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

held on Thursday 28th April 2016 in the Knowledge Spa, Royal Cornwall Hospital 
 
Present:   
Dr Jon Andrewes  Chairman 
Ms Kathy Byrne   Chief Executive 
Mr Paul Bostock  Chief Operating Officer 
Mr Adam Broome  Non Executive Director 
Mr Paul Hobson   Non Executive Director 
Ms Ethna McCarthy  Director of Strategy and Business Development  
Mr Andrew MacCallum  Deputy Chief Executive 
Dr Mairi Mclean   Non Executive Director 
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 Alison Tong   Improvement Director, NHS Improvement 
 
Minute Secretary: 
Lynsey Neave   Corporate Services Manager 
 
 
1.16.35 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

There were no apologies for absence or declarations of interest by Board Members. 
 
 
1.16.36 Minutes of the Previous Board Meeting and Matters Arising – 31st March 2016  

The minutes of the 31st March Trust Board Meeting were approved as an accurate 
record of the meeting.   

 
 
1.16.37 Chairman’s Report 

Dr Andrewes welcomed Board members, staff and members of public to the meeting and 
introduced Ms Alison Tong, Improvement Director, NHS Improvement. 
 
1. Chief Executive 
Dr Andrewes warmly welcomed Ms Byrne in her first week as the new Chief Executive at 
the Trust.  He also confirmed his personal and the Board’s overall thanks to Mr Andrew 
MacCallum for his support as Interim Chief Executive at the Trust. 
 
2. Health System Meetings 
Dr Andrewes spoke of his engagement with system leaders on the pressures facing 
health and social care, as well as the development of the system wide Sustainability and 
Transformation Plan. 
 
3. Annual General Meeting of the Friends of the Royal Cornwall Hospital 
Dr Andrewes reported his pleasure in attending the Annual General Meeting of the 
Friends of Royal Cornwall Hospital on 14th April 2016, where he gave a presentation on 
the celebration of 50 years of Royal Cornwall Hospital.  Dr Andrewes thanked the 
Friends and all the volunteers for their dedication and support. 
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Resolution: 
The Trust Board RECEIVED the Chairman’s Report. 

 
 
1.16.38 Chief Executive’s Report 

Ms Byrne thanked the Board for their warm welcome and spoke of her commitment to 
the Trust and that she felt privileged to lead the organisation.  Ms Byrne also 
acknowledged Mr MacCallum’s leadership over a challenging period and reported that it 
was very clear that he was held in high esteem and regard by his colleagues within the 
Trust. 
 
Mr MacCallum presented the Chief Executive’s Report noting: 
 
1. Care Quality Commission  
The Trust is to take part in a CQC Quality Summit on 11th May 2016 at which the Trust 
will report on action taken in response to the CQC findings, as well as focus, with 
partners, on the steps needed to further improve.   
 
2. Junior Doctor Strike 
Planned industrial action took place on 26th and 27th April during which time the Trust 
cancelled 600 outpatient appointments and 122 theatre slots for routine surgery.  Senior 
medical colleagues responded very positively, and were redeployed across the Trust to 
ensure appropriate oversight of all clinical areas.   
 
Action: The Trust Board recorded its thanks to senior staff for ensuring the safe 

running of the hospital during industrial action. 
 
3. GMC Visit 
The Trust received a routine quality assurance visit on 19th April 2016 as part of the 
South West Regional Review of Medical Education.  Dr Parry thanked all the staff 
involved in the visit and reported that the Trust will receive the outcome report in the 
autumn. 
 
4. Listening Into Action 
The Trust has launched the second wave of Listening into Action (LiA) projects with a 20 
week programme to engage with teams/individuals to improve patient care and safety. 
 
5. Teams Shortlisted for National Awards 
Mr MacCallum spoke of the innovative projects being led by staff some of which are now 
receiving national recognition. He described the Blood Transfusion Llama Safe 
computerised labelling system, the Cardiac Team Rapid Access Chest Pain Pathway 
and the app developed with the Neurology Team that helps people living with epilepsy.  
Mr MacCallum noted that the Chief Pharmacist had also been shortlisted for progress on 
Cornwall wide antimicrobial stewardship. 

