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

held on Thursday 7th January 2016 in the Knowledge Spa, Royal Cornwall Hospital 
 
 
Present:   
Dr Jon Andrewes  Chairman 
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 
Mrs Christine Perry  Interim Nurse Executive 
Mr Karl Simkins   Director of Finance & Performance 
Mrs Susan Young  Interim Director of HR 
 
In Attendance: 
Ms Marie-Noelle Orzel  Improvement Director 
Mr Steve Wallwork  Interim Corporate Affairs Lead 
 
Minute Secretary: 
Lynsey Neave    Corporate Services Manager 
 
 
1.16.01 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

 
Apologies for absence were received from Mr Paul Bostock, Chief Operating Officer and 
there were no declarations of interest by Board Members. 

 
 
1.16.02 Minutes of the Previous Board Meeting and Matters Arising – 26th November 2015  
 

The minutes of the 26th November 2015 Trust Board Meeting were approved as an 
accurate record of the meeting.   

 
 
1.16.03 Chairman’s Verbal Report 
 

Dr Andrewes welcomed Board members, staff and members of public to the meeting and 
spoke of the increased urgently around how to operate services going forward, how they 
are underpinned through the devolution opportunity, the integration opportunity and the 
Trust’s journey to deliver outstanding services for patients, families and their carers. 
 
Dr Andrewes referred to the winter pressures and the system wide issues and the long 
term efforts to meet national standards for ED performance, mortality and quality and 
safety issues.  The Trust was presently three quarters through the financial year and was 
faced with an increasing financial deficit position and referred to the Cost Improvement 
efforts as well as the positive impact of the new increased tariff for 2016/17. 
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The Trust must strive to attract, develop and retain its workforce and ensure that both the 
paid and unpaid workforce are supported as well as continue to ensure the Trust has a 
clinical workforce that only depends on agency staff as a solution of last resort.  Further 
develop engagement with staff, mandatory and statutory training provision as well as the 
using the Listening into Action programme. 
 
Dr Andrewes spoke of the quality of service provision and the commitment to 
continuously improve, the commitment to an improvement trajectory that delivers and 
that is measurable and realistic.  Patient safety is paramount and the Trust will make 
pace in its improvements. 
 
The Trust has begun a journey to join up service provision by integrating community 
services into the consortium made up of Cornwall Partnership NHS Foundation Trust 
(CPT), GP colleagues.  The Trust objective is to use this opportunity to maximise the 
positive impact on patient pathways and bringing greater efficiency to the care delivered 
to patients from diagnosis to recovery.   
 
Furthermore, the need to make the best of resources available to engage staff side 
representatives in the co-production of Trust strategies and plans to be the catalyst for 
improved working relationships. 
 
Dr Andrewes commented on the Trust estate and the need to ensure solid and realistic 
plans to develop the best environment for patients to be in and people to work in.  The 
Trust aspiration to be outstanding will bring with it a number of characteristic that are 
synonymous with success, this includes a ‘can-do’ approach with strong leadership 
dynamics, strong and challenging governance and innovative thinking; through increased 
Board visibility and staff engagement, understanding and engaging with service users as 
well as working with the paused Shadow Council of Governors; and through living the 
Trust values. 
 
In summary Dr Andrewes outlined his three main priorities for the next 6 months as: A 
return to surplus achieved over an 18 month period; Timely ED performance consistently 
delivered to the national standard and significant improvement in mortality from the 
current outlier status trend. 
 
Dr Andrewes opened the discussion and a public question was raised regarding the 
focus on appraisals, how they should be mandatory and staff and managers supported 
to be able to complete the process.  Mrs Young advised that the Trust was launching a 
new approach and new documentation with designated areas throughout the hospital 
where staff can sit to complete their paperwork.   

