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DRAFT 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on Thursday 
1 December 2016 in the Knowledge Spa, Royal Cornwall Hospital 

 

 
Present:   
Dr Mairi Mclean   Interim Chairman 
Ms Kathy Byrne   Chief Executive 
Mr Richard Best   Chief Operating Officer 
Mr Roger Gazzard  Associate Non Executive Director 
Mr Paul Hobson   Non Executive Director 
Ms Ethna McCarthy  Director of Strategy and Business Development  
Mrs Christine Perry  Director of Nursing 
Mrs Charlotte Russell  Non Executive Director  
Mr Karl Simkins   Director of Finance & Performance 
Dr Malcolm Stewart  Medical Director 
Ms Margaret Schwarz  Non Executive Director 
 
In Attendance: 
Mrs Tracey Lee   Governance Lead 
Mrs Jacquie Kessell  Associate Director for Workforce 
 
Minute Secretary: 
Lynsey Neave   Corporate Services Manager 
 
 
1.16.98 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 

 
Dr Mclean welcomed new Board members to the meeting, as well as members of the audience 
and Natalie Swann, CQC Inspector. 
 
Apologies for absence were received from Ms Sarah Pryce, Non Executive Director and Dr John 
Lander, Non Executive Director. 
 
Declaration of interest was noted by Ms Margaret Schwarz, Non Executive Director as Company 
Secretary of Cornish Mutual Assurance Co and Non Executive Director of Cornwall Foundation 
Trust. 
 

 
1.16.99 Minutes of Previous Board Meeting, AGM and Matters Arising – 29 September 2016  
 

Resolution: 
The Board APPROVED the minutes of 29 September 2016 Board meeting and AGM and 
noted that the video links with WCH and RCH were being progressed. 

 
 
1.16.100 Interim Chairman’s Report 
 

Dr Mclean spoke of the events attended in October and November 2016 which included 
attendance at the South West Chair’s networking event which focused on emergency care, quality 
and finances and the Sustainability and Transformation Plan (STP).  The University of Exeter 
hosted a lecture with Mr Simon Stevens, Chief Executive of NHS England and the Chairman 
continued to attend regular STP meetings which remain useful and informative.   
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Dr Mclean and Ms McCarthy visited North Devon Hospital; this was a great opportunity to meet 
with the Chair and Executive colleagues regarding integrated health and social care in Devon. The 
Trust also welcomed Lynda Thomas, Chief Executive of Macmillan Cancer Support during a visit 
to the newly opened ‘Cove’ centre. 
 
Resolution: 
The Board RECEIVED the Interim Chairman’s verbal report. 

 
 
1.16.101 Chief Executive’s Report 

 
Ms Byrne spoke of the Chairman interviews held by NHS Improvement on 30 November.  The 
Trust hopes to receive the outcome during December 2016. 
 
It was noted that on 28 November 2016 the local health and social care system published the 
Sustainability and Transformation Plan Draft Outline Business case and that a series of 
engagement events would be taking place with the full business case being received in the New 
Year.  This remains to be an excellent opportunity to bring health and social care together. 
 
Ms Byrne spoke of the One+all We Care Awards evening of 18 November where the 2016 winners 
enjoyed an evening of celebration where staff were recognised for their outstanding achievements 
and contributions.   

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

 
 
1.16.102 Patient Experience Story 
 

Mrs Perry welcomed Mrs Heather Newton, who spoke of her daughter’s recent experience as an 
inpatient at the Trust.  Mrs Newton noted that her daughter resides in Australia and could not be 
present today, but had full permission to give an account of her experiences whilst an inpatient.  
Mrs Newton spoke of the powerful impact of social media and instant messaging and how these 
tools are used.  Mrs Newton recounted the story through instant messages to a friend about the 
lack of information and communication about treatment, how her daughter felt there was a lack of 
support and sympathy from the staff and how she felt unable to ask for information or pain relief. 
 
