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

held on Thursday 31st March 2016 in the Knowledge Spa, Royal Cornwall Hospital 
 

 
Present:   
Dr Jon Andrewes  Chairman 
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 Mairi Mclean   Non Executive Director (left 16.30) 
Dr Rob Parry   Medical Director 
Mrs Christine Perry  Nurse Director 
Mrs Sarah Pryce  Associate Non Executive Director 
Mr Karl Simkins   Director of Finance & Performance 
Mrs Susan Young  Director of HR 
 
In Attendance: 
Mr Steve Wallwork  Corporate Affairs Lead 
Mrs Tracey Lee   Governance Lead 
Ms Jo Cubbon   Observer 
 
Minute Secretary: 
Lynsey Neave   Corporate Services Manager 
 
 
1.16.28 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

 
Apologies were received from Roger Gazzard, Non Executive Director.  There were no 
declarations of interest by Board Members. 

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

The minutes of the 25th February Trust Board Meeting were approved as an accurate 
record of the meeting.   

 
 
1.16.30 Chairman’s Verbal Report 
 

Dr Andrewes welcomed Board members, staff and members of public to the meeting. 
 
1. Kathy Byrne, Chief Executive 
Dr Andrewes formally announced the appointment of Kathy Byrne as substantive Chief 
Executive of Royal Cornwall Hospitals NHS Trust.  Mrs Byrne would join the Trust on 
25th April and the Board looked forward to welcoming her to the Trust. 

 
 
 
 
 
 
 



Page 2 of 8 
Trust Board  Meeting in Public 
DRAFT Minutes: 31st March 2016 

2. Executive Team 
Dr Andrewes spoke of the on-going support provided by Mr Steve Wallwork and Mrs 
Tracey Lee regarding the improvements in the Trust’s Corporate Governance agenda 
and confirmed that Mrs Lee would be staying with the Trust for a further 12 months.  The 
Trust would also be progressing a short term appointment for a Director of Human 
Resources with Mr Martin Ringrose and lastly Christine Perry, Nurse Director would be 
staying with the Trust for a 12 month period. 
 
3. Non Executive Directors 
Dr Andrewes announced that Mr Amarjit Basi, Non Executive Director had tendered his 
resignation due to pressures within his substantive appointment outside of the NHS.  
Furthermore, Mr Adam Broome, Non Executive Director had successfully been 
appointed to a substantive role outside of Cornwall and as such had tendered his 
resignation.  Mr Broome would be leaving the Trust in May 2016 and Dr Andrewes 
recorded his sincere thanks to Mr Broome for his leadership as Chair of the Finance, 
Performance and Investment Committee. 
 
Dr Andrewes continued, stating that Ms Elaine Hobson, Associate Non Executive 
Director, who joined the Trust on a short term arrangement, would be leaving the Trust 
on 31st March 2016. 
 
4. International Recruitment 
Dr Andrewes had the pleasure of meeting with a number of the first tranche of 
international recruits on 9th March 2016 and spoke of their enthusiasm of working with 
the Royal Cornwall Hospitals NHS Trust. 
 
5. RCHT Priorities 
Dr Andrewes reiterated the organisational priorities to be: ED performance, Mortality, 
Finance and People.  The Trust continues to progress improvements in all areas of 
performance.   
 
6. Chairman Visits and Meetings 
During March the Chairman had the opportunity to meet with Derek Thomas, MP for St 
Ives at West Cornwall Hospital as well as visit the Clinical Imaging Department at RCH 
and meet with staff and patients at St Michael’s Hospital.   

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

 
 
1.16.31 Chief Executive’s Report 
 

Mr MacCallum summarised the Chief Executive’s Report as follows: 
 
1. Operational Performance 
The Trust has seen an increase of c20% in activity through the Emergency Department 
and thus putting increasing pressure on the wards and departments.  The Trust has 
been in black status on several occasions in 2016, however was successful in moving 
out of this status during the Easter period through effective working with partners.   
 
2. Junior Doctor Strike  
The Trust continues to work with colleagues to reduce the impact on patients during the 
period of industrial action and the Trust has robust contingency plans in place to ensure 
patient safety and quality of care are not compromised. 