 
6. Royal Cornwall Hospital 50th Anniversary 
The Trust is scheduled to mark 50 years since the first patient was admitted to the Trust 
through the official opening of a new CT scanner on 4th May 2016.  
 
7. Launch of Secondary Breast Cancer Care Pledge 
The Trust has signed up to the Secondary Breast Cancer Care Pledge working to deliver 
‘gold standard’ care to patients and improve patient experience. 
 
8. Memory Café for Patients at Royal Cornwall Hospital 
The Trust has launched a Memory Café on Kerensa Ward at RCH which focuses on 
caring for patients with dementia and memory loss.   
 
Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report 
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QUALITY AND PERFORMANCE 
 
 
1.16.39 Patient and Staff Experience Story 
 

i. Patient Experience Presentation 
Dr Andrewes welcomed Mrs Amer to the meeting.  Mrs Amer had written to the 
Chairman regarding her experiences and asked to share these with the Trust Board.   
 
Mrs Amer, a retired nurse, noted her thanks to Mr Daz, Consultant Gynaecologist and 
the clinical team for the excellent medical care she received.  Mrs Amer gave an account 
of her post-operative care, in particular focusing on the need for strengthened 
communication and the impact of high noise levels on the ward, resulting in her 
requesting early discharge to facilitate recovery.  Mrs Amer suggested lights out at 11 
pm, visiting times limited to 2 hours and patients encouraged to rest after lunch.   
 
Board members recognised the inherent tension between those wishing to see family 
members and the need for rest.  Mrs Perry advised that Mrs Amer’s experience had 
been shared at the Trust’s Nursing and Governance Collaborative, where she reiterated 
the importance of responding to individual patient care needs wherever possible, 
including through use of side rooms.  Sisters are now undertaking ward rounds at visiting 
times to talk to patients and family members and identify concerns. Mrs Perry also 
advised that the Trust was looking to enact rest times for patients and make ear plugs 
available for patients.  
 
The Chairman thanked Mrs Amer for sharing her experiences and apologised that the 
Trust had not been more responsive to her needs during her admission.   

 
ii. Staff Presentation:  Emergency Department 

Mrs Perry welcomed Dr Rachel Todd, Specialist Registrar, Michelle Bignell, Emergency 
Department (ED) Nurse, Tamsin Scoble, ED Nurse and Rob Davies, Receptionist to the 
meeting and thanked them for their hard work and support over recent months whilst 
under immense service pressures. 
 
The team spoke of the recent changes to the Emergency Department to improve quality 
of care and patient flow through the department.  One of the key changes was the 
introduction of the Rapid Assessment Treatment System (RATS) which involved the 
triage of patients arriving by ambulance to ensure they receive required interventions 
and assessments in a timely way to speed up diagnosis and treatment. It was noted that 
the RATS process was consistently evolving with more recent involvement from 
Consultants which had seen a further positive impact. 
 
The Chairman thanked the ED staff for joining the meeting to talk of the improvements 
they are continuing to take in line with the Patient Care Improvement Plan. 
 
Action: Dr Parry to engage with GP colleagues regarding the pathway from 

Primary Care into ED (Medical Take). 
By: Medical Director 

 
Resolution: The Trust Board RECEIVED the Patient and Staff Experience Stories 

 
 
1.16.40 Integrated Performance Report 

 
Quality and Patient Safety: 
Mortality - Dr Parry advised that the Trust continues to have an elevated Hospital 
Standardised Mortality Rate (HSMR).  However, improvements had been seen in the 
rolling 12 month figure.  The crude mortality rate for February 2016 had improved from 
the previous year but further improvements must be seen going forward.   
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In April 2016 the first meeting of the Patient Safety, Experience and Effectiveness Sub 
Committee took place.  Reporting to this group are the 6 key mortality work-streams.  
The Trust continues with focussed work around Sepsis in ED.  Key Performance 
Indicators (KPIs) have been agreed for all of the work-streams. 

  
Never Event - Mrs Perry confirmed that one Never Event occurred in February 2016, the 
issue took place in theatres. There was no harm to the patient and the correct procedure 
was undertaken at the time the incident occurred.  Immediate actions were taken to 
change processes to address the issue. 
 
