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DRAFT 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on Thursday 
29 September 2016 in the Knowledge Spa, Royal Cornwall Hospital 
 
 
Present:   
Dr Mairi Mclean   Interim Chairman 
Ms Kathy Byrne   Chief Executive 
Mr Roger Gazzard  Non Executive Director 
Mr Paul Hobson   Non Executive Director 
Dr John Lander   Associate Non Executive Director 
Ms Ethna McCarthy  Director of Strategy and Business Development  
Dr Rob Parry   Medical Director 
Mrs Christine Perry  Director of Nursing 
Mrs Sarah Pryce  Non Executive Director 
Mrs Charlotte Russell  Non Executive Director  
Mr Karl Simkins   Director of Finance & Performance 
 
In Attendance: 
Mrs Tracey Lee   Governance Lead 
Mrs Susan Young  HR Advisor to the Chief Executive and Trust Board 
 
Minute Secretary: 
Lynsey Neave   Corporate Services Manager 
 
 
1.16.81 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

 
Apologies for absence were received from Mr Paul Bostock, Chief Operating Officer.  There were 
no declarations of interest. 
 

 
1.16.82 Minutes of Previous Board Meeting and Matters Arising – 28 July 2016  
 

Resolution: 
The Board APPROVED the minutes of 28 July 2016 meeting and noted all outstanding 
actions were closed. 

 
 
1.16.83 Interim Chairman’s Report 
 

Since Dr Mclean’s appointment in August 2016, she has had the opportunity to spend time across 
wards and departments as well as meeting with health and social care leaders.  Dr Mclean 
attended the South West Chair’s meeting during September which was an opportunity to meet with 
Chairs across the South West to understand issues across organisations and discuss progress 
with STP plans. 
 
Mrs Lee reported the Interim Chairman and Chief Executive’s Urgent Action to appoint Dr John 
Lander, Associate Non Executive Director as Chair of the non-statutory Finance Committee as an 
interim measure pending the recruitment to two vacant Non Executive Director positions.   

 
Resolution: 
The Board RECEIVED the Interim Chairman’s verbal report  and ENDORSED the Interim 
Chairman and Chief Executive Urgent Action. 
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1.16.84 Chief Executive’s Report 

 
Ms Byrne spoke of the enormous demand pressures over recent weeks. 
 
She announced that this would be Dr Parry’s last Board meeting as he was stepping down from 
his role as Medical Director with effect from 30th September and returning to clinical practice.  Ms 
Byrne on behalf of the Board acknowledged Dr Parry’s service, in a difficult but extremely 
important role, thanked him warmly for his contribution and wished him all the very best on his 
return to full time clinical practice.  The Trust has secured an interim Medical Director who was 
scheduled to take up post on 10 October 2016 with the permanent position proceeding to 
advertisement. 

 
Resolution: 
The Board RECEIVED the Chief Executive’s Report. 

 
 
1.16.85 Staff Story 
 

The recent ED Consultant recruitment campaign video was presented to the Board, demonstrating 
the proactive efforts being made to recruit to the vacant consultant posts across the Trust.  The 
video is one of a number of targeted recruitment videos.  

 
 
TO APPROVE 
 
 
1.16.86  Freedom to Speak Up Policy 

 
The Freedom to Speak Up Policy presented to the Trust Board in February 2016 has been 
updated.  The report provides details of the progress made and actions planned in implementing 
the recommendations arising from the Robert Francis report on ‘Freedom to Speak Up’.  The Trust 
has appointed identified key individuals to whom concerns can be reported and from whom 
support can be sought.  It was noted that Sarah Lear, Clinical Engagement and Improvement Lead 
Nurse is the Freedom to Speak Up Guardian.  An implementation and communications plan is in 
place to support the revised policy launch. 
 
Resolution: 
The Board APPROVED the Freedom to Speak Up – Raising Concerns (Whistleblowing) 
Policy and the implementation and communication plan and NOTED the appointment of a 
Freedom to Speak Up Guardian and associated prescribed roles. 