 
3. GS1 
The Trust has been awarded £2.2m from the Department of Health (DH) to be a pioneer 
to introduce new standards into health that will improve patient safety as well as 
finances.  The Trust is only one of six demonstrator sites who are pioneering GS1 and 
PEPPOL standards in the NHS.  The Board will be kept informed of progress.    
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4. Clinical Directors 
In January 2016 the Trust Board agreed a new divisional and clinical structure to 
enhance clinical leadership and ensure greater clinical involvement in decision making 
about the future of Royal Cornwall Hospitals.  11 Clinical Directors will join the Executive 
Team and form the Trust Management Committee, the central decision making 
committee in the organisation. The Trust has appointed 9 Clinical Directors whom will 
start in post in April 2016. 
   
 
Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report 

 
 
OPERATIONAL ITEMS 
 
 
1.16.32 Patient and Staff Experience Presentation 
 

i. Patient Experience Presentation: Mrs Cheetham 
 

Dr Andrewes welcome Mrs Cheetham to the Trust Board and thanked her for taking the 
time to provide details of her husband, Mr Cheetham’s experience as a patient at the 
Royal Cornwall Hospitals NHS Trust. 
 
Mrs Cheetham advised that Mr Cheetham suffers from Parkinson’s Disease and due to 
ill health was admitted through ED to MAU where he was well looked after by staff.  Mrs 
Cheetham stated that she arranged with the ward to visit at lunch time to support her 
husband; however on arrival Mr Cheethan was not washed.  Actions were taken to 
address this, however on the following two days Mr Cheetham was unwashed, unshaven 
and did not have his teeth cleaned.   
 
Mrs Cheetham informed Board members that her husband was moved to the Surgical 
Admission lounge however, she was not informed of this move.  During this period of his 
admission the patient information board was not completed, Mrs Cheetham commented 
that this was an extremely useful tool if used.  Further concerns were raised by Mrs 
Cheetham on the cleanliness of the ward area, the lack of basic care and hygiene, care 
and compassion. 
 
Mrs Perry thanked Mrs Cheetham and spoke of the particular actions that have been 
immediately taken to improve basic patient care which was being led by the Ward 
Sisters.  Some of the key outcomes includes the introduction of ‘Sister’s Rounds’ during 
visiting times to ensure that patients and family members have the opportunity to speak 
with staff as well as ensuring access to / support to access basic washing facilities.  
 
The Board thanked Mrs Cheetham for sharing her experience and that this had been a 
valuable opportunity for the Board. 

 
ii. Staff Presentation:  Apprenticeship Scheme 

 
Mrs Young welcomed several colleagues from across the organisation that had joined 
the Trust on an apprenticeship schemes in business administration in HR, pharmacy and 
finance.  All of the apprentices were unanimous that the scheme was invaluable, 
provided career opportunities through a supported programme that developed skills and 
expertise.  Many of whom had been successful at gaining a permanent appointment 
following successful completion of the apprenticeship scheme. 
   
Resolution: 
The Trust Board RECEIVED the Patient and Staff Experience presentation.  
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1.16.33 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 reported that the mortality Relative Risk for the current year was more than 100 
which was of concern and assured the Board that the improvement of the mortality 
position remained a key priority for the Trust.  Dr Parry advised that five clinically led 
groups have been developed to lead sustained improvement; each group has a support 
structure in place which focussed on the following areas: 

 Care of the deteriorating patient; 
 Sepsis; 
 Stroke; 
 Fractured neck of femur; 
 Pathways: e.g COPD. 

 
Mrs Perry stated that the Care Quality Commission (CQC) report following the January 
2016 visit was scheduled to be received during April; however the Trust has been 
focussing on key areas such as stroke services/pathway. 
 
It was noted that the Trust is subject to an improvement notice from the Health and 
Safety Executive (HSE) in relation to inoculation injuries and the use of safer sharps 
devices, the Trust has positive responded to the actions to address the improvement 
notice and further assurance has been provided regarding training and incident 
investigation. 
 
Mrs Perry informed Board members that the total number of pressure ulcers reported 
had increased since the previous month and in response the Trust are taking a series of 
actions to ensure investigation and learning is taken and a reduction of c25% is 
achieved. 
 
A new complaints handing process was implemented on 1st March which would ensure 
that complaints response were responded to within 25 or 45 working days, this was 
noted to be a significant improvement for patients.  Discussion ensued regarding End of 
Life Care and the renewed focus on early engagement and communication with families 
and agreeing a treatment and escalation plan.  
 
