

 
The Listening into Action programme undertook at ‘Dragon’s Den’ approach where 
members of the programme teams presented the issues, findings and recommendations.  
One of the areas included the increasing number of elective surgery cancellations and 
the negative impact this has on patients, families and carers as well as the surgical team 
and the overall knock-on effect on patients on the waiting list.   
 
Mr Nic Munro spoke of examples where patients were waiting in excessive of 6 months 
for routine surgery and the negative impact on patients and their families, furthermore 
commenting on the route cause being a split between bed related and non-bed related 
issues, including medical outliers in surgical beds. 
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Discussion ensued regarding the personal and financial impact on patients that have 
surgery delayed and the complexities of managing the waiting list.  Mr Bostock 
acknowledged the issues and spoke of the system pressures and the commitment to 
ensure improvements, which included, where clinically appropriate, patients being 
treated at St Michael’s Hospital and West Cornwall Hospital.  Mr Bostock also spoke of 
the ongoing engagement with system leaders to address the health and social care 
wider issues. 
 
Dr Mclean commented on the co-ordination, booking and contact with patients and Mr 
Munro spoke of his dedicated booking team who are currently spending over 50% of 
their time managing cancellations and rebooking patients. 
 
Dr Andrewes thanked Mr Munro for joining the Board to discuss this important issue and 
how lessons learnt should be  replicated across the Trust.  Dr Andrewes spoke of the 
Trust’s commitment to ensure actions are taken to see an improved position. 

 
Resolution: 
The Trust Board RECEIVED the Patient Experience report and presentation.  

 
 
OPERATIONAL ITEMS 
 
 
1.15.90 Chief Executive’s Report 

 
Mr MacCallum welcomed colleagues to the Trust Board meeting, outlining their role and 
responsibilities: 
 
1. Interim Appointments 

 
Mr Steve Wallwork, Interim Corporate Affairs Lead had joined the Trust to support the 
corporate affairs function and working with Executive colleagues regarding the key 
organisational priorities. 
  
Ms Marie-Noelle Orzel, Improvement Director  joined the Trust, from the NHS Trust 
Development Authority in October 2015 to work with the Trust in preparation for its Care 
Quality Commission Hospital Inspection in January 2016 and focus on improved patient 
safety and quality of care. 
 
Mrs Susan Young, Interim Human Resources Director joined the trust in October to 
provide interim HR support to the Trust. 
 
Ms Jo Cubbon, an experienced NHS professional would be working directly with the 
Chief Executive and the Executive through coaching, feedback and support. 
 
Lastly, Mr MacCallum advised that the Trust has successfully appointed Christine Perry 
as Interim Nurse Executive and she would join the Trust on 3rd December 2015. 
 
2. Key Priorities 
 
Mr MacCallum further spoke of the key organisational priorities for the next three 
months, which will set the direction and pace for the organisation and putting in place 
necessary actions in readiness and response to the CQC Hospital Inspection.  Mr 
MacCallum advised that he was undertaking a series of meetings with clinical and non-
clinical staff to promote and disseminate the key priorities of the Trust. 
 
3. Peninsula Community Health and Adult Community Services 
 
In line with the Trust’s ambition for improved integration across Cornwall and Isles of 
Scilly, the Trust, with Cornwall Partnership NHS Foundation Trust and Kernow Health 
Community Interest Company (CIC) have bid for the services currently provided by 
Peninsula Community Health.   
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4. Care Quality Commission 

  
The Trust continues in its preparation for the CQC Hospital Inspection in January 2016 
and with the actions from the CQC Improvement Plan remains on track. 
 
5. Health and Safety Executive 
 
Mr MacCallum announced that the Health and Safety Executive (HSE) had visited the 
Trust in October to review the Trust performance on sharp’s / sharp devises.  Following 
this visit the Trust has been issued an improvement notice and the Medical Director was 
leading an improvement action plan to address current practice and issues by February 
2016. 
 