 
 
1.16.87 Quality Improvement Strategy  
 

The Quality Improvement Strategy for 2016-19 sets out the key quality priorities and supporting 
actions and has been reviewed and approved by the Quality Assurance Committee.  The strategy 
outlines the key objectives, aligned to the five Care Quality Commission domains.  Each quality 
priority has defined objectives and actions set annually using key markers of success.  The 
implementation of the strategy will be overseen through the Trust’s governance structures and the 
metrics will form part of and will be managed through the Operational Plan. 
 
The underpinning drivers to support the strategy include: Leadership and Culture; Quality Across 
Boundaries and Development of Quality Improvement Capability.  Board members welcomed the 
strategy, particularly the emphasis on sharing best practice. The importance of staff being released 
to support such activities was highlighted to embed quality improvement across the organisation. 
LIA approaches will continue to be used to engage with staff to improve both staff and patient 
experience.   
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Resolution: 
The Board APPROVED the Quality Improvement Strategy and requested a report on 
progress in 12 months’ time. 

 
 
1.16.88 Medical Appraisal and Revalidation Annual Report 2015/16 
 

The Medical Appraisal and Revalidation Annual Report sets out the process and governance 
arrangements which support the Responsible Officer in making revalidation recommendations of 
doctors’ license to practice with the General Medical Council (GMC) and provide assurance that 
these processes meet statutory regulations.   
 
All but four clinicians have been through the medical appraisal.  The ultimate sanction for those not 
having undertaken an appraisal would be escalation to the GMC which could risk their right to 
practice. 
 
Dr Parry described the efforts being made to increase the capacity of medical appraisal and the 
mitigation in place whilst the number of appraisers remains relatively low.    

 
Resolution: 
The Board APPROVED the Statement of Compliance confirming that the Trust, as a 
designated body, is in compliance with responsible officer regulations. 

 
 
1.16.89 Appointment of External Auditors for 2017/18 
 

In accordance with the Local Audit and Accountability Act 2014, from 2017/18 the Trust must 
appoint its own external auditors and directly manage the resulting contract and relationship.  The 
Audit Committee acting as the Auditor Panel has recommended the Trust Board re-engage Grant 
Thornton LLP for a further 12 months to allow the Trust to consider its future arrangements and the 
possibility of undertaking a joint procurement exercise with other public sector bodies within the 
county. 
 
It was noted that this would be the fifth year of Grant Thornton LLP as external auditor and as such 
it would be prudent to test the market.   

 
Resolution: 
The Board RATIFIED the decision for the Audit Committee to act as the Auditor Panel for 
the Trust and APPROVED the recommendation that the Trust appoint Grant Thornton LLP 
to provide external audit services for Royal Cornwall Hospitals NHS Trust for the financial 
year ending 31 March 2018. 

 
 
1.16.90 Procurement Transformation Plan  
 

A key requirement of the Carter Report on Productivity and Efficiency in the NHS is that every 
Trust should have a local Procurement Transformation Plan (PTP) in place.  The report will 
highlight the key changes required to deliver the targets in relation to procurement and must be 
approved by the Trust Board by 31 October 2016 and submitted to NHS Improvement.   

 
Resolution: 
The Board APPROVED the recommendation to delegate to the Finance Committee the 
responsibility for approving the Procurement Transformation Plan prior to its submission 
to NHS Improvement. 
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1.16.91 Emergency Preparedness, Resilience and Response Assurance Process 
 

NHS Trusts are required to undertake a self-assessment against the core standards as set out in 
the NHS England EPRR Core Standards Matrix.  The Trust undertook a self-assessment in 
September 2016 which involved NHS Kernow Clinical Commissioning Group and NHS England 
Area Team.  The report set out Trust compliance against the core standards, demonstrating an 
improvement on the previous year, with the only two required actions to be delivered by December 
2016.   
 