Infection Prevention and Control – there were three cases of C. Difficile reported 
during March 2016 against a tolerance of one.  The Trust rate of infection per 100,000 
bed days at the end of February 2016 was compared to the South West rate and the 
Trust has benchmarked favourably.  It was noted that the Trust has reported one case of 
C.Difficile in April 2016. 
 
Safety Thermometer – the key issues remain an increase in the number of pressure 
ulcers reported.  The Trust continues to work with Health and Social Care colleagues to 
address this risk.  There had been an increase in harm from falls; five of the nine 
reported falls occurred in the community.  The Trust is undertaking reviews of the 
environment to prevent patient falls.  All agency staff are inducted into the organisation to 
ensure they follow Trust policy.   
 
Safety Alerts and NICE Guidance – the Trust has identified and escalated two areas of 
non/unknown compliance and actions are being taken to address these concerns. 
 
Dr Andrewes opened the discussion to the public and Mr Graham Webster, Health 
Watch, sought assurance regarding access to the stroke pathway.  Mrs Perry advised 
that there is active outreach to patients awaiting treatment on the specialist stroke unit.  
The Stroke Programme Board continues to oversee improvements in stroke services. 
 

 Operational Performance 
 
Mr Bostock provided the Board with a summary of the key performance areas: 
 
Emergency Department – the Trust has seen a step change in ED performance during 
April 2016.  Improvements in patient flow have also been seen.  The introduction of the 
Rapid Assessment Treatment System (RATS) has enabled more patients to be 
discharged more quickly.  It was noted that the additional 23 bed unit to manage delayed 
transfers of care currently remains open to support sustained performance.  With regard 
to the 4 hour standard, the Trust has an agreed trajectory with NHS Kernow to deliver 
85% by October 2016. The Board noted the progress, and recognised the importance of 
realistic targets and the criticality of consistency of clinical practice. 
 
Referral to Treatment Time – in month the number of incomplete pathways waiting over 
18 weeks was the equivalent of 92.2% of the RTT patient tracking list.  It was noted that 
this was further impacted by the recent Junior Doctor Industrial Action and as such the 
Trust was not on plan to deliver the April target altought action is being taken to improve 
the position. 
 
Learning from Winter – The Operational Plan for 2016/17 addresses some of the key 
learning identified, including the need for early planning and increasing capacity 
internally whilst discussions continue with partners with regard to improved flow.  Dr 
Mclean asked whether there would be communication of the learning and Mr Bostock 
confirmed that this would be through Trust Management Committee and the new Clinical 
Directorate structure.  
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Cancer – all cancer waiting time standards were met for Quarter 3.  Performance 
against referral to treatment and radiotherapy treatment standards was challenging in 
February 2016. Mr Bostock advised that there are 1,200 patients on the 62 day pathway, 
12 of whom have exceeded the standard (with 8 of these 12 patients electing to extend 
their pathway).  The Board noted that RCHT was only Trust in the South to be 
encouraged to apply for a pilot to further improve the cancer pathway due to its overall 
good performance. 
 
Action: It was agreed to include information within the IPR relating to any 

patients who have been on the cancer pathway for more than 104 days, 
including the specialty and the reason for exceeding the pathway. 

By: Chief Operating Officer 
 

Delayed Transfers of Care – there has been an increase in month; 5.6% of total bed 
days were delayed transfers.  Work continues to engage with health and social care 
partners regarding discharge planning. 
 
Mr Bostock advised that during March 2016 approximately eight or nine additional 
admissions were seen per day as well as an overall increase in minors.  Mr Bostock 
referred to the on-going improvements the Trust was implementing through GP triage 
(Ambulatory Care Service) and the RATS service.   
 
Dr Andrewes noted that the system wide Sustainability and Transformation Plan (STP) 
would be the platform for addressing whole system pressures.  
 

 Finance 
 
Mr Simkins presented the key headlines. 
 
The Trust has submitted the draft Annual Accounts to the Auditors and NHS 
Improvement for initial review prior to submission and approval by the Trust Board within 
agreed timescales.  The accounts identify that the Trust has seen an improved deficit 
position at year end of £6.9m with a clear recovery plan in place for the next two years to 
see a break even position achieved.  Non elective income was £0.6m over plan.  Mr 
Simkins reported that the cash balance was £1.2m at year end which was £0.2m above 
forecast and lastly the capital expenditure ended the year on plan at £13.7m. 
 