It was noted that Mrs Newton had fed back the patient experience to the ward staff and spoke of 
the engagement with the Patient Experience Matron to have this as a visual presentation to staff to 
enable key learning around standards of care and communication.   
 
The Board thanked Mrs Newton.  Mr Hollingsbee, member of the public, spoke of similar issues 
that he raised in 2015.  Mrs Perry assured the Board that learning from patient experiences was in 
place.     

 
 
TO APPROVE 
 
 
1.16.103 Sustainability and Transformation Plan – Strategic Outline Business Case 

 
The Sustainability and Transformation Plan (STP) Draft Outline Business Case describes the 
health and social care plan for Cornwall and Isles of Scilly for the next five years and was 
published on 28 November to support wider engagement.  A series of engagement activities with 
the local communities has commenced and will continue to the end of January 2017. 
 
There are six system themes for the target operating model and the Trust has led a number of 
these key priorities within the STP.  The Trust continues to look at demand for services and 
providing sustainable care that is centred on the citizen.  The Draft Outline Business Case aims to 
deliver improvements through productivity and efficiencies, redirecting resources to more 
prevention and self-care and community based provision.  
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Ms McCarthy advised that the STP is in line with the Trust Operational Plan and spoke of the 
importance of receiving feedback.  Discussion ensued regarding the challenges across health and 
social care. 
 
A question from the public was raised regarding the ability to achieve the required savings and 
discussion ensued regarding the shift from an acute bed model.  It was noted that there remains 
much duplication and a need for improved efficiencies, and a focus on prevention and keeping 
patients at home 
 
The Board noted the progress, the opportunities and the extent of the further development of the 
STP.   
 
Resolution: 
The Board APPROVED and supported the priorities, principles and actions in the STP Draft 
Outline Business Case; agreed the further development of the STP into a Full Business 
Case from February 2017 and noted that whilst any major service changes will be subject to 
public consultation, many aspects such as productivity initiatives, integrated community 
teams and best practice pathways must be driven at pace in order to achieve quality and 
financial benefits. 

 
 
1.16.104 Risk Management Strategy and Policy  
 

The Risk Management Strategy and Policy has been revised to incorporate the Risk Assessment 
Policy and details the risk management and assurance arrangements in the Trust.  It was noted 
that risks are managed in a measured approach according to tolerance levels, established by the 
Board at a workshop in June 2016.  This would shift the focus beyond just red RAG risks.  Risk 
assurance arrangements are aligned with new committee structures which are also being 
presented to the Trust Board today (overseen by the Audit and Risk Assurance Committee). 
 
The Board welcomed this comprehensive strategy and policy, and noted the risk appetite 
statement was extremely useful.  It was noted that a review of risk tolerances would take place on 
at least an annual basis.  It was noted that whilst the Trust is not advocating a zero tolerance risk 
category (given the nature of health work), risks are escalated appropriately.  
 
Resolution: 
The Board APPROVED the Risk Management Strategy and Policy and approved the Risk 
Appetite Statement. 

 
 
1.16.105 Board and Committee Terms of Reference 
 

The Board and Committee Terms of Reference (ToR) were revised in line with the Governance 
Review of 2015 and following a fitness for purpose review in March 2016 to support a lean and 
effective approach.  ToR have been established for the Trust Board, in line with the Trust Standing 
Orders and Standing Financial Instructions, and focus on strategy, delivery and assurance whilst 
other Board functions are discharged through the Committees. 
 
It was noted that the committees have a clear defined function; Mrs Lee drew the Board’s attention 
to the key highlights:   
 
Quality Assurance Committee has a broad remit, but a clear sub-structure is being established 
to support its effective delivery and will ensure patient safety and follow through for patients; 
Finance Committee has a clear focus on financial, commercial and contractual issues, with 
performance oversight residing with the Board.  The agenda has been constructed to enable time 
for adequate oversight; 
People and Organisational Development Committee will in future have oversight for research 
and equality and inclusion assurance and the strategic direction for workforce;  
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The Board acknowledged Mrs Lee for her contribution to establishing revised committee roles and 
noted that non-Board Committee membership and subcommittee structures would be determined 
with the Executive and Committee Chairs and presented to the next available committee meetings. 

