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DRAFT 
 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust 
held on Thursday 30 June 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 Roger Gazzard  Non Executive Director 
Mr Paul Hobson   Non Executive Director 
Mr John Lander   Associate Non Executive Director  
Ms Ethna McCarthy  Director of Strategy and Business Development  
Dr Mairi Mclean   Non Executive Director 
Dr Rob Parry   Medical Director 
Mrs Christine Perry  Director of Nursing 
Mrs Sarah Pryce  Non Executive Director 
Mr Karl Simkins   Director of Finance & Performance 
 
In Attendance: 
Mrs Tracey Lee   Governance Lead 
Mrs Ruth Bardell  Acting Director of HR  
 
Minute Secretary: 
Lynsey Neave   Corporate Services Manager 
 
 
1.16.56 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

 
Dr Andrewes welcomed Board members, staff and members of public to the meeting and 
introduced Mrs Ruth Bardell Acting Director of Human Resources, who will be attending 
Board meetings.  
 
Dr Andrewes welcomed Mr John Lander, Associate Non Executive Director to the Board 
on an interim appointment of six months whist the Trust progresses a Non Executive 
Director recruitment campaign.  
 
Dr Andrewes also welcomed Ms Mandy Norton, CQC South West Regional Manager to 
the meeting. 
 
Apologies for absence were received from Mr Andrew MacCallum, Deputy Chief 
Executive and Ms Alison Tong, Improvement Director, NHS Improvement.   
 
There were no declarations of interest by Board Members. 

 
 
1.16.57 Minutes of the Previous Board Meeting and Matters Arising – 28 April and 26 May 

2016  
 

Resolution: 
The Trust Board APPROVED the minutes of 28 April 2016 Trust Board meeting 
with the inclusion of Mr Gazzard as present, and 26 May 2016. 
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1.16.58 Chairman’s Report 
  

The Chairman and Chief Executive and other executives have been working closely with 
Cornwall health and social care partners regarding the development of the Sustainability 
and Transformation Plan.  The Trust was committed to making this plan work as a 
priority.   
 
The Trust is currently recruiting to fill positions on the Board for two Non-Executive 
Directors (NED) with a finance background.  One position will fill a vacant post, duties of 
which will include chairing the Finance, Performance and Business Transformation 
Committee.  The other will initially be an Associate NED, intended to become substantive 
following the conclusion of Mr Gazzard’s tenure.   
 
Resolution: 
The Trust Board RECEIVED the Chairman’s Report. 

 
 
 
1.16.59 Chief Executive’s Report 

 
Ms Byrne spoke of her experiences since commencing with the Trust on 25 April and the 
warmth, enthusiasm and appetite for improvement that she has encountered in the Trust.  
She reflected on the need to do more to take stock and celebrate all the good work 
taking place, as well as focusing on tackling the areas for improvement. 
 
The Trust received the CQC’s January 2016 inspection report to coincide with the 
Quality Summit on 11 May 2016.  The Trust is acting on all of the ‘Must Do’ 
recommendations outlined in the report and is also working through the ‘Should Do’ 
actions.  The Chief Executive and Director of Nursing provided an update to the Health 
and Social Care Overview and Scrutiny Committee on 7 June, and will report to the 
committee again in September 2016.   

 
The Trust continues to work closely with health and social care partners regarding the 
development of transformation plans for the local health and social care system.  The 
financial pressures and the rising demand for services provide the context for change.     

 
The Trust has commenced a recruitment campaign for two vacant executive positions: 
Director of Human Resources and Organisational Development and Director of 
Corporate Affairs (the latter previously referred to as Corporate Secretary). 
 
Resolution: 
The Trust Board RECEIVED the Chief Executive’s Report 

 
 
1.16.60 Staff Experience Story 

 
Dr Andrewes welcomed six members of nursing staff who had recently joined the Trust 
as part of its international recruitment campaign. 

 
The nurses spoke enthusiastically of their recruitment experience and the warmth and 
support they have received since arriving in the UK.  It was noted that there were some 
differences in practice in the UK, in particular roles that doctors undertook which in some 
other countries were undertaken by nursing staff.  The Board asked how the Trust could 
support future international recruits and it was suggested that an intensive and tailored 
induction programme prior to commencing duties would be beneficial.   
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TO APPROVE 
 
 
1.16.61 Quality Accounts 2015/16 

 
Quality Accounts are an annual account of the quality of services delivered in the 
previous year and how the Trust performed against agreed priorities, as well as setting 
out priorities for the forthcoming year.  The priorities for 2015/16 were: improved 
identification of sepsis and its management, consistent care of stroke patients, reducing 
mortality, improving access to paediatric consultants out of hours and engagement with 
staff. 
 
