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

held on Thursday 25th February 2016 in the Knowledge Spa, Royal Cornwall Hospital 
 

 
Present:   
Dr Jon Andrewes  Chairman 
Mr Amarjit Basi   Non Executive Director 
Mr Paul Bostock  Chief Operating Officer 
Mr Adam Broome  Non Executive Director 
Ms Elaine Hobson  Associate Non Executive Director 
Mr Paul Hobson   Non Executive Director 
Ms Ethna McCarthy  Director of Strategy and Business Development  
Mr Andrew MacCallum  Chief Executive 
Dr Rob Parry   Medical Director 
Mrs Christine Perry  Nurse Executive 
Mr Karl Simkins   Director of Finance & Performance 
Mrs Susan Young  Director of HR 
 
In Attendance: 
Mr Steve Wallwork  Corporate Affairs Lead 
 
Minute Secretary: 
Lynsey Neave   Corporate Services Manager 
 
 
1.16.12 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

 
Apologies for absence were received from Dr Mairi McLean, Non Executive Director, Mrs 
Charlotte Russell, Non Executive Director, Mr Roger Gazzard, Non Executive Director & 
Vice Chair and Sarah Pryce, Associate Non Executive Director.  There were no 
declarations of interest by Board Members. 

 
 
1.16.13 Minutes of the Previous Board Meeting and Matters Arising – 7th January 2016  
 

The minutes of the 7th January 2016 Trust Board Meeting were approved as an accurate 
record of the meeting.   

 
 
1.16.14 Chairman’s Verbal Report 
 

Dr Andrewes welcomed Board members, staff and members of public to the meeting. 
 
1. Appointment of Non Executive Directors  
Dr Andrewes welcomed Amarjit Basi and Paul Hobson, newly appointed Non Executive 
Directors to the meeting.  Dr Andrewes noted that Sarah Pryce, Associate Non Executive 
Director had also joined the Trust however, had tendered her apologies for this meeting.  
The three appointments brought a valuable range of skills and experience to the Trust. 
 
2. Inquest into the Death of Baby Charlie Jermyn 
Dr Andrewes registered a public apology to baby Charlie Jermyn and his family for the 
shortcomings in his care.  The Trust is committed to make changes to processes and 
documentation and fully implement the recommendations by the Coroner.  The Trust 
continues to promte the awareness of the signs of sepsis so that patients, family and 
carers can seek early support. 
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3. Chief Executive Appointment  
Progress continues regarding the appointment process for the substantive Chief 
Executive and the Trust hopes to make a formal announcement very soon. 
 
4. Chairman’s Visits 
 
Dr Andrewes advised that during February he had the opportunity to visit staff and 
patients at West Cornwall Hospitals NHS Trust.  Discussion ensued regarding the 
system wide pressures, operational performance and the funding review. 

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

 
 
1.16.15 Patient and Staff Experience Presentation 
 

i. Staff Presentation: Sonia Ellis 
Mrs Susan Young welcomed Mrs Sonia Ellis, Staff Nurse to the meeting.  Mrs Ellis 
qualified as a nurse in 1991 where she worked in general medicine as a staff nurse 
before moving into the Community and deciding to move into the specialist area of 
Palliative Care.  Mrs Ellis explained that there were many frustrations and she left the 
nursing profession to have a family and decided to follow a different carer profession.  
After several years Mrs Ellis advised that she wished to return to practice and 
progressed this through the support of the Trust.  The Return to Practice programme 
was managed through Plymouth University and Mrs Ellis was able to undertake her 
studies on Phoenix Ward.   
 
Mrs Ellis, commenced on her experiences and the differences she observed, which 
included an increase in the amount of paperwork, observations undertaken by 
Healthcare Assistants rather than nursing staff and how she wished to have more one to 
one time with the patient.  Mrs Ellis spoke of her enthusiasm for providing good patient 
care, the positive multi-disciplinary team working and the vast opportunities and support 
from peers for training and education leading to more carer progression and 
development. 
 