Mr Gazzard referred to the savings plan for 2015/16 of £15m not being achieved and 
sought assurance that the process for 2016/17 was robust.  Mr Simkins confirmed that 
the Executive Team have been meeting with Divisional Teams and a Transformation 
Team has been appointed to support Divisions.  The Quality Impact Assessment process 
was also embedded. Mr Bostock assured Board members that the Trust was in a better 
position for 2016/17 and Mrs Young spoke of the stronger governance arrangements in 
place to support delivery of the workforce plans. 
 
Dr Andrewes summarised that the CIP plans must be robust and deliverable and opened 
the discussion to members of the public.  Mr Webster sought clarity regarding the Trust’s 
historical loan, and it was agreed that Mr Webster and Mr Simkins would discuss this 
matter outside of the meeting.    

 
Human Resources 
 
Ms Young advised that NHS Improvement is undertaking a deep dive into agency and 
locum spend at the Trust and would receive the outcomes of this review in May 2016.  
Work is already underway to strengthen control measures, improve sign off processes 
and review medical resources. 
 
Action: The People and Organisational Development Committee to receive the 

outcome of the NHS Improvement deep dive into agency and locum 
spend in June 2016. 

By: Director of HR  
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It was noted that the 82 recently recruited international nurse recruits would be 
commencing with the Trust from May 2016.  
 
The Trust will be reviewing vacancies that arise going forward for suitability for re-
deployment of resources or being innovative in response. 
 
Appraisal rates increased further to 74.3% which was noted to be extremely positive; 
however there remains more work to be completed.  The Trust has achieved 83.6% 
compliance with mandatory training requirements and work is being undertaken to 
ensure training is specific.   
 
Action: It was agreed that the safer staffing information received via the IPR 

would be presented in a RAG rated table in future. 
By: Nurse Director 
Action: Trust Board to receive, through the IPR, a breakdown of the workforce 

including Medical, Administration and AHPs via Division. 
By: Director of HR 
 
Dr Andrewes opened the discussion to the members of the public and Dr Mark Norton, 
Clinical Director asked about the actions being taken to address the possible shortfall in 
Junior Doctors in August 2016.  Dr Parry advised that the Trust has proactively engaged 
with Clinical Fellows in anticipation of a potential gap.  The People and OD Committee 
will oversee plans in this regard. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Summary Integrated Performance 
Report. 

 
 
1.16.41 Health and Safety Executive: Proactive Surveillance of Contact Dermatitis 

Mr Bostock presented the update report on the progress made to date in response to the 
Notice of Contravention of Health and Safety Law issued by the Health and Safety 
Executive (HSE) in relation to proactive surveillance of dermatitis.   
 
Mr Bostock advised that the Trust was prosecuted in February 2014 and actions were 
taken to address the necessary improvements. However, at the October 2015 visit, 
further concerns were raised with regard to implementation. The Trust established a 
Dermatitis Task and Finish Group to take forward the recommendations and responded 
to the HSE on 18th March detailing the work that had been carried out. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Summary Integrated Performance 
Report. 

 
 
1.16.42 National Staff Survey Results and Action Plan 

Following the publication of the 2015 Staff Survey results, the Trust developed an outline 
action plan, through the People and Organisational Development Committee, which was 
presented to the Board.  Mrs Young advised that in comparison to the 2014 results, the 
Trust has made some progress; in particular the Trust has seen 12 statistically significant 
positive changes and no statistically significant negative changes. Ten key findings have 
remained the same. It was noted that the Trust response rate to the 2015 survey was 
lower than 2014 with only 38% of staff completing the survey.   
 
Whilst overall staff engagement has improved, the Trust remains in the bottom 20% of 
acute care organisations.  The Board noted that the Listening into Action programme had 
contributed to the improvements. 
 
The report identified that 32% of respondents had felt they were bullied or harassed.  Mr 
Bostock confirmed that these issues were being actively challenged and addressed to 
ensure improvements are made. 
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Action: It was agreed that the next pulse survey would seek specific feedback 
on how staff are feeling in relation to bullying and harassment. 

Action: The Board committed to provide regular updates on progress against 
the action plan to staff. 

By: Director of HR 
 

The importance of engaging with staff with regard to the Trust’s workforce plan, safer 
staffing levels and ensuring that staff are supported and working more efficiently was 
discussed. 
 