Dr Andrewes opened the discussion to the members of the public and Mr Joe McKenna, 
Health Initiative Cornwall sought clarification on the deterioration of the stroke service to 
which Mrs Perry advised that the Trust had not consistently been able to admit all stroke 
patients to a stroke ward within 4 hours due to current operational performance 
pressures, however dedicated stroke beds on the unit have been implemented.  It was 
noted that the time to treatment and investigation remained to be achieved. 
 
Mr Chris Goninan, Health Watch Cornwall spoke of his disappointed to hear Mrs 
Cheetham’s story and Mrs Perry agreed and assured Board members that 
improvements must be achieved and this was being addressed through shared learning 
across the wards.  Lastly, Mrs Sally Turner questioned whether there were relevant 
trained nurses that could support specialist conditions, to which Mrs Perry confirmed the 
Trust has a range of trained staff to support patients with long term conditions.   
 
Operational Performance 
 
Mr Bostock advised that it was a poor month on the stroke pathway in terms of access 
due to difficulties with flow through the wards impacting on the ability to admit new 
patients.  The number of stroke patients admitted to the unit within 4 hours reduced to 
24%.  It was noted that over the previous 91 days, the Trust had been on ‘black’ status 
for 61 days which had led to difficult decisions being made regarding the flexibility of 
beds. 
 



Page 5 of 8 
Trust Board  Meeting in Public 
DRAFT Minutes: 31st March 2016 

Mr Bostock advised that measures have been agreed by the Board to put in place to 
increase capacity, strengthen partnership arrangements to enable performance 
improvements to be achieved, reducing delayed transfers of care and reducing the 
number of 18 week waiters.  The Board noted the positive steps being taken. 
 
It was noted that two cancer standards were not achieved in January 2016, and Mr 
Webster sought assurance regarding the time patients had to wait for treatment, Mr 
Bostock advised that any patient that waits more than 104 days was reported nationally 
and agreed to include this data in future reports. 
 
 
Action: Further detail on waiting times for cancer patients and non-delivery of 

cancer standards to be included in the Integrated Performance Report. 
By: Chief Operating Officer 
 
Dr Andrewes opened the discussion to members of the public and Mrs Sally Turner, 
member of the public sought clarification on the cause for the ‘black’ status, to which Mr 
Bostock spoke of the increase in minors and majors through the ED department leading 
to more admissions with acutely unwell patients.  Compared to other organisations the 
Trust is seeing increasing levels of growth and debate ensued regarding the acuity of 
patients in Cornwall and Isles of Scilly and the demographics. 
 
It was noted that improvements have been achieved through better partnership working 
across health and social care colleagues and that the long term solution for the Trust 
was not to increase the bed base, however pragmatic steps were being taken to 
increase capacity in the short term (c30 beds) and review current models of care.   
 
Finance 
Mr Simkins spoke of the operational pressures and the impact on the financial position 
due to the reduced elective income opportunities.  The Trust originally planned for a 
deficit of £5.7m, which was reduced to £3.8m for 2015/16; however, as of February 2016 
the Trust forecast outturn was a deficit of £7.6m. 
 
Mr Simkins reported that the Trust was in discussions with NHS Kernow Clinical 
Commissioning Group regarding the development of the 2016/17 contract.  It was noted 
that Divisions have successfully delivered an improved performance position for Month 9 
however; the forecast delivery of savings in 2015/16 was £7m against a revised target of 
£12.96m.  The Executive Team have been working with Divisions to develop savings 
plans for 2016/17. 
 
Human Resources 
Mrs Young reported that the number of WTE had increased in month due to the recent 
recruitment campaigns to meet capacity and demand and thus there had been a 
reduction in the use of bank and agency spend.  This remains to be a high priority area 
for the Trust. 
 
Mrs Young advised that the Trust was progressing a more strategic approach to 
workforce planning for 2016/17 and was being supported by the NHS Trust Development 
Authority regarding agency usage. 
 
Mrs Young concluded that appraisal rates had increased to 73.3% which was the highest 
it had reached in 2 years.  This was noted to be extremely positive; however there was a 
long way to go. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Summary Integrated Performance 
Report. 
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1.16.34 RCHT Operational Plan 2016/17 
 

Mrs McCarthy presented the draft RCHT Operating Plan 2016/17, noting that the plan 
remained to be in draft format due to the high level of uncertainties locally and nationally 
as well as the current health system financial challenges.  At the time of writing the 
report, NHS Kernow have not agreed a financial plan with NHS England and therefore 
the Trust’s plan was based on an estimate contract value and associated activity levels. 
 