The Board thanked Mrs Ellis for giving her account of the Return to Practice programme 
and Mrs Perry spoke of the importance of nursing staff spending more time with the 
patient at the bedside.  It was noted that the Trust was progressing with changes in 
practice to allow this. 
 
Mr MacCallum spoke of his passion to support more return to work practice and how the 
Trust should review the remuneration arrangements to support the programme.  It was 
agreed that Mrs Perry and Mrs Young would engage with Mrs Ellis to learn from her 
experiences. 

 
ii. Patient Experience Presentation: Mrs Helen Coad 

Mrs Perry welcomed Mrs Coad to the Board; Mrs Coad advised that she is a Trust 
employee, however wished to speak of her husband, Mr Des Coad and his recent 
experience as a patient.   
 
Mr Coad suffers from multiple sclerosis and has a comprehensive package of care in 
place to support him at home.  Mr Coad had a Colonoscopy investigation arranged which 
would require him to stay overnight, unfortunately, the day before the procedure was 
postponed and rescheduled for a couple of weeks later.  Mrs Coad, who had made 
arrangements with their home care provider, subsequently rescheduled these 
arrangements. 
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Mrs Coad advised that the day before the procedure she contacted the Trust to confirm 
the bed availability and again on the morning of the planned procedure to ensure that 
everything was in place to accommodate Mr Coad.  Following confirmation, Mrs Coad 
cancelled the home care package for that evening and Mr Coad attended for the 
appointment.   
 
Mrs Coad spoke of the lack of communication on arrival to the Trust and that they waited 
over 90 minutes before being told that Mr Coad’s case was being reviewed at the daily 
bed meeting, shortly after Mr and Mrs Coad were informed that the procedure had been 
cancelled due to the unavailability of a bed.  Mrs Coad spoke of her disappointment and 
frustrations and that due to the short notice there was only limited support available from 
the home care agency. 
 
Mr Coad subsequently had the procedure at WCH which went very well and the care 
received was very good.  Mrs Coad spoke of the positive experience at WCH, however 
the lack of dignity and understanding of the needs of a patient with a disability. 
 
Mr MacCallum thanked Mrs Coad for sharing her experiences and commented on the 
importance of communicating with patients, family members and carers so there is a 
greater understanding of their needs so they can be better supported during 
appointments and visits to hospital.  Furthermore, it was agreed that there must be 
improved systems and processes to ensure patients are informed in a timely way of any 
issues or put on ‘standby’ if issues/delays are anticipated. 
 
The Board apologised for the failings in the care provided and spoke of the need to 
improve the understanding, considerations and communication with patients, family 
members and carers and reiterated their thanks to Mr and Mrs Coad for sharing their 
experience.   
   
Resolution: 
The Trust Board RECEIVED the Patient and Staff Experience presentation.  

 
 
OPERATIONAL ITEMS 
 
 
1.16.16 Chief Executive’s Report 

 
Mr MacCallum summarised the Chief Executive’s Report as follows: 
 
1. RCHT Commitment to Improve Awareness and Treatment of Sepsis 
Mr MacCallum reiterated the Trust’s apology to the family of baby Charlie Jermyn and 
the organisations commitment to make changes in practice locally and to engage 
nationally regarding this condition.   
 
2. Care Quality Commission Inspection Feedback 
The CQC announced inspection which commenced in January 2016 has concluded and 
it will be several weeks before the Trust anticipates receiving the final detailed report.  
Following initial verbal feedback at the time of the visit, the Trust has progressed 
improvements in patient care and wellbeing.   
 
3. Visit by Ben Gummer, Department of Health Minister 
Parliamentary Under-Secretary for Care and Quality, Ben Gummer visited the Trust on 
the 15th February 2016; he was able to spend time with staff in the Emergency 
Department and on Tintagel Ward and was impressed with all the staff that he met. 
 