The Trust has achieved a number of key initiatives, attracted several awards for 
innovations as well as led significant improvements with staff engagement through the 
Listening into Action programme. 
 
Dr Andrewes opened questions to the public and Mr Graham Webster of Healthwatch 
queried the scant reference to the consortium arrangements regarding community 
services.  Mrs Perry advised that the RCHT Quality Accounts report on the delivery of 
quality services within the Trust whilst the consortium was a system/partnering initiative.   

 
Resolution:  
The Trust Board APPROVED the Quality Accounts 2015/16. 

 
 
COMMITTEE REPORTS 
 
 
1.16.62 Care Quality Commission  
 

i. CQC Action Plan 
The improvement plan addresses the ‘Must Do’ recommendations from the CQC 
inspection, all of which are either concluded or underway.  The plan sets out the actions 
taken to address regulatory requirements, including some community-wide actions and 
was developed with the support of stakeholders and the NHS Improvement Director.   
 
It was noted that the Trust has an understanding of the cost implications of implementing 
the improvement plan, and how these would be covered.   
 
The Trust submitted the plan as required to the CQC on 22 June 2016 and the Board’s 
Quality Assurance Committee will oversee its delivery.   
 
Dr Andrewes opened questions to the public and Mr Howard Hollingsbee queried the 
utilisation of St Michael’s Hospital.  Mr Bostock confirmed that the Trust has increased 
activity by better utilising the hospital’s four theatres and plans to further increase work 
from September 2016.   
 

ii. CQC Improvement Notice 
The Trust received an improvement notice in April 2016 issued under the Health and 
Safety at Work Act with regards to contraventions of the Ionising Radiation regulations.  
This was following exposure greater than intended during a procedure in 2015, and 
subsequent insufficient progress against the action plan to secure the required 
improvements.   
 
The Trust has since delivered a rigorous action plan to the required timescales and a 
follow up inspection is expected in July 2016. 
 
Resolution: 
The Trust Board RECEIVED the CQC Action Plan and NOTED the CQC 
Improvement Notice and actions taken to address the notice. 
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1.16.63 Summary Assurance Report:  
  

i. Finance, Performance and Investment Committee – March, April and May 2016 
The Committee approved  the 2016/17 Operational Plan, noting a number of 
uncertainties, approved the financial plan for 2016/17, sought assurances around the 
delivery of the savings plan for 2016/17 and approved the performance management 
process for monitoring delivery.   

 
ii. Quality Assurance Committee – May and June 2016 

The Committee received assurance on the quality of maternity services, CQC 
monitoring arrangements, actions in response to the national in-patient and 
maternity patient surveys and plans to improve End of Life Care.  The Committee 
continues to oversee the External Governance Review, with 44% of actions now 
complete. 

 
iii. People and Organisational Development Committee – March and May 2016 

The Committee formed in 2016.  Terms of Reference are being clarified, and a work 
plan is being developed.  Mrs Charlotte Russell will chair the Committee. 

 
iv. Audit Committee – March and May 2016 

The Committee reviewed the financial statements for 2015/16 and recommended the 
Trust Board approve the Annual Accounts.  The Committee approved the internal 
audit plan for 2016/17 and agreed to undertake the role of the Auditor Panel to 
approve the appointment of the Trust’s external auditor in future.   

 
Resolution: 
The Trust Board RECEIVED the Committee Summary Assurance Reports. 

 
 
DISCUSSION AND ASSURANCE 
 
 
1.16.64.1 Integrated Performance Report 

 
i. Quality and Safety 
 Healthcare Associated Infections – there has been an unexplained increase in the 

reports of MSSA bacteraemia, and the Trust has requested national support to better 
understand and address this issue. 

 Patient Experience – patient safety cards have been introduced and will be given to 
all patients.  This aims to receive more feedback in an easier format for patients. 

 Pressure Ulcers and Falls –a pilot to implement best practice techniques is being 
commenced. 