6. Listening into Action 
 
Mr MacCallum spoke of the earlier presentation by Mr Nic Munro regarding the ‘Dragon’s 
Den’ approach which had been well received by staff.  It was noted that staff had the 
opportunity to present a range of issues and provide a response to take immediate 
actions to see sustained improvements.  Mr MacCallum spoke of the enthusiasm of the 
teams and that the next stage for the LiA programme was the launch of the ‘Pass It On 
Event’s in December to pass on the learning from the first stage of the programme.  
 
Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report 

 
 
1.15.91 Care Quality Commission Improvement Plan Progress Report 
 

Mr MacCallum presented the report which set out the immediate actions taken by the 
Trust in response to the warning notice, the further action planned and the governance 
arrangements being established to provide robust oversight of the required 
improvements.   
 
It was noted that the Trust submitted its response to the warning notice by 9th October 
2015 and the improvement plan was submitted by 22nd October 2015.  The improvement 
plan includes internal actions as well as those agreed at the Quality Summit in 
September 2015 with key stakeholders.   
 
The report sets out 14 ‘must-do’ actions and 21 actions the Trust ‘should’ take to 
improve.  The actions fall into four themes and regular meetings take place with the 
leads to ensure progress: 
 

 Staffing; 
 Consistent clinical practice; 
 Documentation; 
 Managing patient activity and patient pathways. 

  
The current areas of focus include the flow and escalation across the whole system and 
the follow through of the actions required in Medicine and ED.  Mrs Russell sought 
assurance regarding the senior medical review, which provided a ‘snap-shot’ audit of 
patients and it was agreed for Dr Parry and Mrs Russell to further discuss this outside of 
the meeting. 

 
Mr Broome questioned compliance with the 4 hour patient standard and when the Trust 
would achieve the agreed target.  Mr Bostock confirmed that the agreed trajectory was 
91% by the end of Quarter 4 and the constraints around patient flow and how the Trust 
has revised the target to 85% (same as the previous year).  Mr Bostock reaffirmed the 
Trust focus on achieving the best position and ensure safe and effective patient care. 
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Discussion ensued regarding hand hygiene compliance, the recent Open Day which saw 
over 100 expressions of interest in joining the Trust.  Mrs Young advised that the Trust 
was progressing an international recruitment programme and that positive response to 
the return to work programme.  Mrs Young further advised that the Trust was producing 
a short term and long term recruitment plan. 
 
Ms Orzell spoke of the immediate actions that can be achieved through staff 
championing changes engaging and challenging colleagues constructively.   

 
Resolution: 
The Trust Board NOTED and RECEIVED the CQC Inspection Report and requested 
that further narrative to provide better assurance should be included in the action 
plan. 

 
 
1.15.92 Integrated Performance Report 
 

Mr MacCallum introduced the report which contains all the summary performance 
information with only exception reports highlighted for Trust Board members. 
 
Operational Performance: 
 
Mr Bostock presented the highlights from the Integrated Performance Report, firstly 
drawing the Board’s attention to the outstanding service provided by the Cancer Services 
Team.  It was noted that ECIP (formally ECIST) continued to engage with the Trust 
regarding patient flow and actions continue to be progressed to see sustained 
improvements. 
 
The Trust was noted to be in the top decile for Length of Stay, which was encouraging, 
and the discharge lounge was having a positive impact in discharge.  Mr Bostock 
advised that the Trust continues to work with health and social care partners to address 
the whole system pressures and noted that ED performance would not deliver the 
agreed patient standard of 95%.  
 
Divisional arrangements had been strengthened with revised leadership in ED and 
Stroke performance had not improved, therefore, immediate actions were being taken to 
secure the ring-fenced bed to improve access to the stroke unit to at least the national 
average of 82% of patients spending 90% of time on stroke unit. 
 
Discussion ensued regarding the ongoing pressures and the proactive discussions and 
options being reviewed i.e. acute care at home, early supported discharge and looking at 
the capacity across all three hospital sites.  It was noted that the Trust was working with 
system leaders regarding local winter planning and the Trust would submit its plan to the 
NHS Trust Development Authority. 
 