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

 
 
1.16.04 Patient and Staff Experience Presentation 
 

i. Staff Presentation: Neonatal Unit 
 

 Mrs Perry welcomed Dr Paul Munyard, Consultant Neonatologist; Teresa Phillips, 
Community Matron and Treena Fig, Matron for Maternity Inpatients to the meeting.  It 
was with great pleasure that the Trust could announce its successful bid for funding to 
support the development of a Neonatal Unit and Birthing Centre. 
 
Mrs Phillips spoke of her engagement with the Capital Planning team in the development 
of the plans and how the bid will allow the Trust to offer an improved service to the 
women of Cornwall and the Isles of Scilly through greater choice which was delightful 
news.   
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Mrs Treena Fig spoke of the positive impact on the women and families as well as the 
staff.  Mrs Fig referred to the improvements that have been made in providing good and 
safe patient care over the last three years following complaints, and how the 
improvements to the Neonatal Unit and Birthing Centre was a fantastic opportunity.  Mrs 
Fig thanked the Board for their support. 
 
Dr Munyard reiterated the positive impact on patients and their families and how the new 
facility will see an improved environment for patients and staff. 
 
Mr Graham Webster, Health Watch Cornwall noted the positive news and asked for 
clarification on the timescales, to which Mr Simkins confirmed that the Trust had received 
formal written confirmation and would be progressing with planning permissions and a 
formal business case.   

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

 
 
OPERATIONAL ITEMS 
 
 
1.16.05 Chief Executive’s Report 

 
Mr MacCallum summarised the Chief Executive’s Report as follows: 
 
1. Organisational Operational Pressures 
Mr MacCallum invited Executive Directors to comment on the current operational 
pressures being experienced by the Trust.  Dr Parry, in the absence of the Chief 
Operating Officer announced that the position on the morning of the Board saw 20 
patients in ED awaiting medical beds (similar number all week) with 90 delayed 
discharges.  Mr MacCallum spoke of the increase in ED attendances since October 2015 
and how the Trust has responded with increased staffing to meet capacity and demand 
as well as improved leadership arrangements.   
 
It was noted that Newquay Community Hospital had decanted into the Trust which had 
been a smooth process.  Furthermore, Mr MacCallum commented on the effective 
planning during the festive period in December/January, however, noted that due to 
sickness absences there were limitations on the therapy services. 
 
The Trust continues to engage with the NHS Emergency Care Improvement Programme 
(ECIP), the team undertook a review of delayed discharges and are working at pace to 
expedite appropriate cases. 
 
Mr MacCallum spoke of the various avenues being explored to see system wide 
improvements; from the improved communication to patients and service users 
regarding using the NHS resources available and when to seek medical advice; to 
reviewing patients in ED and re-routing them to these services.  More innovative 
solutions included looking at step-down services.   
 
Mrs Russell questioned the engagement with South Western Ambulance Service NHS 
Foundation Trust (SWAST) regarding convergence rates and sought assurance 
regarding the actions being taken to engage with families regarding timely discharge.  Mr 
MacCallum confirmed that the Trust is actively engaging with key stakeholders and that it 
routinely engages with patients and their families. 
 
Mr Webster sought clarification regarding the engagement of primary care in the system 
wide issues.  Dr Parry advised that the Trust was working with GP’s to look discharge 
processes through improvement primary care support at home.  
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2. Junior Doctor Industrial action  
The British Medical Association (BMA) announced their intent to take industrial action on 
three dates during January and February 2016; 12th January, 26th January (48 Hour 
strike) and 10th February (48 hour).  It was noted that the Trust had plans in place and 
were actively engaged with the junior doctors regarding the industrial action. 
 
Dr Parry assured the Board that measures had been taken to ensure delivery of care on 
the wards was not impacted and that patients were informed in a timely way of cancelled 
clinic appointments. 
 
3. Care Quality Commission (CQC) Hospital Inspection  
Mr MacCallum reminded Board members of the planned CQC visit by the hospital 
inspection team between 12th and 15th January 2016.  The Trust has a detailed 
improvement plan in place in response to the issues raised through the unannounced 
visit in June 2015.  Mr MacCallum announced that the CQC would be holding a public 
meeting and encouraged members of the public to attend.   
 