Dr Andrewes said that the Trust aimed to be an open, honest, positive and direct 
environment where staff feel safe in speaking out.  The Board noted the challenges and 
the key steps in seeing sustained improvement. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Staff Survey Results and endorsed the 
action plan for management through the People and Organisational Development 
Committee. 

 
 
1.16.43 Care Quality Commission Inspection Report 

Mrs Perry presented a report on the Care Quality Commission (CQC) January 2016 
inspection.  The final report will be presented at the Quality Summit on 11th May 2016.  
The CQC wrote to the Trust on 22nd February outlining three requirement notices on the 
following areas: Stroke; Cardiology backlog and the escalation of the deteriorating 
patient in ED. 
 
The Trust has proactively responded and Mrs Perry advised that the Trust was 
scheduled to deliver 50% of the actions before the Quality Summit and the remaining 
50% would be actioned beyond May 2016.   
 
Resolution: 
The Trust Board NOTED and RECEIVED the Care Quality Commission Inspection 
Report. 

 
 
STRATEGY 
 
 
1.16.44 RCHT Operational Plan 2016/17 

Ms McCarthy presented the Operational Plan 2016/17 noting the contracts with NHS 
Kernow and NHS England had yet to be signed, followed by approval from NHS 
Improvement. 
 
It was noted that a concise summary version of the plan was being made available to 
staff following the Board meeting and distributed through Team Talk on Tuesday 3rd May 
2016. 
 
The Board noted that discussions have commenced regarding the whole systems 
Sustainability and Transformation Plan which forms the overall five year plan for health 
and social care.  There continues to be a significant financial gap in the wider health 
economy which might impact on the Trust.   
 
The Board noted the continued uncertainties around the overall system wide financial 
position and the possible impact for the Trust and its aspiration to deliver a breakeven 
position in two years.  
 
Dr Andrewes welcomed members of the public to ask questions. 
 
Mr Graham Webster commented regarding confidence in the delivery of the overall 
savings required in light of the system wide debt.   
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Resolution: 
The Trust Board APPROVED the Operational & Financial Plan for 2016/17 noting 
the possibility it may be subject to review following NHS Improvement 
consideration and/or changes to the control total.   

 
 
GOVERNANCE AND COMPLIANCE 
 
 
1.16.45 Standing Orders, Standing Financial Instructions and Scheme of Delegation and 

Reservation 
 
 The Audit Committee in March 2016 received a revised set of Standing Orders, Standing 

Financial Instructions and Scheme of Delegation and Reservation and the Committee 
Chair, Mr Gazzard recommended approval of the revised documentation. 

 
Resolution: 
The Trust Board APPROVED the revisions to the Standing Orders, Standing 
Financial Instructions and Scheme of Delegation and Reservation. 

 
 
1.16.46 Board Assurance Framework 2016/17 
 

The refreshed Board Assurance Framework 2016/17 is aligned to the principal risks 
within the Operational Plan 2016/17.  Following reductions in risk scores and 
strengthened assurance, it was proposed that loss of clinical services and loss of certain 
specialist services be removed from the BAF but remain on the corporate risk register. 
 
It was further recommended that two new principal risks relating to avoidable delays in 
treatment and follow up and the stability and sustainability of local health services be 
added.   
 
Mr Gazzard questioned the Estates Risk (5575) and Mrs Lee confirmed that the risk 
score would be reviewed in light of the outcomes from the Quality Impact Assessments 
underway in respect of unfunded high priority/high risk schemes.  
 
Mrs Pryce reflected on the risks related to culture and communication and the key issues 
identified through the Staff Survey Results 2015; it was agreed to review these risks as 
part of the Risk Appetite Workshop on 18th May 2016. 
 
Resolution: 
The Trust Board APPROVED the changes to the principal risks for 2016/17. 

 
 
1.16.47 Annual Equality Report 

Mrs Young presented the Annual Equality Report which addresses the legal requirement 
to publicise the equality data of people who use Trust services and the workforce who 
provide those services.  The Board received assurance that the report has been 
reviewed through Trust Management Committee, Governance Committee and the 
People and OD Committee. 
 
Resolution: 
The Trust Board NOTED and RECEIVED the Annual Equality Report. 