 
Resolution: 
The Board APPROVED the Terms of Reference for the Trust Board and APPROVED the 
refreshed Terms of Reference for the Board Committees. 

 
 
ASSURANCE 
 
 
1.16.106 i)  Board Assurance Framework 
 

 It was reported that there were no changes to the risk scores or RAG ratings since the last Board 
meeting in September 2016.  Mrs Lee advised that the BAF has good alignment with the Board 
agenda and referred to the key changes in assurance since the September report: 

 
 Patient Flow is underpinned by the development and delivery of the Winter Plan.  The 

establishment of a community wide A&E Delivery Board, chaired by the Trust’s Chief 
Executive, is providing a renewed and refreshed approach to systems resilience; 

 Avoidable Delays in Treatment and Follow up – The Medical Director is reviewing the 
oversight arrangements for specialities with long waiters to ensure they remain safe on the 
waiting list; 

 Sufficient Clinical Staff with the Right Skills and Experience – assurance was provided that 
staffing levels have not been compromised since implementation of external vacancy group 
and progress continues to address medical vacancies.  It was noted that the Trust has recently 
made further Board appointments and a well received leadership and development programme 
commenced in November 2016; 

 Impact of System Pressures on the Trust – work continues with the whole system and a 
deep dive is planned at the Audit and Risk Assurance Committee for December 2016.  

 
 It was noted that a whole system review of compliance with the high impact resilience interventions 

had not been completed and it was agreed that the Governance Lead would write to the A&E 
Delivery Board to seek clarification as to whether this review is to be undertaken. 

 
 Action:  A whole system review of compliance within the high impact resilience 

interventions had not been completed and it was agreed that the Governance 
Lead would write to the A&E Delivery Board to seek clarification as to whether 
this review is to be undertaken. 

By: Governance Lead 
 

Discussion ensued regarding accelerating the whole system work around risk approach, and it was 
recommended that the report provide detail of the direction of travel of the RAG scores.  Further 
assurance was sought regarding the linkages with CQC Compliance and the BAF.  It was 
confirmed that the Quality Assurance Committee receives a self-assessment of compliance 
against the CQC Framework, and that the Trust was undertaking a Quality and Safety Review day 
on 8 December 2016.  The assurance from these is reflected in BAF updates. 

 
ii)  Corporate Risk Register 
 
The report provides a summary of the extreme non BAF risks currently held on the Corporate Risk 
Register.  Work continues with the services to ensure risks are appropriately articulated and 
scored and it was noted that the report includes the direction of travel as requested at the previous 
Trust Board meeting.  Key risks were highlighted as follows: 
 
 Risk to the health and safety of staff and patients in Neo-Natal Unit (NNU) due to 

environmental constraints (being addressed by the capital development underway); 
 Risk of patient infection due to drainage issues on Lowen ward (with mitigation now in place, 

as reflected in a revised risk score); 
 Risk of patients not receiving adequate daily consultant care in Critical Care Unit at weekends; 
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 Risk of delays to imaging examinations in all areas and provision in theatres due to insufficient 
numbers of radiographers to meet demand; 

 Risk of loss of X Ray service at single location due to ageing critical X Ray equipment. 
 

Discussion ensued regarding capital equipment and backlog maintenance and it was noted that 
the risks associated with these areas was also reflected in a BAF entry.  The Finance Committee 
has oversight of the capital scheme and ensuring that backlog and capital equipment are factored 
into the capital planning.   
 