4. Raising Concerns Policy 
Francis’ ‘Freedom to Speak Up Review’ made a number of recommendations and 
actions for NHS organisations to undertake.  The Trust welcomes and encourages an 
open and transparent culture and encourages staff to raise issues regarding patient 
safety and concerns.   
 
5. Listening into Action (LiA) 
On 7th December the Trust held a ‘Pass it on’ event for the clinical teams involved to 
present on the excellent progress and successes so far as well as the next steps.  A 
Pulse Survey was being completed which would ‘test the water’ on how staff feel about 
working for the Trust. 
 
Mr Webster asked the Board for an update on the Integrated Care Consortia and the 
potential transfer of staff.  Dr Andrewes thanked Mr Webster for his question, but was 
unable to provide comment but was able to assure Board members and the public that 
every effort was being made to support staff. 
 
Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report 

 
 
1.16.06 Care Quality Commission (CQC) Improvement and Preparation Plan for Chief 

Inspector of Hospitals Inspection – January 2016  
 

In response to the CQC unannounced inspection in June 2015, an improvement plan 
was developed with the involvement of the divisions and partner organisations through a 
Quality Summit.  The CQC published the Royal Cornwall Hospitals Inspection Report on 
6th January 2016 and Mrs Perry advised that the requirements of the warning notice had 
been met, which was very good news for the Trust.    
 
The Trust was scheduled to receive a full inspection of all services on 12-15th January 
2016.  It was noted that the majority of actions were on track and had been delivered, 
however, there remained to be a focus on the on-going performance issues in ED 
(including flow and escalation) and continued planning with partners to ensure pressures 
and shortfalls in capacity are managed across the wider community.   
 
Furthermore, ward specialties have been reconfigured to enable improved stroke bed 
access; however, improvements to the total time on the stroke unit would not be 
achieved until early 2016.   
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Mrs Perry spoke of the positive outcomes of the Quality and Safety Inspections 
undertaken in December 2015 in preparation for the full hospital inspection and the 
actions being taken to address areas where improvements were required.  Mrs Perry 
encouraged the public to become involved in the process i.e. attending the public 
meeting as well as completing the feedback/comment cards that are readily available 
across the three hospital sites. 
 
It was noted that the Junior Doctor Industrial action clashed with the CQC inspection and 
that changes would be made to the programme to accommodate this and ensure that 
patient safety was not compromised.   
 
Discussion ensued regarding the responsiveness for stroke patients and that the use of 
a ‘hot bed’ on the unit had been the single contributory factor in improvements being 
seen.  Ms Orzel spoke of the many mechanisms the Trust is engaged in, and how the 
Trust must drive normalisation and implement models that see significant impact on 
patient care. 
  
Resolution: 
The Trust Board NOTED and RECEIVED the CQC Improvement and Preparation 
Plan for the Chief Inspector of Hospitals Inspection – January 2016. 

 
 
1.16.07 Integrated Performance Report 
 

Mr MacCallum introduced the Integrated Performance Report and invited Executive 
Directors to present the key findings: 
 
Quality and Patient Safety: 
 
Dr Parry and Mrs Perry highlighted the key areas of performance: 
  
 Mortality – The Trust remained to be an outlier in Mortality with the Trust Relative 

Risk score for the year being 111.98.  The Trust had also alerted the non-elective 
weekday and weekend admissions and Dr Parry advised that that the reducing 
avoidable action plan had led to increased respiratory cover, increased hospital at 
night cover and outreach at night.  The Trust was undertaking a review of chronic 
renal failure deaths and work continues with the NHS Trust Development Authority.     

 
 C.difficile – The Trust had reached a total number of 23 cases against an annual 

tolerance of 23.  A root-cause analysis was being undertaken on the cases and Dr 
Parry advised that the Trust continued to strive to reduce the number of cases 
through looking at the different types (noted that there were 14 different strains of 
c.difficile out of 18 cases).   