 
 
1.16.48 Organ Donation Report 2014/15 

Dr Parry presented the Organ Donation Report 2014/15 advising that Dr Mclean chaired 
the Organ Donation Committee.  The very positive report was well received. 
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Action: Trust Board to record their thanks to all staff involved in achieving the 
year on year improvement in referral, approach and consent rates for 
organ donation. 

By: Medical Director (on behalf of Board) 
 

Resolution: 
The Trust Board NOTED and RECEIVED the Organ Donation Report 2014/15 

 
 
PAPERS FOR INFORMATION AND ASSURANCE 
 
 
1.16.49 Summary Assurance Report: Finance, Performance and Investment Committee 

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

 
 
1.16.50 Summary Assurance Report: Governance Committee 

 
Resolution: 
The Trust Board RECEIVED the Governance Committee Assurance Report 

 
 
The Trust Board meeting closed at 16.00 
 
 
QUESTIONS 
 

1. Trauma Centre Presentation 
Mr Webster noted that the presentation from the Trauma Centre lead had been delegated to the 
Governance Committee, and that the action therefore needed amending. 
 
 
DATE OF NEXT TRUST BOARD MEETING: Thursday 26th May 2016 



Page 1 of 2 
Trust Board  Meeting in Public 
DRAFT Minutes: 26th May 2016 

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

held on Thursday 26 May 2016 in the Knowledge Spa, Royal Cornwall Hospital 
 

 
Present:   
Dr Jon Andrewes  Chairman 
Ms Kathy Byrne   Chief Executive 
Mr Roger Gazzard  Non Executive Director  
Mr Paul Hobson   Non Executive Director 
Mrs Charlotte Russell  Non Executive Director 
Mr Karl Simkins   Director of Finance & Performance 
 
In Attendance: 
Mrs Tracey Lee   Governance Lead 
 
Minute Secretary: 
Lynsey Neave   Corporate Services Manager 
 
 
1.16.51 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

 
There were no declarations of interest and the following apologies were received: 
 
Mr Paul Bostock  Chief Operating Officer 
Ms Ethna McCarthy Director of Strategy and Business Development  
Mr Andrew MacCallum Deputy Chief Executive 
Dr Mairi Mclean  Non Executive Director 
Dr Rob Parry  Medical Director 
Mrs Christine Perry  Nurse Director 
Mrs Sarah Pryce  Non Executive Director 

 
 
1.16.52 Minutes of the Previous Board Meeting and Matters Arising – 28 April 2016  

 
The agenda item was deferred to the 30 June 2016 Trust Board meeting. 

 
 
1.16.53 Approval of the Annual Accounts 2015/16 
 

The Annual Accounts 2015/16 were presented by the Chairman of the Trust Audit 
Committee.  The audit of the financial statements was completed by the Trust’s External 
Auditor, Grant Thornton LLP who provided an unqualified audit opinion.  With regards to 
value for money (VFM), the Auditors provided a qualified: except for VFM conclusion.   

 
The Trust outturn for 2015/16 was reported at a £6.9m deficit.  The Trust spent £13.7m 
on capital assets in the year and operated within its Capital Resource Limit and operated 
within its External Financing Limit.  The Trust ended the year with a cash balance of 
£1.2m which was £0.2m above the forecast position of £1m. 
 
The Trust was unable to meet its cumulative breakeven duty as at 31 March 2016. The  
external auditors will therefore report this position to the Secretary of State in accordance 
with Section 30 of the Local Audit and Accountability Act 2014. 



Page 2 of 2 
Trust Board  Meeting in Public 
DRAFT Minutes: 26th May 2016 

 
The Audit Committee Chairman, Mr Gazzard confirmed the Audit Committee reviewed a 
detailed report on the accounts and unanimously agreed to recommend that the Trust 
Board approve the accounts. 
 
Mr Gazzard recommended the approval of the annual accounts 2015/16 which was 
seconded by Mr Hobson and the Board approved the Annual Accounts 2015/16. 

 
Resolution: 
The Trust Board APPROVED the full and summary Financial Statements and 
APPROVED the associated statements and certificates in support of the Accounts.   

 
 
The meeting closed at 15.15 
 
 
QUESTIONS 
 
Dr Andrewes opened the meeting for any technical questions regarding the accounts, noting there 
was an opportunity to raise further issues at the Annual General Meeting. 
 