It was noted that the Trust overall performance and finances had been affected by the 
system pressures which has caused significant impact on performance standards. 
 
The Operating Plan 2016/17 is presented in the context of the Trust vision, supporting 
strategic aims and values which continue to be embedded into daily practice.  The 
strategic aims of the Operating Plan demonstrates the ambition of the organisation and 
the aspiration to achieve a break even position in 2 years. 
 
The Operational Plan 2016/17 represents year one of a 5 year planning period for which 
all health systems have to develop a single Sustainable and Transformation Plan (STP).  
The Trust is working with health and social care colleagues regarding a service plan for 
Cornwall and the Isles of Scilly that is clinically and financially viable. 
 
It was noted that there are significant risks to the delivery of the plan including 
operational performance, workforce and financial pressures and as such risk 
management and governance arrangements have been strengthened to ensure risks are 
effectively mitigated.  
 
The Trust originally planned to deliver a £5.5m deficit in 2015/16, however expects to 
report a £7.6m deficit at year end.  A savings target of £12m has been set for 2016/17, 
the target was noted to be challenging.  It was noted that the key themes include: theatre 
productivity, discharge and flow, and Outpatient related savings and the newly appointed 
Service Transformation team will support the Divisions and departments to be aligned to 
these themes, identify best practice methods.  Mr Simkins reported that Divisional 
budgets had been agreed through a robust process and would be closely monitored to 
ensure delivery.  This would be adequately reflected in the finalised plan.  The Board 
debated the scale of the CIP target and further assurance was sought regarding the 
delivery of the target and the need for the Executive Team to consider stretching this 
further. 
 
A key strategic objective for the Trust is the ability to have a workforce that makes the 
best use of skills and capabilities to deliver high quality care.  It was noted that the Trust 
would focus on implementing a controlled reduction in WTE staffing, effective re-
deployment of the Trust’s talent as well as increasing the use of apprenticeship 
opportunities through recruitment into bands 1-4.  It was noted that the Trust was also 
looking into the benefits of a Mutually Agreeable Resignation Scheme (MARS) that 
would support the control of workforce numbers through a voluntary scheme and this 
was supported by the Trust Board. 
 
Dr Andrewes opened the discussion to members of the public and Mr Graham Webster, 
Health Watch Cornwall requested an update on the possible merger with CFT to which 
Dr Andrewes confirmed that this had been superseded by the integration agenda and the 
consortia arrangements.   
 
Mr Chris Goninan, Health Watch Cornwall requested clarity on the quantification of the 
mortality target and sought assurance on the achievability of the CIP target.  It was noted 
that the due to the current uncertainties across the health and social care system in 
Cornwall and Isles of Scilly the Trust would continue to bottom-out the final CIP target 
and would present a more realistic figure at its April meeting where the final Operating 
Plan 2016/17 would be presented.  Dr Parry commented on the mortality target and that 
rates are monitored through the HSMR ratio and avoidable deaths. 
 
It was agreed that the Trust Board would receive the final Operating Plan 2016/17 at the 
April Trust Board meeting. 
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Resolution: 
The Trust Board APPROVED the recommendation to: 
 
 NOTE the Plan as set out in order that the budget can be confirmed and the 

Executive mandated to progress all aspects of the Quality, People, Partnership 
and Finance objectives in light of national and local position; 

 Note that further consideration will be required, prior to submission to NHS 
improvement on 11th April 2016; 

 Support and approve key workforce planning initiatives  including the 
consideration of a MARS scheme and the recruitment of Apprentices as our 
expected norm, for all band 1 – 4 posts; 

 Note that priority actions will determine the specification of our Board level 
performance indicators, and be reported in a transparent and  concise way at 
Public Board meetings; 

 To approve the operational budgets; 
 To receive the final Operating Plan 2016/17 at the April Trust Board meeting. 