4. NHS Provider Consortium to Integrate Services 
RCHT is working with partners regarding the integration of community services and a 
Provider Programme Board has been established to look at a future organisational 
model that will focus on wider integration. 
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5. Mitie Contract on Hotel Services 
The Trust continues to work with Mitie to ensure the delivery of good care and services 
for patients at the Trust.  The key areas of focus remain to be cleaning.   
 
6. Listening into Action 
Mr MacCallum spoke of the positive outcomes of the Listening into Action programme 
and that the Pulse Check completed in January 2016 evidenced that there have been 
some areas of improvement. 
 
7. National Prize for Blood Transfusion Team 
The Blood Transfusion Team has been awarded £10,000 from the NHS England 
Innovation Challenge Prize in recognition of an innovative transfusion sample labelling 
system which they developed.  This innovative idea brings benefits to both staff and 
patient care. 
 
8. Trainee Assistant Practitioners 
Mr MacCallum spoke of the positive uptake of the well established pathway to develop 
skills and expertise through the Assistant Practitioners programme. 

 
9. Patient Kiosk Trial 
Check-in kiosks are currently on trial at the Trust as part of an initiative to reduce waits at 
busy reception areas as well as improve patients being tracked through the department.  
It is hoped that the initiative will be rolled out more widely.  
 
It was noted that the Trust is also progressing with an electronic observations system 
which enables patient observations to be recorded onto a smart device that is accessible 
by all clinicians.   
 
 
Mr MacCallum concluded his report and discussion ensued regarding the recent 
announcement of the investigations within NHS Kernow Clinical Commissioning Group 
and Dr Andrewes commented that the Trust would be informed of any outcomes in due 
course.  Dr Andrewes spoke of the overall financial difficulties faced by the health 
community and the Executive support to health partners. 
 
Mr Graham Webster, HealthWatch Cornwall asked the Board whether the Consortia will 
allow a move towards a single workforce.  Dr Andrewes spoke of the opportunities and 
possibilities through aligning systems, processes and policies which is a topic of much 
debate across the Director of HR network. 
 
Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report 

 
 
1.16.17 Integrated Performance Report 
 

Mr MacCallum introduced the Integrated Performance Report and invited Executive 
Directors to present the key findings, highlighting the key areas of concern including ED 
and the system wide pressures, Referral to Treatment Time, concerns with the level of 
cancelled operations and the need to review the quality of care provided and ensure 
HSMR is monitored. 
 
Quality and Patient Safety 
 
Mrs Perry reiterated the Trust’s sincerest apologies to Baby Charlie Jermyn and family.  
The Trust is actively working to improve its training on sepsis awareness as already 
outlined through the Chief Executive’s report.   
 
The Trust reported 28 cases of c.difficile in January which was over the control total.  
The Trust is working in line with national guidance and enhancing monitoring and 
focussing on the cleanliness agenda through increased audits.  It was noted that in 
February another case was reported totalling 29.   
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Weekly incident meetings and learning are being taken from falls and pressure ulcers; 
the Trust anticipates seeing improvement in falls following the on-going programme of 
work on the wards.   
 
The timeliness to respond to complaints has been disappointing and a new response 
rate/process has been put into place with effect from 1st Marchc2016.  The Trust will 
respond to all routine complaints within 25 days and 45 days for more complex cases.  
Mrs Perry advised that themes arising are being addressed and the Trust will be taking 
more timely feedback from friends and family and taking actions accordingly. 
 
Mr Chris Goninan questioned the impact of delayed transfers of care on patients with 
dementia, Mrs Perry spoke of the negative impact on patients wellbeing that are staying 
in hospital longer than required and the Trust was actively trying to improve this position.  
It was agreed that an audit on delayed discharged would be undertaken and reported to 
the Trust Board. 
 