It was noted that the decontamination related core standards will for the first time be assessed as 
a separate assurance process being conducted in December 2016.    
 
Resolution: 
The Board NOTED the current position of compliance and APPROVED the position 
statement of ‘Substantially’ Compliant, as agreed with NHS Kernow CCG and NHS England. 

 
 
COMMITTEE REPORTS 
 
 
1.16.92 i)  Finance, Performance and Business Transformation Committee Report – July and 

August 2016 
 Dr Lander presented the assurance report, drawing attention to the reviewed financial performance 

position of a £2.3m deficit, which remained on plan.  Agency costs were noted to remain high, 
however the next Finance Committee would see a full month effect of the Trust’s recent 
heightened controls.  It was noted that the income stream was not reaching required performance 
and actions were being taken to address this.  The Committee reviewed its scope, with agreement 
that it should in future have a more dedicated focus on financial, commercial and contractual 
matters.  

 
ii)  Quality Assurance Committee Report – September 2016 
Mr Hobson noted that the Maternity Services review had identified cultural issues, however quality 
of care remains good.  Further assurances had been sought regarding uptake of sharps training 
and compliance with CQC regulations.  With regard to the CQC improvement plan, areas of focus 
are sepsis, ED, cardiology and appraisal compliance.    
 
iii) Audit and Risk Assurance Committee Report – September 2016 
Mr Gazzard spoke of the actions arising from the audits undertaken by Audit South West (Internal 
Audit) and progress against these.  The Committee received assurance on counter fraud and, in 
its capacity as Auditor Panel, agreed to extend the contract of Grant Thornton for a further 12 
month period.  The Committee had also considered its function around risk assurance. 

 
Resolution: 
The Board RECEIVED the Summary Assurance Reports 

 
 
ASSURANCE  
 
 
1.16.93 i) Board Assurance Framework 

The report identified that there are a number of improvements with regards to how risks are being 
mitigated. These include strengthened assurance relating to mortality as well as strengthened 
assurance of compliance with CQC requirements.  There were no worsening risk scores or 
assurance RAG ratings noted. 
 
It was noted that the following risks scores and assurance RAG ratings remain red and particular 
focus continues on mitigations: 
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 patient flow (3411) – positive assurance was noted relating to Stroke performance.  
Performance against the 4 hour ED standard improvement trajectory has dropped.  A Patient 
Flow Policy has been introduced with an agreed set of outcome measures. However, there 
remain significant assurance gaps with regards to system wide actions to address patient flow 
which will be published through the CCG; 

 sufficient clinical staff (5230) – Safecare provides thrice daily monitoring of patient acuity 
and dependency to inform safe staffing levels, and has been fully rolled out to all in-patient 
units ahead of schedule. Assurance is being sought on the consistency of staffing escalation 
arrangements and related incident reporting, and this will be reviewed by the Operational 
Workforce Group in December 2016; 

 Health and Safety Compliance (5229) - key gaps in assurance relate to training, both in 
terms of clarifying role specific training requirements and in uptake of required training.  Senior 
management IOSH training is taking place this month; 

 the impact of system pressures on the Trust (5929) – significant work has been undertaken 
to deliver the Strategic Outline Case for the draft system wide five year STP; 

 more integrated health and social care services (3692) – increasing linkages between the 
plans for greater integrated delivery of services and the work of the STP;  

 financial delivery (5214) – there remains to be insufficient assurance regarding delivery of 
the financial plan for 2016/17. 

 
The Board noted the position.  Further assurance was sought regarding the ability to maintain and 
develop the estate, medical equipment and other infrastructure and the difficulties moving into 
2017/18.  The procurement of a Strategic Estates Partner was considered key in this regard.   
Further assurance was also sought regarding workforce planning.  It was confirmed that the Trust 
is working with Health Education England.  Workforce plans will be overseen by the People and 
OD Committee and will be presented to the Board in January, in line with the national timeframe. 
 