 
 
The Trust Board meeting closed at 17.00 
 
 
QUESTIONS 
 
1. In the Board papers on the 25/02/16 report 10 was on Integrated Health Care-Provider 

Consortia Report and it stated under 2, Consortia Programme Board, " The Programme 
Provider Board continues to meet and is now turning its attention to a future configuration 
model, (largely reflecting that of an Accountable Care Organisation)." Can you please 
explain as fully as possible what an Accountable Care Organisation is and what benefits 
this will bring to the people of Cornwall? 

 
Explanation of Accountable Care Organisation (ACO’s) 
 
ACO’s are most commonly found in the USA, but also exist in other parts of the world and are of 
variable size and construct. The basic concept of an ACO is that a group of providers come together 
to agree to take responsibility for all care for a given population for a defined period of time under a 
contractual arrangement with a commissioner or commissioners.  
 
Essentially ACO’s are the next generation of provider organisations with enhanced responsibility 
particularly for the improvement of care and achievement of health of outcomes. Thus, the 
overarching ambition of an ACO will be familiar to those involved in any kind of NHS transformation 
project – to improve the quality of care and reduce costs, largely by working together more efficiently.  
 
Accountable: the ACO model is based on the premise that those who are accountable for the cost 
and quality of care for a whole population will be incentivised to improve care. Accountability refers to 
both clinical and financial accountability – the ACO would be contracted to achieve a range of quality 
and outcome measures, typically within a defined budget / contract value.  
 
Care: an ACO delivers care; it is not a primary commissioner, although there may be elements of sub 
commissioning e.g. for elements of social care. This is how it can minimise its risk, by taking control of 
the way care is delivered for a whole population. The ACO is able to develop and deliver preventive 
interventions for patients with a high-risk profile, as well as reactive interventions to avoid 
unnecessary hospital admissions, as it is responsible for the whole pathway and all resources are 
within the control of the ACO. 
 
Organisation: to organise and deliver this care, these accountable providers come together in a 
formal organisational structure through which it is able to build a leadership team and appropriate 
governance arrangements to manage risk across diverse providers, holding them to account for their 
part of the care pathway. If part of the organisation is not performing well, leaders have a range of 
structures and mechanisms at their disposal to incentivise improvement. 
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Potential benefits for Cornwall and IOS 
An ACO is one way of bringing providers together, through an umbrella contracting vehicle, to achieve 
the benefits of integrated care. It wouldn’t necessarily be limited to the main NHS providers, but could 
include others e.g. South West Ambulance Service Trust (SWAST). This would give opportunities e.g. 
in pathway design, workforce deployment, resource distribution, transformational planning and so 
forth. The ACO would remove contractual barriers; however, the working relationships between 
members would still be key to success. When combined with a membership type model, the benefits 
of an ACO are further enhanced. The disadvantages of ACOs are that they require contractual 
vehicles, thus can be complex and costly to set up, and do not necessarily guarantee improved 
outcomes and financial benefits. These have to be derived for the integration of care itself. 
 
ACOs are only one type of model being talked about in the NHS at the moment. Others include e.g. 
‘prime provider’, ‘prime contractor’, ‘prime integrator’, ‘lead provider’, ‘lead accountable provider’ and 
‘alliance contract’ . All these models mean different things to different people, but they are all 
essentially working towards the same goal – quality improvement, cost savings and working together 
more efficiently. The health and social care organisations in Cornwall will be considering the various 
models as part of the development of our 5 year plan. 
 
 
2. The Royal Cornwall Hospitals Trust (RCHT) is fined for not meeting certain Key 

Performance Indicators.  
 

a. Can you please provide the fines that will be imposed on RCHT up to the end of February 
2016 for the financial year 2015/16 and how these compare to those fines imposed in 
2014/15?; 

 
The Trust was fined a total of £1.33m at Month 9 of 2015/16 compared to a total of £1.10m in 
2014/15. 
  
b. Could you also advise whether commissioners have re-invested any of this money to help 

improve services and/or the pressure on the Trust for the benefit of the patients? 
 

NHS Kernow Clinical Commissioning Group has reinvested £500k in 2015/16. 
 
 
 
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 – 31st March 2016 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

4 1.16.33  

Integrated Performance Report 

Operational Performance 

Further detail on waiting times for cancer patients 
and non-delivery of cancer standards to be 
included in the Integrated Performance Report. 

Chief Operating 
Officer 

Work In Progress: 

Trust Board to receive further 
information through the Integrated 
Performance Report 

 
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. 

 
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 attend the Governance 
Committee. 
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