 
 Serious Incidents – The Trust declared 10 Serious Incidents in November 2015 

with one incident meeting the classification of a Never Event.  Dr Parry advised that 
work continues regarding recognition of cases and looking at national benchmark 
data.   

 
 Early Warning Score – Two clinical areas prompted an early warning score using 

the Quality, Effectiveness and Safety Trigger Tool (QuESST) Pendennis ward and 
Tintagel ward and as such are receiving some additional support. 

 
 NHS Safety Thermometer – It was noted that performance was below national data 

averages.  Areas of concern included pressure ulcers and the Trust was working 
with and learning from best practice methods. 

 
 Complaints and Compliments – Mrs Perry advised that the Trust received 31 

complaints during the November reporting period.  It was noted that 10 cases in 
Quarter 2 were referred to Parliamentary Health Service Ombudsman (PHSO) in 
comparison to >10 cases being referred across the South West. 
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 Single Sex Accommodation breaches – There were 4 non-clinically justified single 
sex accommodation breaches during the reporting period (November 2015).  All 
occurred on the Coronary Care Unit (CCU) due to the necessity to ensure patient 
safety was not compromised.    

 
 Friends and Family Test – The response rate in ED was poor (7.5%) however, it 

was noted that there are key actions in place to target improvement.  Mrs Perry 
advised that the Trust was in line with national comparators. 

 
Discussion ensued regarding raising concerns and ensuring that the Trust was proactive 
in managing issues and concerns.  The Board noted the continued challenged in ED and 
the impact on the Referral to Treatment Time (RTT).  The Trust achieved 81.2% for 4 
hour standard however there remain to be issues with high levels of delayed transfers of 
care.   
 
Finances: 
 
Mr Simkins provided a summary of the key financial performance: 
 
At the end of November 2015 the Trust was reporting a £6.9m deficit.  The revised plan 
to date was £3.8m therefore the Trust is reporting an adverse variance from plan of 
£3.1m.  Contributory factors continue to include the lower than planned Cost 
Improvement Plan (CIP) delivery and agency spend, which remains to be extremely high 
and it was noted that the cost was £6m higher than in 2014/15.   
 
Mr Simkins referred to the income position had reduced due to underperformance on the 
savings plan and discussion ensued regarding the year end position and failure to 
improve the current run rate of revenue income and expenditure based on Month 8 
financial information would result in the revised plan deficit not being achieved, with a 
current range of a deficit of between £9.8m to £13.5m on a like for like basis to last 
month without further mitigation. Mr Simkins concluded that comparatively the Trust was 
within range. 
 
Workforce: 
 
Discussion ensued regarding the use of bank and agency staff and the on-going 
overspend.  It was noted that the Trust recruitment timeframe was 10 weeks and that the 
Trust had offered 75 posts following the international recruitment campaign.  Mrs Young 
acknowledged the financial impact on the use of bank and agency staff and the need to 
ensure safer staffing. 
 
The Trust had received the initial data from the 2015 Staff Survey; however, the Trust 
would await the formal response in February / March 2016. 
 
Mr Webster questioned what actions the Trust had in place for recruitment and 
succession planning.  Mrs Young advised that there is no longer a national retirement 
age therefore the Trust is encouraging staff to work with the Trust regarding retirement 
planning as well as promoting staff to remain on the bank.  Further clarification on 
turnover was suggested. 
 
The Board noted that there were changes to the funding arrangements for student 
nurses and the Trust was working with the Universities. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Summary Integrated Performance 
Report. 
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1.16.08 Clinical Directorate Structure 
 

Dr Parry advised that the objective of the report was to provide the Board with the detail 
regarding the decision to change the current divisional clinical structure into a Clinical 
Directorate to enable more clinical staff involvement in the leadership of the organisation.  
The report had been led by Dr Parry and Mr Bostock, who unfortunately due to ill health 
was not present at the meeting. 