Action: December Finance Committee to review and receive assurances on the capital 

planning for 2017/18. 
By: Director of Finance and Performance 
 
In conclusion, the Board noted that the risk register remained to be under development and Mrs 
Perry advised that there are a number of historic risks that will see further updates on the risk 
descriptor and subsequent score. 
 
Resolution: 
The Board RECEIVED the Board Assurance Framework and the Corporate Risk Register 

 
 
1.16.107 CQC Compliance and Improvement Plan Update Report 
 

The Trust is making good progress against the 32 actions identified through the January 2016 
inspection.   Sustaining some improvements remains challenging due to continued patient 
pressures and continued delays in onward care, examples of which included the cancellation of 
surgical patients, timely discharge from Critical Care and the overall ED triage and sepsis 
implementation and improvements.   
 
The Trust has seen improvements even through a period of increased operational pressures and 
Black Alert in November, including ED performance maintained an average triage time of 13 
minutes, only two cancelled operations/rebooked appointments in the previous week and the 
maintenance of the stroke trajectory.  The Board sought assurance regarding the ownership at 
Divisional level of the key actions required and the clinical engagement in this process. 
 
The CQC Response Group remains to oversee progress and the Trust is undertaking a Quality 
and Safety Review exercise on 8 December 2016.  There are four key areas of focus for the 
exercise; maternity, end of life care, medical care and emergency care.   
 
The Trust is undertaking a review of capacity and demand within Cardiology services and there is 
a revised focus on pathway management.  It was noted that the Corporate Risk Register would be 
updated in line with recent Divisional discussions with regard to cardiology.   

 
Resolution: 
The Board RECEIVED the CQC Compliance and Improvement Plan Update Report. 

 
 
1.16.108 Winter Plan 
 

The Winter Plan report sets out the system wide planning to ensure health and social care are 
prepared for winter pressures through a joined up approach, with oversight being with the A&E 
Delivery Board, chaired by the Trust’s Chief Executive.  The Trust has developed nine key 
outcomes to be prioritised across the health and social care community.  It was noted that the key 
areas of learning from 2015/16 had been considered in the development of the plan. 
 
To support the achievement of the nine outcomes, there are three key themes of work for the A&E 
Delivery Board; supporting people to stay at home; providing efficient care at the Acute Hospital; 
supporting people at home upon discharge.  It was noted that patient safety was paramount and 
there were twice daily safer staffing meetings, operational flow meetings to look at patients within 
the hospital and daily system meetings to review flow in and out of the hospital.   
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Further development and refinement of the Key Performance Indicators (KPI’s) will take place 
through to January and a whole system communications plan to underpin the plan would be in 
place.  It was confirmed that both 999 and 111 services were involved in the A&E Delivery Board.  
It was noted that through the A&E Delivery Board the whole system would hold each other to 
account and there was good and positive engagement of all parties.   

 
Resolution: 
The Board RECEIVED assurance that there has been a robust approach to system wide 
winter planning arrangements; were assured that on-going development, refinement and 
delivery of the plan will be closely monitored through the A&E Delivery Board; and agreed 
to receive a progress update at the January 2017 Trust Board 

 
 
1.16.109 Workforce Quarterly Report 
 

The report provides an overview of the workforce profile, quality and safety performance indicators 
and the challenges.  It was noted that the key challenges include recruiting to specific clinical roles 
and registered nurses.  However, there has been a positive reduction in agency spend. 
 
It was noted that there has been an increase in appraisal rates with compliance reaching 81.9%, 
however, statutory and mandatory training compliance requires improvement and innovative ways 
to deliver role-specific and appropriate training within clinical areas are being developed. 
 
Workforce plays a key part of the development of the STP and it is vital that workforce planning for 
2017/18 is clear on delivery of transformational change and control of pay spend.  It was noted 
that  key priority areas include recruitment and vacancy management and being an employer of 
choice. 
 