Action: Audit of delayed discharged to be undertaken and presented through 

the Integrated Performance Report. 
By: Chief Operating Officer and Nurse Executive 
 
Operational Performance 
Mr Bostock advised that the Trust delivery against the 4 hour ED standard is pressured.  
The Trust continues to receive support through the ECIP programme to support patient 
flow and discharge.  The Trust has implemented short term additional capacity through 
St Michael’s Hospital, the use of escalation beds on Tintagel and closer working relations 
with hospice providers.  It was noted that the pressures have impacted on surgical 
patients which was regrettable. 
 
A question from the public was raised regarding the impact of the amalgamation of the 
Out of Hours Service and Mr Bostock spoke of the partnership working across health 
and social care to see improvements.  It was noted that the Trust was progressively 
seeing an increase in ED attendances and discussion ensued, and assurances sought, 
on the whole system pressures and it was suggested that through the Consortia benefits 
would be seen, but the Trust would be concentrating on managing patient flow. 
 
Finance 
Mr Simkins spoke of the operational pressures and the impact on the financial position, 
highlighting that £2.6m of overperformance related to non-elective income and an 
underperformance of elective activity was due to the increased number of cancelled day 
case activity due to the operational pressures. 
 
Divisions have been tasked with rapid improvement in their financial positions with 
specific targets issued to reduce run-rate expenditure.  The Trust shortfall in CIP is a key 
factor in the Trust achieving its planned deficit of £3.8m and based on Month 10 financial 
information, the Trust forecasts a £13.3m deficit.  Mr Simkins advised that ongoing work 
is taking place to improve the position moving into 2016/17 and concluded that the Trust 
remains to be working with the NHS Trust Development Authority regarding the revenue 
position. 
 
Mr Chris Goninan, HealthWatch commenced on the CIP position and the deliverability of 
the programme.  Mr Simkins advised that there are multiple factors locally and nationally 
that impact on the savings programme and the Trust focus was on improving its 
operational position. 
 
Human Resources 
Mrs Young reported that bank and agency spend had increased in January and further 
investigations were being undertake to look at that increase which delivered improved 
saver nursing rill rates across inpatient wards.  The Trust has invested in staffing over 
the previous 12 months through local and international recruitment campaigns with the 
aim of having staff join the Trust between March and May 2016 (following clearance and 
approval processes). 
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It was noted that Monitor and TDA regulations regarding price capping and framework 
compliance continues to have a direct effect on the agencies and ability to supply 
temporary staff, and an overall cost implication for RCHT. 
 
Mrs Young advised that appraisal compliance had seen a slight improvement and the 
Trust have produced a simple appraisal form which was proving successful.  Dr 
Andrewes spoke of the importance of appraisals and how they are about engaging with 
staff and ensuring that they are valued. 
 
The National Staff Survey results had been received for 2015, and the Trust is in the 
bottom 20%.  However, there have been 12 positive changes from the previous year, 10 
areas with no change, no areas where there was a negative change.  The outcomes 
remain disappointing and the Trust Board acknowledged that there was a long way to go 
but were encouraged by the slight step towards improvement.  Discussion ensued 
regarding the need to invest in staff, the impact of the overall financial challenge, the 
promotion of the leadership programmes and keeping the momentum going through the 
Listening Into Action programme.   It was noted that the People and Organisational 
Development Committee would oversee the improvement plan in response to the 
outcomes. 
 
A question from the audience was raised regarding the 12 hour shift arrangements for 
nursing staff and concerns that this would have a negative impact on patient care.  Mrs 
Perry advised that longer shifts are often preferred, however, the Trust would ensure that 
the proportion of hours/shifts was in line with best practice and providing good patient 
care. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Summary Integrated Performance 
Report. 

 
 
1.16.18 Health and Safety Executive: Response to Improvement Notice on Safer Sharps 
 

Dr Parry presented the assurance report on the sharps safety compliance following the 
improvement notice issued by the Health and Safety Executive in November 2015.  The 
Trust formally responded on 2nd February 2016 detailing the positive actions taken to 
meet the requirements of the improvement notice with regard to the introduction of safer 
sharps, safe disposal of sharps, training in the use of safer sharps, the completion of risk 
assessments for all non-safer sharps and improvements to investigations of inoculation 
injuries. 
 