Quality and Patient Safety: 
 
In response to the concerns raised by the Health and Safety Executive regarding 
training, re-sheathing of needles when not necessary it was confirmed that the Trust has 
a robust set of actions to make immediate improvements.  Such actions included safety 
briefings with staff regarding the sharp’s policy and using the new and improved 
equipment. 
 
There had been give cases of C-Difficile during October which takes the Trust to 18 
against a tolerance of 23.  Work continues with medical and nursing staff to improve 
antibiotic prescribing stewardship.  Dr Parry advised that there had been three serious 
incidents in September: two falls and one pressure ulcer that met the criteria for a 
serious incident.  Dr Andrewes requested further information regarding issues, trends 
and requested that the Board were kept informed of the key issues. 
 
Action: Integrated Performance Report to include further information relating to 

serious incidents, complaints, themes and trends. 



Page 6 of 9 
Trust Board  Meeting in Public 
DRAFT Minutes: 26th November 2015 

Action: Comparator information regarding patient complaints/PALS enquiries  
By: Medical Director / Nurse Executive 
 
Further discussion ensued regarding pressure ulcers, and that the safety thermometer 
had identified a number of patients admitted with pressure ulcers.  Mrs O’Keeffe advised 
that the Trust are working with and supporting care homes and the winder community 
services with early identification of pressure ulcers for an improved position and better 
patient outcomes. 
 
The Board debated single sex breaches and noted that Finance, Performance and 
Investment Committee had approved the funds for privacy screens.  Mrs O’Keeffe 
confirmed that screens were being purchased, however concerns were expressed 
regarding the cumbersome equipment and whether this would have a negative impact on 
patient experience. 
 
Finances 
 
Mr Simkins provided a summary of the key financial performance, advising that the Trust  
has a £5.7m deficit.  The Trust income position had improved, despite  the operational 
pressures however, there remained to be high levels of variable pay.  It was noted that 
variable pay increased to £2.5m in August with controls to offset variable pay offset with 
maintaining staffing levels to deliver safe and operational services. 
 
The Trust continues to progress its savings plans with the key focus on workforce, a 
review of establishment and roster templates to provide assurance that planned hours 
are accurate and fill rates are maximised.  It was noted that only £2.3m out of the original 
£4.2m savings were delivered and that the CIP programme was being re-launched and 
plans for 2016/17 being developed. 
 
It was noted that nationally, the Trust was well within range; however the focus remained 
to be for an improved position for 2016/17.  Mr Simkins concluded that the capital 
programme was met for 2015/16, with a revised capital programme in place which 
addressed the most urgent investment.   
 
Workforce: 
 
Variable pay and temporary staffing costs remain high, however discussion ensued 
regarding the national picture and that regional Trusts were working closely to identify 
solutions to improve the position.  The Trust is engaging with the TDA regarding getting 
local providers onto the national framework of approved suppliers. 
 
Kernowflex (Bank Staff) have extended their opening hours to support demand and the 
Trust continues to progress recruitment drives to increase whole time equivalent (WTE) 
posts and increase the bank. 
 
The Trust has not achieved its target of 100% of staff with a completed appraisal within 
the last 12 months, with compliance only achieving 63.6% for August 2015.  The Trust 
remains focussed on improving this position and ensuring that all staff have a quality 
appraisal.   
 
Mrs Young commented on mandatory training compliance, which was noted to be at 
79.7% as well as commented on the Nurse Re-Validation process which was scheduled 
to commence in March 2016.   
 
Discussion ensued regarding the potential Junior Doctor Strike and the contingency 
plans in place.   

 
Resolution: 
The Trust Board NOTED and RECEIVED the Summary Integrated Performance 
Report. 

 
 



Page 7 of 9 
Trust Board  Meeting in Public 
DRAFT Minutes: 26th November 2015 

1.15.93 Mortality Update Report 
 

Dr Parry presented the Mortality Update reporting, drawing the Board’s attention to the 
most recent 12 month rolling HSMR for period August 2014 – July 2015 which was 
112.55.  Dr Parry advised that HSMR remains a concern, with weekend mortality 
remaining high and the Trust continues to be an outlier. 
 