It was reported that flu vaccination uptake had increased to 44% with more clinics being offered for 
staff across the organisation.  Mrs Kessell advised that the staff survey was due to close in early 
December and uptake had reached 41% to date. 

 
Resolution: 
The Board RECEIVED and NOTED the Quarter 2 Workforce Summary report. 

 
 
1.16.110 Summary Integrated Performance Report 
 

The Integrated Performance Report (IPR) presents a comprehensive report which tracks the KPI’s 
set out within the Trust Operational Plan. The Trust Mid-Year Review identifies where the Trust 
has done well and where continued improvements are required.  Ms McCarthy presented the key 
areas of improvement around Governance and Risk Management as well as the core challenges 
for the Trust, including ED and urgent care, delayed discharges and the need for innovative and 
integrated solutions around finance. 
 
The Board received the IPR and sought assurances regarding the financial position.  Mr Simkins 
noted activity over performance and that the elective position had deteriorated but confirmed that 
the financial position remained on plan to deliver £3.7m.  It was, however, agreed that the Chair, 
Chief Executive, Director of Finance and Performance and the Finance Committee Chair would be 
delegated authority to make any reported changes to the control total in advance of the January 
2017 Trust Board meeting, in line with the reporting framework. 
 
Action: Chair, Chief Executive, Director of Finance and the Finance Committee Chair 

would be delegated authority to make any reported changes to the control total 
in advance of the January 2017 Trust Board meeting. 

By: Director of Finance and Performance 
 

Resolution: 
The Board RECEIVED the Integrated Performance Report, including the Mid-Year Review. 
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COMMITTEE REPORTS 
 
 
1.16.93 Summary Assurance Reports: 
 
 The Trust Board received the summary assurance reports for the Trust Board Committees: 
 
 i) Finance Committee Report from September and October 2016   
 
 ii) Quality Assurance Committee Report from November 2016  
 
 iii) Charitable Funds Committee Report from September 2016 and Annual Report on the 

Charitable Funds Committee Activities for 2015/2016 
 
 iv) People and Organisational Development Committee Report from October 2016 
 

Resolution: 
The Board RECEIVED the Summary Assurance Reports. 

 
 
Questions from Members of the Public:  
 
An enquiry was made by a member of the public regarding the number of patients using the Duchy, rather than 
RCHT.  It was noted that patients have a choice of provider.  In addition some services delivered at the Duchy 
are sub-contracted by the Trust. 
 
 
Date of Next Trust Board Meeting:  Thursday 26 January 2017 
 
 
Trust Board Meeting in Public Closed at 13.15 
 



KEY: 
Green Shaded = Completed and/or listed on the agenda 
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ACTION LIST FOR TRUST BOARD MEETING IN PUBLIC 

 
Matters Arising from the Trust Board Meeting – 1 December 2016 

 Page 
No. 

Minute Reference  Action  Lead  Progress / Date Completed  

4 1.16.106  

i) Board Assurance 
Framework 

 

A whole system review of compliance within the 
high impact resilience interventions had not been 
completed and it was agreed that the Governance 
Lead would write to the A&E Delivery Board to 
seek clarification as to whether this review is to be 
undertaken. 

Governance Lead Complete 

Considered by A&E Delivery 
Board in January 2017 and 
decided insufficient benefit at this 
stage to proceed. 

4 1.16.106 

ii) Corporate Risk Register 

 

December Finance Committee to review and 
receive assurances on the capital planning for 
2017/18. 

Director of Finance 
and Performance 

Complete 

The December 2016 Finance 
Committee received assurance on 
the Capital Planning for 2017/18. 

6 1.16.110 

Summary Integrated 
Performance Report 

 

Chair, Chief Executive, Director of Finance and 
the Finance Committee Chair would be delegated 
authority to make any reported changes to the 
control total in advance of the January 2017 Trust 
Board meeting. 

Director of Finance 
and Performance 

Complete 

There have been no changes to 
the 16/17 position. 
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