It was concluded that the BAF reflects the risks that could materialise in the Trust. 

 
Resolution: 
The Board RECEIVED the Board Assurance Framework 

 
 ii) Corporate Risk Register 

The report provides a summary of the nine extreme risks held on the Corporate Risk Register, in 
addition to the principal risks on the Board Assurance Framework.  The Corporate Risk Register is 
regularly reviewed by Executive Directors to approve new red risks, ensure robust capture of 
strategic and operational risks, and assess the adequacy of the mitigating plans in place for all 
extreme risks. 

 
 A question was asked regarding the longevity of some of the risks highlighted in the report. It was 
recognised that some of the risks were linked to longstanding challenges for which sufficient 
mitigation had not yet been identified, while others have been on the register for some time with 
varying risk scores and mitigations over time. 
 
Action: It was agreed to include the review date for ease of understanding and identify 

the orientation of the risk to indicate if it is a worsening or improved position. 
By: Director of Nursing 

 
 

Resolution: 
The Board RECEIVED the Corporate Risk Register and the summary of the extreme risks. 

 
 
1.16.94 CQC Improvement Plan Update Report 

Good progress had been made in delivering the CQC Improvement Plan with 75% of actions on 
track.  It was noted that patient flow remains a significant pressure. However, it was reported that 
response to deteriorating patient compliance had improved.  Further significant improvements 
were noted in the stroke pathway.   
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It was reported that, despite the changes implemented from the Improvement Plan, there remain 
fluctuating levels of cardiology patient cancellation and the backlog position has not sustainably 
improved.  This is actively monitored by Trust Management Group and the Trust is recruiting to 
vacant consultant positions in the department.   
 
Staff sepsis screening training compliance has been undertaken and remained low, therefore 
thrice daily spot check audits has been introduced and compliance has increased to 80%.  It was 
noted that appraisal rates have also improved. 
 
Ms Perry advised that the system wide actions would be progressed through a joint meeting with 
NHS Improvement and NHS England.  This would be reported to the Quality Assurance 
Committee. 
 
Resolution: 
The Board RECEIVED the CQC Improvement Plan Report as assurance of improvement 
plan delivery. 

 
 
1.16.95 Postgraduate Medical Education Annual Report  

Dr Chris Williams, Director of Medical Education joined the meeting and presented a summary of 
the Postgraduate Medical Education Annual Report, bringing to the Board’s attention the key 
areas.  It was noted that the Trust was a flagship organisation with regards to simulation training.  
The report highlights the results from the GMC national training survey which identified that there 
has been a year on year improvement in the satisfaction of Junior Doctors working at the Trust.   
 
The key challenges from the GMC visit in April 2016, which concluded no serious concerns but 
some areas for further development, included the balance between service and learning and 
trainees being released for education and training opportunities and the need to recognise and 
record education risk.  Dr Williams provided assurance that an action plan was in place to address 
these concerns. 
 
It was reported that Junior Doctor contract negotiations are underway and patient safety is at the 
forefront of these discussions.   

 
Resolution: 
The Board RECEIVED Postgraduate Medical Education Annual Report and RECEIVED 
assurance on the actions in place in response to the GMC visit in April 2016. 

 
 
1.16.96 Annual Audit Letter 

The Annual Audit Letter summarises the work of Grant Thornton LLP for 2015-16 and confirms an 
Unqualified audit opinion on the annual accounts and the Qualified ‘Except for’ conclusion in 
respect of the Trust’s ‘value for money’ arrangements and lastly an Unqualified conclusion for the 
work on the Trust’s Quality Accounts.  It was reported that the Audit and Risk Assurance 
Committee had received and reviewed the accounts and Mr Gazzard recorded his thanks to the 
Finance Department for their high standards of accounting as highlighted through audit work.   
 