1. Trust Board Quorum 
 
Dr Andrewes confirmed that no business shall be transacted at a Trust Board meeting unless at least 
four of the Directors who are eligible to vote are present. 
 

2. Recruitment 
 
A member of staff asked about the ability to progress recruitment of an additional post in 2016/17.  It 
was agreed that the Director of Finance would speak to the person separately. 
 
 
DATE OF NEXT TRUST BOARD MEETING: Thursday 30th June 2016 
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ACTION LIST FOR TRUST BOARD MEETING IN PUBLIC 

 
Matters Arising from the Trust Board Meeting – 28th April 2016 
 

 Page No. Minute Reference  Action  Lead  Progress / Date Completed  

2 1.16.38 

Chief Executive Report 

The Trust Board recorded its thanks to senior staff 
for ensuring the safe running of the hospital during 
industrial action. 

Medical Director / 
Communications 

Complete 

The Medical Director and the Chief 
Operating Officer wrote to Clinical and 
Operational colleagues to thank them 
for their support.  All staff received a 
summary of the April Trust Board 
which further noted the Board’s 
thanks for everyone involved.   

3 1.16.39 

Patient and Staff Experience 
Story  

Staff Experience Story 

Dr Parry to engage with GP colleagues regarding 
the pathway from Primary Care into ED (Medical 
Take). 

Medical Director Complete 

Medical Director engaged with the 
Acute GP’s who reinforce the key 
messages to patients. 

4 1.16.40 

Integrated Performance Report 

Cancer 

It was agreed to include information within the IPR 
relating to any patients who have been on the 
cancer pathway for more than 104 days, including 
the specialty and the reason for exceeding the 
pathway. 

Chief Operating 
Officer 

Complete 

Data regarding patients waiting more 
than 104 days has been included in 
the IPR from May 2016. 

Human Resources 

1. The People and Organisational Development 
Committee to receive the outcome of the NHS 
Improvement deep dive into agency and 
locum spend in June 2016. 

 

Acting Director of HR 

 

 

 

Work in Progress 

The People and Organisational 
Development Committee are 
scheduled to receive the deep dive 
analysis at the July 2016 meeting. 
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  2. It was agreed that the safer staffing 
information received via the IPR would be 
presented in a RAG rated table in future 

Acting Director of HR/ 

Nurse Director 

 

Complete 

The Trust Board are scheduled to 
receive the data through the June 
IPR. 

3. Trust Board to receive, through the IPR, a 
breakdown of the workforce including 
Medical, Administration and AHPs via 
Division. 

Acting Director of HR 

 

Complete 

The Trust Board are scheduled to 
receive the data through the June 
IPR. 

7 1.16.42 

National Staff Survey Results 
and Action Plan 

 

It was agreed that the next pulse survey would 
seek specific feedback on how staff are feeling in 
relation to bullying and harassment. 

Acting Director of HR Work in Progress 

A pulse survey will be undertaken in 
June 2016 and the results will be 
reported to the July Trust Board 
meeting. 

The Board committed to provide regular updates 
on progress against the action plan to staff. 

Acting Director of HR Work in Progress 

A programme of engagement with 
staff is closely linked to the Listening 
Into Action Programme. 

19 1.16.48 

Organ Donation Report 
2014/15 

Trust Board to record their thanks to all staff 
involved in achieving the year on year 
improvement in referral, approach and consent 
rates for organ donation. 

Medical Director Work in Progress 

The Organ Donation Committee Chair 
to record the Board’s thanks at the 
next meeting of the Organ Donation 
Committee. 

 
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 discharges to be undertaken and 
presented through the Integrated Performance 
Report. 

Chief Operating 
Officer and Nurse 
Director 

Complete 

Information scheduled to be included 
from July 2016. 

 
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. 

 

Nurse Director 

 

Complete 

Trust Board to receive further 
information through the Integrated 
Performance Report. 



KEY: 
Green Shaded = Completed and/or listed on the agenda 

 3 of 3

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 Work in Progress: 

Mark Jadav to attend the Quality 
Assurance Committee.  The Quality 
Assurance Committee will provide 
assurance to the Board through its 
routine assurance report. 
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