Dr Parry assured Board colleagues that old stocks of non-safe sharps had been 
removed with new stock and associated training in place.  The exceptions being in those 
specialist areas (Theatres, Dermatology and Pathology) where safer sharps devices 
replace scalpels, and whilst sourcing alternatives, a risk assessment has been 
completed to minimise risk from use of the non-safety products. 
 
It was noted that further training and awareness was being embedded and monitored 
through audits.  All inoculation injuries would have a root cause analysis and all cases 
would be reviewed by the Sharps Safety Group. 

 
Resolution: 
The Trust Board NOTED and RECEIVED the assurances provided regarding the 
actions taken to respond to the requirements of the Improvement Notice. 
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1.16.19 Mortality Report 
 

Dr Parry presented the mortality report which highlighted that the Trust mortality indicator 
remains to be a concern and continues to be addressed as a priority.  The latest 12 
month rolling Hospital Standard Mortality Rate (HSMR) is 114.71 (December 2014 – 
November 2015) against a national standard of 100.   
 
Dr Parry advised that areas of improvement included Sepsis; where the Trust had a 
dedicated Sepsis lead and evidence based care pathways in place as well as daily 
sepsis audits being undertaken and weekly ‘grand rounds’ in place.  Dr Parry noted that 
the Trust was engaging with external support to look at best practice methods and the 
Trust had specific paediatric sepsis protocol in place.   
 
Changes to documentation would further enhance improvement as well as the roll out of 
the electronic observations system which would be a key driver for recognising a 
deteriorating patient and escalating this issue using real time data.  Dr Parry spoke of the 
fundamental improvements through more time with patients at the bedside as well as 
having clear treatment escalation plans in place for every patient.   
 
It was noted that the Trust HSMR had not significantly improved over the last 12 months, 
however there had been marked improvement in the number of Serious Incidents 
relating to deteriorating patients, multi-disciplinary team meetings as well as fractured 
neck of femur (NOF) and stroke markers have improved.   
 
The Board sought assurance regarding the robustness of the care plans in place for 
each patient as well as delivering consistently good patient care.  It was noted that the 
Governance Committee have oversight and will routinely report any exceptions to the 
Trust Board. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Mortality Report. 

 
 
1.16.20 Care Quality Commission Improvement Plan 

 
Mrs Perry presented an update position on the Care Quality Commission (CQC) 
Improvement Plan which was in response to the unannounced inspection in June 2015 
and the current status of the planned visit in January 2016.  Mrs Perry advised Board 
members that the plan would be integrated into the Patient Care Improvement Plan and 
thus embedded into the organisation. 
 
The two areas that have yet to show marked improvement include the Emergency 
Department access standard and planning for capacity shortfalls; actions to address 
these areas remain in place.  The Patient Care Improvement Plan will be updated 
following receipt of the final CQC Hospital Inspection Report from the January 2016 visit. 
 
Mrs Perry concluded that the Trust would be undertaking a half yearly ‘Hospital 
Inspection Day’ which will involve key stakeholders.  The next Hospital Inspection Day 
was scheduled for June 2016.  

 
Resolution: 
The Trust Board NOTED and RECEIVED the Care Quality Commission 
Improvement Plan. 

 
 
1.16.21 Bi-Annual Nursing and Midwifery Workforce Review 
 

Mrs Perry presented the bi-annual nursing and midwifery report which was in line with 
the Trust’s Nursing and Midwifery Strategy.  The report highlighted the establishment in 
the Trust’s inpatient wards using the Safer Nursing Care Tool and it was noted that 
overall the establishments were in line with that recommended, and where additional 
staffing was indicated, this was being addressed. 
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The Trust has significantly invested in its workforce during the previous 12 months and 
further local, national and international recruitment is taking place. 
 