Resolution: 
The Board NOTED the outcome of the Annual Audit Letter and RECEIVED the report. 

 
 
1.16.97 Summary Integrated Performance Report August 2016  

 
The Interim Chairman noted that a number of performance issues had already been addressed 
during the meeting.  It was noted that the agency rules implemented by the Trust in mid-August 
were anticipated to deliver a reduction in agency use.   
 
Mrs Perry advised that following the implementation of new rules, quality monitoring measures had 
been put in place to ensure patient safety is not compromised.   
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Resolution: 
The Board RECEIVED the Summary Integrated Performance Report. 

 
 
Questions from Members of the Public: There were no questions.   
 
 
Date of Next Trust Board Meeting:  Thursday 1 December 2016 
 
 
Trust Board Meeting in Public Closed at 13.30 
 



KEY: 
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ACTION LIST FOR TRUST BOARD MEETING IN PUBLIC 

 
Matters Arising from the Trust Board Meeting – 29 September 2016 

 Page 
No. 

Minute Reference  Action  Lead  Progress / Date Completed  

4/5 1.16.93  
ii) Corporate Risk Register 

It was agreed to include a review date in 
future reports for ease of understanding and 
identify the direction of travel of the risk to 
identify if it is a worsening or improved 
position. 

Director of Nursing Closed 
The report has been updated to 
include the recommendations. 

 
Matters Arising from the Trust Board Meeting – 28 April 2016 

 Page 
No. 

Minute Reference  Action  Lead  Progress / Date Completed  

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 

Proposed for Closure 
The 2016 National Staff Survey is 
underway, which contains key 
lines of enquiry in relation to  
Bullying and Harassment with 
early results due in December 
2016 

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

Acting Director of 
HR 

Closed 
The Staff Survey communications 
plan has focussed on linking 
activity undertaken over the last 
12 months on improving the way it 
feels to work at RCHT. The Friday 
Flyer has linked this years’ staff 
survey collection with on-going 
improvement activity. 
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Minutes of the Annual General Meeting of the Royal Cornwall Hospitals NHS Trust 
held on Thursday 29 September 2016 in the Knowledge Spa, Royal Cornwall Hospital 

 
 
Present:   
Dr Mairi Mclean   Interim Chairman 
Ms Kathy Byrne   Chief Executive 
Mr Roger Gazzard  Non Executive Director 
Mr Paul Hobson   Non Executive Director 
Dr John Lander   Associate Non Executive Director 
Ms Ethna McCarthy  Director of Strategy and Business Development  
Dr Rob Parry   Medical Director 
Mrs Christine Perry  Director of Nursing 
Mrs Sarah Pryce  Non Executive Director 
Mrs Charlotte Russell  Non Executive Director  
Mr Karl Simkins   Director of Finance & Performance 
 
In Attendance: 
Mrs Tracey Lee   Governance Lead 
Mrs Susan Young  HR Advisor to the Chief Executive and Trust Board 
 
Minute Secretary: 
Lynsey Neave   Corporate Services Manager 
 
 
AGM.01 Welcome by the Interim Chairman and Apologies for Absence and Minutes of 

the AGM Board Meeting – 30 September 2015 
 

Dr Mclean, Interim Chairman, opened the Annual General Meeting of the Royal 
Cornwall Hospitals NHS Trust speaking of the AGM as an opportunity to reflect and 
to recognise achievements, acknowledge the challenges and look ahead to the 
priorities for the future.  Dr Mclean thanked the public for giving their time and interest 
in attending the Board throughout the year and thanked Dr Jon Andrewes, who 
resigned as Chairman in July for his significant contribution to progress.  Dr Mclean 
gave her personal thanks to the staff, volunteers and partners for their dedication and 
commitment.  She also reflected that the Trust is fortunate to have strong community 
support and generosity to enable staff to provide the best care possible.   
 