 
Dr Parry summarised that there are currently four divisions which are led by a Divisional 
Director, Divisional Nurse and Divisional Manager.  Following discussion and feedback, 
the report recommends that the Divisional Director post is abolished and replaced with 
Clinical Director’s, of which there would be c12 Clinical Directors across the 4 divisions 
and as such having greater representation at Trust Management Committee. 
 
It was noted that there would be no change to the corporate structure i.e. Divisional 
Manager however there would be some change within the Divisional Nurse structure to 
support this.  Dr Parry referred to the importance of a sustainable senior management 
team and Dr Mclean recommended that senior management were allowed the time and 
support to attend meetings. 
 
Discussion ensued regarding the development of the structure and if this was in line with 
NHS best practice, to which Dr Parry noted that this was a traditional structure and was 
in line with other NHS organisations. 
 
Mr Simkins confirmed that the associated cost of implementing the revised structure 
would be funded through reserves and that it has been built into the underlying financial 
position. 

 
Resolution: 
The Trust Board RECEIVED and NOTED the proposal to create a Clinical 
Directorate Structure. 

 
 
1.16.09 NHS Planning Guidance for 2016/17 – 2020/21 
 

Ms McCarthy presented the NHS England Planning Guidance for 2016/17 – 2020/21 
which was published in December 2015.  The guidance reflects a change of direction 
from previous years through the production of a ‘Place’ based plan for the local health 
system and the Trust was working with partners to address this.  Ms McCarthy advised 
that this timely guidance sits with the Trust’s review of its organisational priorities and 
building on the Listening into Action programme. 
 
The Trust will produce a 1 year plan and a 5 year sustainable and transformation plan 
which set out the clear vision for the local area.  Dr Mclean recommended that the plans 
had patient and public involvement and Dr Andrewes spoke of the willingness of partners 
to bring together the plan. 
 
Mr Howard Hollingsbee questioned the Board on its ability to influence social care and 
Ms McCarthy confirmed that the Trust was progressing discussions and spoke of recent 
joint working in therapies and being able to deliver care from home.   

 
Resolution: 
The Trust Board NOTED and RECEIVED the NHS Planning Guidance and the next 
steps of development. 
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ITEMS FOR DECISION 
 
 
1.16.10  Board Assurance Framework  

 
Mr MacCallum welcomed Mrs Tracey Lee, Interim Governance Lead to the meeting and 
presented the revised Board Assurance Framework to the Board, drawing attention to 
the changes to the format and the changes to the current and residual risk scores.   
 
Mr MacCallum advised that one score had changed since the December meeting; the 
principle risk relating to health and safety was reduced (but remains a red risk) and three 
new principle risks are proposed for inclusion. 
 
Mrs Russell commented on the format of the report which she noted to be helpful, and 
sought assurance on the level of risk and mitigations regarding the issues which were 
identified through the Quality and Safety Review undertaken in December.  Mr 
MacCallum and Mrs Perry spoke of the mitigations in place to reduce these risks and the 
assurance from the ‘lifting’ of the warning notice. 
 
Discussion ensued regarding embedding change, the challenges ahead and holding 
people to account as well as addressing changes in organisational culture and a Board 
focus on compliance.   
 
It was noted that the BAF was a living document and the Board approved the updated 
BAF, approved the addition of new principle risks relating to staffing, stable leadership 
and maintenance and development of estate, medical equipment and infrastructure. 
 
Resolution: 
The Trust Board APPROVED the updated BAF and the addition of new principle 
risks relating to staffing, stable leadership and maintenance and development of 
estate, medical equipment and infrastructure. 

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

November 2015 
 

Resolution: 
The Trust Board RECEIVED the Summary Assurance Report for the Finance, 
Performance and Investment Committee November2015 

 
 
The Trust Board meeting closed at 12.10 
 
 
DATE OF NEXT TRUST BOARD MEETING: Thursday 25th February 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 to join the April 2016 
Trust Board meeting. 

 
 
 
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: 

Governance Committee received a 
patient experience assurance report 
at its February 2016 meeting. 
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