Mrs Perry noted that the Trust was rolling out a Safe Care Pilot; an electronic collection 
of daily acuity and dependency with the aim of triangulating this data with nursing staffing 
numbers and skill mix in order to ensure nursing teams are resourced and deployed 
effectively and efficiently. 
 
The Trust Board sought assurance on sustained improvement and noted that it would 
receive a further report in six months. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Bi-Annual Nursing and Midwifery 
Workforce Report. 

 
 
1.16.22 Royal Cornwall Hospital NHS Trust Operational Plan 2016/17 
 

Ms McCarthy presented the briefing report on the guidance and timetable for the first 
submission of the draft Operational Plan 2016/17 on 8th February 2016.  The final plan 
must be submitted to the NHS Trust Development Authority on 31st March 2016. 
 
The overarching objectives of the Operational Plan are to delivery safe, high quality 
services and achieve delivery of recovery milestones for access standards within an 
improved financial position.  The Board noted the challenge and the continued working 
with partner colleagues to ensure focus and consistency on the agreed shared priorities. 
 
Ms McCarthy advised that the plan will be year one of the overall five year Health and 
Social Care Community Sustainability and Transformation Plan (STP) covering 2016/17 
to 2020/21.  The plan will consider the national context, national guidance relating to 
specialist services as well as reflect local integration opportunities, service innovation 
with the best interest of our patients at the heart of it. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Operational Plan 2016/17 Briefing. 

 
 
1.16.23 Integrated Health Care – Provider Consortia Report 
 

The Trust continues to progress with the transaction for the acquisition of the contract for 
Adult Community services through the consortia arrangements.  The main activities have 
included the development of a business case and working with Cornwall Partnership 
NHS Foundation Trust (CFT) in the consultation with staff to enable TUPE. 
 
The Provider Programme Board continues to meet on the transaction matters, however 
is turning its attention to a future configuration model.  The Board noted the opportunity 
to shape the future of Cornwall and the need to engage patients and public in the 
process and being very positive. 
 
Mr Graham Webster questioned the debtors and creditors position through the closing of 
Peninsula Community Health and Mr Simkins confirmed that the Trust was engaging in 
this processes. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Integrated Health Care Provider 
Consortia Report. 

 
 
ITEMS FOR DECISION 
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1.16.24  Board Assurance Framework  

 
Mr MacCallum presented the key changes made to the Board Assurance Framework 
(BAF), highlighting the recommendation to reduce the risks score relating to maintaining 
and developing estate, medical equipment and other infrastructure. 
 
Mr MacCallum referred to the principle risks where additional assurance actions should 
be sought to strengthen the assurance available to the Board relating to patient flow, 
mortality, clinical staff with the right skill mix, health and safety compliance, leadership, 
whole system and delivery of the financial plan.  Discussion ensued regarding these 
areas and it was agreed and approved by the Board that further assurance should be 
sought. 
 
Mr Graham Webster referred to the staff engagement programme but questioned what 
the Trust was doing to improve public engagement.  Dr Andrewes advised that he met 
with and would continue to meet with the paused Shadow Council of Governors. 
 
Resolution: 
The Trust Board APPROVED the Board Assurance Framework and the proposal to 
address low levels of assurance with regard to specified principle risk. 

 
 
1.16.25 Raising Concerns in the Public Interest Policy 
 

Mrs Young presented the Trust’s Raising Concerns in the Public Interest Policy which 
was approved by the January 2016 Governance Committee, subject to some minor 
amendments.  Mrs Young confirmed that the policy had been updated and would be 
reviewed once the new national guidance had been published. 
 
It was confirmed that the Freedom to Speak Up Guardian would remain to be the 
Chairman in the interim whilst a review of NED responsibilities in March 2016 too place, 
in light of the newly appointment members. 
 
Resolution: 
The Trust Board APPROVED the Raising Concerns in the Public Interest Policy. 

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

14th December 2015 
 

The Committee have focussed on reviewing the finances, the delivery of the savings 
plan, CIP plans for 2016/17 and the 3 year plan. 