 Serious Incidents – a review of actions on all Serious Incidents reported during 
2015/16 is underway, to be reported to the Quality Assurance Committee. 

 
ii. Operational Performance  
 Delayed Transfers of Care –an Integrated Discharge Ward to support those patients 

who are awaiting discharge to another setting has been established. 
 Stroke Performance – a pathway to enable stroke patients to get timely access to 

dedicated stroke beds has been implemented.   
 Emergency Department – despite May seeing the highest-ever attendance in ED the 

Trust achieved the local 4 hour wait standard (but not the national standard). 
 Cancelled Operations – fewer operations were cancelled on the day during May 

2016. 
 Cancer Targets – except for the 62 day standard, all other cancer standards were 

delivered. 
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iii. Finance 
 Cash and capital are on plan.  The Trust remains on track at Month 2 with delivery of 

its financial deficit plan.   Workforce plans heavily contribute to the delivery of the 
savings plan.   

 The Trust is discussing a revised financial plan with NHS Improvement with a 
reduced deficit. 

 
iv. Workforce 
 There are continuing high levels of temporary staffing and agency costs continues to 

be a financial risk because of staff shortages and service demand.  Tighter internal 
controls and tools to support the appropriate deployment of staff are being 
implemented.  

 Vacancies remain high at 8.47%.  Sickness absence is variable.  The Trust is using 
the Health and Safety Executive tools to monitor stress levels, Occupational Health 
provide support to staff and the Manager Passport supports managers in providing 
the right advice and support to staff.   

 Mandatory training levels continue to improve.   
 
 

Dr Andrewes opened questions to the public and Mr Webster questioned whether the 
Trust had enough stroke beds.  It was confirmed that the Trust has sufficient beds if 
patient flow is reasonable.     
 
Resolution: 
The Trust Board NOTED and RECEIVED the Integrated Delivery Report 

 
 
1.16.65 Complaints and Compliments Annual Report 2015/16 

 
The Complaints and Compliments Annual report 2015/16 provides a summary of the 
complaints received, feedback from patients, family and carers and compliments and 
had been examined by the Quality Assurance Committee.  Communication was 
identified as a key issue and work continues to try to improve this, as well as 
simplification of the complaints process and more opportunity for resolution at the local 
level without the need for resort to formal complaint.   
 
Resolution: 
The Trust Board NOTED and RECEIVED the Complaints and Compliments Annual 
Report 2015/16 

 
 
1.16.66 Research and Development Annual Report 2015/16 

 
The Research and Development Annual Report 2015/16 details the performance of the 
Research, Development and Innovation department, demonstrating recruitment activity, 
quality indicators and the collaborative work that has been carried out. 
 
Research and development supports the key strategic aims of the Trust through its 
research and clinical trials which supports quality improvements. The Trust was noted to 
be the highest recruiting Trust in the South West Peninsula Comprehensive Research 
Network. 
 
Dr Andrewes opened questions to the public and it was suggested the Trust include 
details of the contribution that doctors in training make to research and development in 
future reports. 
  
Resolution: 
The Trust Board NOTED and RECEIVED the Research and Development Annual 
Report 2015/16 
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1.16.67 Health & Safety, Fire & Security Management Annual Report 2015/16 
  

The Health & Safety, Fire & Security Management Annual Report 2015/16 provides an 
overview of how health and safety is delivered and promoted across the Trust.  Mr 
Bostock as chair of the Health and Safety Sub Committee spoke of the refreshed and 
refocused work of this Sub Committee.  It was noted that the Committee has good 
attendance, senior divisional input and a clear action plan for delivery, which is regularly 
monitored.  

 
Resolution: 
The Trust Board NOTED and RECEIVED the Health & Safety, Fire & Security 
Management Annual Report 2015/16 

 
 
1.16.68 Trust Seal Register 2015/16 

 
The report provides a summary of the use of the Trust Seal in 2015/16 and assurance 
that controls for the use of the Trust Seal have been strengthened.  The report was 
received by the June 2016 Audit and Risk Assurance Committee.  
 
Resolution: 
The Trust Board NOTED and RECEIVED the Trust Seal Register 2015/16 

 
 
The Trust Board meeting closed at 13.10 
 
 
DATE OF NEXT TRUST BOARD MEETING: Thursday 28 July 2016 



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

 1 of 2

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  

4 1.16.40 
Integrated Performance 
Report 

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 August 2016 
meeting. 

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 July 2016 and the results will be 
reported to the September 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 Complete 
The Organ Donation Committee 
Chair to record the Board’s thanks 
at the next Organ Donation 
Committee. 

 
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 

Medical Director Complete 
Dr Mark Jadav attended the 
Quality Assurance Committee 
(QAC) in July 2016, and 
presented the findings of the June 
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the Trauma centre. 2016 Peer Review of major 
trauma unit services in RCHT, as 
reported through the QAC 
assurance report today.  The QAC 
will oversee the required 
improvements in response to the 
Peer Review findings. 
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