The Trust is engaging with the TDA as well as seeking additional external support 
through another NHS organisation.   Dr Parry summarised the key improvement actions 
regarding the ringfencing of beds for the Stroke ward, that an audit was being led by the 
Heart Failure Lead reviewing all patients that die of heart failure as well as a programme 
of work looking at improvements in theatre due to improved time to theatre times. 
 
Dr Parry advised that a ‘snap shot’ audit of sepsis 6 pathway compliance has identified 
gaps which the Sepsis Lead Nurse was addressing, with the aim of achieving 90% 
compliance. 
 
An Emergency Care Board had been established which would have oversight of the 
mortality agenda and discussion ensued regarding coding and ensuring that this is 
accurate and timely 

 
Resolution: 
The Trust Board RECEIVED the Mortlity Report. 

 
 
1.15.94       Local Safeguarding: 
 

i. Local Safeguarding Adults Annual Report: 
 

A wide range of partner agencies are represented on the Safeguarding Adults Board 
(SAB), the Trust included.  The Safeguarding Adults Board oversees the delivery of the 
business plan, develop and agree policies and practice standards.  It was noted that the 
annual report had been presented to the Governance Committee. 
 
Mrs Zoe Cooper, Safeguarding Nurse for Adults advised that the Trust had a good team 
which included Mental Health and Learning Disability nurses who provide support to 
patients during outpatient, inpatient and visits to the hospital.  In particular, the team 
were able to monitor at risk groups including self-neglect. 

 
ii. Local Safeguarding Children’s Annual Report 

 
Mrs Anna Brimacombe, Named Nurse for Children and Dr Chris Williams, Named Child 
Consultant joined the meeting to present the Annual Report.  Mrs Brimacombe 
commented on the improvements in sharing real time information across health systems 
and how this will benefit ED staff identify issues/risks.   
 
Discussion continued regarding compliance with Level 1-3 Safeguarding training, which 
was an essential requirement for staff and how uptake was not optimal.  The 
Safeguarding team are progressing innovative ways of addressing training through 
conferences.  Further debate ensued regarding mandatory training and ensuring that 
policies and procedures are being adhered too.  Dr Williams spoke of the ‘Leave without 
being seen’ Policy for children who attend hospital but leave without being seen and 
ensuring that these cases are followed up appropriately. 

 
Resolution: 
The Trust Board RECEIVED the Local Safeguarding Adults and Local 
Safeguarding Children’s Annual Report. 

 
 
ITEMS FOR DECISION 
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1.15.95  Board Assurance Framework  
 

Mr MacCallum presented the revised Board Assurance Framework to the Board, drawing 
attention to the significant changes to the format of the report which identifies the gaps in 
assurance and the actions being taken. 
 
Mrs Tracey Lee, Interim Governance Lead was welcomed to the meeting and provided 
detail on the changes to the current and residual risk scores to strengthen the Board 
Assurance Framework. 
 
One principle risk was proposed for inclusion in the BAF regarding the risk that the Trust 
does not sufficiently address the issues to strengthen compliance with CQC 
requirements and the impact on the quality of patient care, potential reduction in public 
confidence and impact on ability to recruit.   
 
It was recommended that risk 3702 regarding lack of capacity and consistent 
performance impacting on patient experience, outcomes and quality and safety should 
be removed from the risk register as it has been mitigated to a reduced score. 
 
Discussion ensued regarding patient flow and the system wide issues and having an 
overall audit of the risk which was being progressed, it was also noted that the mortality 
risk (5230) had been updated to accurately reflect the current risks. 
 
It was noted that the BAF remains to be a work in process and that a programmed 
review of all red risks on the risk register was being undertaken in the background. 
 
Resolution: 
The Trust Board APROVED the Board Assurance Framework and the 
RECOMMENDATION to remove risk 3702 and add a new principle risk regarding 
CQC compliance (5233).  