 
Resolution: 
The Trust Board RECEIVED the Summary Assurance Report for the Finance, 
Performance and Investment Committee in December 2016 

 
 
1.16.27 Summary Assurance Report: Governance Committee 7th January 2016 
 

The Committee continues to have good oversight and deep dives are conducted to 
provide additional assurances on a routine basis.   

 
Resolution: 
The Trust Board RECEIVED the Summary Assurance Report for the Governance 
Committee in January 2016 
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The Trust Board meeting closed at 13.00 
 
 
QUESTIONS 
 
1. With the number of discharges between 23:00 and 06:00 hours displaying an upward trend 

is the Board satisfied that sufficient work is being undertaken to meet the Trust's previous 
aspiration of minimising such discharges? 

 
There has not been an upward trend in night time discharges but they do fluctuate between around 50 
to 90 per month. In some areas such as direct admission units i.e. ED, MAU, Clinical Decisions Unit 
we can expect discharges after 11pm but we should never be discharging patients from wards after 
11pm at night. We know that on occasions discharges are also being recorded late at night when in 
fact the discharge happened earlier in the day. We are studying the data thoroughly and will continue 
to work with our clinical leaders to ensure that we minimise the number of moves patients make in our 
hospitals and the number of discharges late at night. 
 
2. With the current level of fallers averaging over 1,300 each year, for the last three years, will 

the Board agree to compare these figures against similar sized acute trusts to determine 
whether this Trust's current policies and procedures need to be strengthened to address 
this issue? 

 
The number of falls in the hospital has reduced year on year from 1514 in 2012/13 to 1274 in 
2014/15.  
 
In February 2015, the Trust introduced the Trust wide action plan for the prevention and management 
of falls, which encompasses recommendations and standards defined within national guidance, 
initiatives, audits and programmes of work; as well as locally identified actions following the 
investigation of serious incidents and completion of local audits. This approach ensures that actions 
are supported and monitored effectively within the organisation, and promote shared learning. 
 
There are no national benchmarks with which NHS Trusts can regularly compare performance 
relating to incidents of falls.  However, for the first time the Healthcare Quality Improvement 
Partnership reported on current falls rates across most hospitals in England and Wales as part of the 
National audit of inpatient falls in 2015.  
 
The national average number of falls per 1,000 Occupied Bed Days (OBDs) is 6.63, with the average 
number of these falls resulting in moderate, severe harm and death per 1,000 OBDs are 0.19. This 
data has not been published previously, and so organisations will now be able to benchmark 
themselves against national averages and also to try to reduce these rates within their hospitals. We 
are currently doing better than the national average. 
 
Dr Andrewes welcomed comments from the Board and the public and discussion ensued regarding 
the classification of a fall and the contributory factors including the underlying health condition. 
 
3. Trust Board In Confidence 

 
Mr Webster requested the Trust list Part 2 Trust Board agenda items on its public meeting agenda.  
Dr Andrewes agreed that in the spirit of openness and transparency this would be actioned.   
 
Action: Trust Board Part 2 agenda items to be listed on the Part 1 agenda in line with 

being open and honest. 
By:  Chairman 
 
 
DATE OF NEXT TRUST BOARD MEETING: Thursday 31st March 2016 
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ACTION LIST FOR TRUST BOARD MEETING IN PUBLIC (PART 1) 

 
Matters Arising from the Trust Board Meeting – 25th February 2016 
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

5 1.16.17 

Integrated Performance Report 

Audit of delayed discharged to be undertaken and 
presented through the Integrated Performance 
Report. 

Chief Operating 
Officer and Nurse 
Executive 

Work In Progress: 

Action being progressed and will 
report to the April Trust Board. 

10 Questions Trust Board Part 2 agenda items to be listed on 
the Part 1 agenda in line with openness and 
transparency. 

Chairman Complete 

 

 
 
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. 
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