The challenges the Trust faces are significant but Dr Mclean spoke positively of 
making Cornwall a healthy place to live and work.   The Trust, working with partners, 
will have to make difficult decisions about the way services are provided, prompted by 
growing demands and the necessity to reform healthcare to focus more resources on 
prevention and community care as well as live within our collective financial means. 

 
Dr Mclean proposed the motion to approve the minutes of the 30 September 2015.  
Mrs Russell seconded and the minutes were approved as an accurate record of the 
meeting.   
 
Dr Mclean welcomed Ms Kathy Byrne, Chief Executive to present the Annual Report 
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AGM.02 Presentation and Adoption of the Annual Report and Accounts for the period 

ending 31 March 2016 
 

Ms Byrne welcomed the Board and the public to the AGM and the presentation of the 
Annual Report and Accounts.  Ms Byrne reflected on the 2015/16 financial year 
noting that ED and urgent care attendances had increased by 6.4% (compared to 
2014/15).  Emergency admissions increased by 6.5% with September seeing 14% 
growth on last year, furthermore it was noted that the Trust saw 70,000 planned 
inpatient and day cases and supported 100 more births.   
 
Ms Byrne reported the key improvments for 2015/16 noting the improvements in 
access to treatment, improvements in stroke care and the balanced report from the 
Care Quality Commission following their inspection in January 2016.  Ms Byrne spoke 
of the linkages of the Friends and Family Test which identified that 96% of patients 
said they would recommend the hospital to family and friends. 
 
Mrs Byrne concluded by referring to the research and innovation developments and 
how the Trust was among the top recruiters to studies in the South West, the 
continued investment in new technology and facilities, including The Cove and lastly 
how the Trust continues to celebrate achievement and innovation of teams through 
the One and All We Care Awards. 
 
Ms Byrne invited Mr Simkins to present the Annual Accounts.  Mr Simkins highlighted 
the challenging financial year and the delivery of a deficit of £6.9m against an original 
plan of £5.5m deficit.  He referred to the Unqualified audit opinion on the annual 
accounts and the Qualified ‘Except for’ conclusion in respect of the Trust’s ‘value for 
money’ arrangements.  Mr Simkins reported the operational challenges and provided 
a breakdown of the key financial headlines in 2015/16, which included £13.7m capital 
investment.   
 
Mr Simkins spoke of the challenges into 2016/17 with a £15m savings programme 
and a revised deficit of £3.7m in June 2016 at the request of NHS Improvement.   
 
Ms Byrne concluded the presentation by describing the Trust’s work with system 
partners to ensure a better system for now and the future.  The challenges were 
noted around patient flow.  The key priorities with partners include understanding the 
increasing demand, tackling delayed transfers of care, preventing urgent admissions 
where possible and reallocating resources across the system.  The overall aim is to 
support patients to stay at home or return home more quickly.  
 
Dr Mclean thanked the executive team for the presentation and proposed the 
adoption of the Annual Report and Accounts for 2015/16.  Mrs Russell seconded the 
recommendation. 

 
 
AGM.03 Closing words from the Interim Chairman and Questions   
 

Questions 
 
1. Mr Malcolm Lawrence asked that that the Trust look into introducing a video link 

between WCH and RCHT. 
 

2. In response to a question from Mrs Sally Turner about the staff survey, it was 
confirmed that the national average response rate is 49%.  Whilst the Trust 
response was below this last time, the survey at RCHT is sent to all staff rather 
than a sample, and it was therefore confirmed that the results were statistically 
significant.   It was noted that the 2016 staff survey had commenced.  

 
3. Margaret Aban of Healthwatch Cornwall noted that Cornwall and Isles of Scilly 

has a transient population and sought confirmation that the Trust was able to 
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recover all its activity.  Mr Simkins confirmed that the Trust is very successful at 
recovering these costs from commissioners in other parts of the country.  

 
4. In response to a question from Angela Mallard, JCNC, clarification was provided 

regarding contractual arrangements with other local providers.    
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