 
 
1.15.96 Standing Orders and Standing Financial Instructions 
 

The Trust Board reviewed the amendments to Standing Orders to reflect the amendment 
establishment order 2003, thereby increasing the number of Non Executive Directors 
from five to six and as such requiring an additional voting Executive Director (movement 
from five to six).  The Trust Board approved the recommendation to proceed. 

 
Resolution: 
The Trust Board APPROVED the changes to Standing Orders and Standing 
Financial Instructions to increase the Non Executive and Executive Director 
establishment to six. 

 
 
1.15.97 Report on the Changes to the Government Banking Arrangements 
 

The Trust’s Standing Financial Instructions (SFI’s) specify that the Trust Board shall 
approve the banking arrangements of the Trust. In addition the SFI’s require the Director 
of Finance to manage the Trust’s banking arrangements and to advise the Trust Board 
on the provision of banking services and operation of bank accounts. This advice will 
take into account guidance and Directions issued by the Department of Health. 

  
Resolution: 
The Trust Board APPROVED the changes to the Trust Banking arrangements. 
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1.15.98 Emergency Preparedness, Resilience and Response (EPRR) Report 
 

Mr Bostock presented the Emergency Preparedness, Resilience and Response (EPRR) 
Report, identifying that all NHS Trusts are required to undertake a self-assessment 
against the core standards as set out in the NHS England EPRR Core Standards Matrix.  
The Trust is required to submit the self-assessment by 9th December 2015.   
 
Mr Bostock provided assurance that the partially compliant self-assessment was on track 
to deliver the amber rated issues in the New Year.  It was noted that the EPRR report 
had been reviewed by the Governance Committee.   

 
Resolution: 
The Trust Board APPROVED the Emergency Preparedness, Resilience and 
Response (EPRR) Report 

 
 
BOARD COMMITTEE REPORTS 
 
 
1.15.99  Summary Assurance Report: Finance, Performance and Investment Committee: 

September 2015 
 

Resolution: 
The Trust Board RECEIVED the Summary Assurance Report for the Finance, 
Performance and Investment Committee September 2015 

 
 
1.15.100 Summary Assurance Report: Governance Committee November 2015 
 

Mrs Russell commented on the deep-dive speciality reviews being undertaken and that 
the November meeting had been a good and challenging meeting.   

 
Resolution: 
The Trust Board RECEIVED the Summary Assurance Report for the November 
Governance Committee.  

 
 
The Trust Board meeting closed at 13.00 
 
 
DATE OF NEXT TRUST BOARD MEETING: Thursday 7th January 2016 
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ACTION LIST FOR TRUST BOARD MEETING IN PUBLIC (PART 1) 

 
Matters Arising from the Trust Board Meeting – 26th November 2015 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

5 1.15.92  
Integrated Performance Report 

Integrated Performance Report to include further 
information relating to serious incidents, 
complaints, themes and trends. 

Interim Nurse 
Executive 

 

Work In Progress: 

Trust Board to receive further 
information through the Integrated 
Performance Report Comparator information regarding patient 

complaints/PALS enquiries 

 
 
 
Matters Arising from the Trust Board Meeting – 30th September 2015 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.6 Questions 
 

Trust Board to receive a presentation from Dr 
Mark Jadav, Consultant and Trauma lead to 
receive an update report following a previous 
presentation to the Trust Board and assurances 
regarding the arrangements with the Trauma 
centre. 

Medical Director Complete: 

Mark Jadav has been invited to join 
the Trust Board in early 2016.    

 
 
 
Matters Arising from the Trust Board Meeting – 25th June 2015 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

p.3 1.15.47  
Summary Integrated 
Performance Report 
 

Governance Committee to receive a quality 
assurance report on the outcomes of the LiA, 
Friends and Family Test and the patient 
feedback/survey’s to ensure the Trust is taking 
necessary actions to see sustained change and 
improvements. 

Deputy Chief 
Executive and Nurse 
Executive 

Complete: 

The Governance Committee 
scheduled to receive an assurance 
report in February/March 2016 
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