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DRAFT 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on Thursday 
30 March 2017 11.00 – 13.00 in the Knowledge Spa, Royal Cornwall Hospital 

 

 
Present:   
Mr Jim McKenna  Chairman 
Ms Kathy Byrne   Chief Executive 
Ms Catrin Asbrey  Director of HR and OD  
Mr Richard Best   Chief Operating Officer 
Mr Roger Gazzard  Associate Non Executive Director 
Mr Paul Hobson   Non Executive Director 
Mr Thomas Lafferty  Director of Corporate Affairs 
Dr John Lander   Non Executive Director 
Ms Ethna McCarthy  Director of Strategy and Business Development  
Dr Mairi Mclean   Non Executive Director  
Mrs Christine Perry  Director of Nursing 
Mrs Sarah Pryce  Non Executive Director 
Mr Karl Simkins   Director of Finance & Performance 
Dr Malcolm Stewart  Medical Director 
Ms Margaret Schwarz  Non Executive Director 
 
In Attendance:    
Mrs Kim O’Keeffe  Deputy Director of Nursing 
Minute Secretary: 
Mrs Lynsey Neave  Corporate Services Manager 
 

 
1.17.12 Welcome, Apologies for Absence and Declaration of Board Members’ Interest 
 

Apologies were received from Mrs Charlotte Russell, Non Executive Director.  A declaration of 
interest was made by Mr McKenna who advised that he held a position as a Cornwall Councillor. 

 

 
1.17.13 Minutes of Previous Board Meeting 9 February 2017 
 

The minutes of the previous meeting held on 9 February 2017 were approved as an accurate 
record subject to some grammatical errors.  The action log was updated accordingly. 
 
Matters Arising: 
1.17.07 - ‘One Vision’ Partnership Plan for Children’s Services in Cornwall and the Isles of 
Scilly: It was noted that following feedback from Board members the Trust was able to 
recommend a number of changes and that, following the changes, the Board had approved the 
document outside of the meeting. 

 

Resolution: 
The Board APPROVED the minutes of the previous meeting held on 9 February 2017 as an 
accurate record. 

 

 
1.17.14 Chairman’s Report 

 
Mr McKenna spoke of the overall scale of the system challenges and the positive approach and 
commitment by staff.   
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It was noted that the Trust continued to engage with Cornwall Council and partners regarding the 
£12m social care funding and how this could be used to support patient flow, discharge and 
delayed transfers of care.   
 
The Chairman noted the recent visit by the Secretary of State for Health and the positive and open 
discussions regarding the awaited Five Year Forward Review next steps and of the local system 
and pressures. 
 

Resolution: 
The Board RECEIVED the Chairman’s verbal report. 

 

 
1.17.15 Chief Executive’s Report 

 
i. Executive Appointments 

The Chief Executive announced the appointment of Mrs Kim O’Keeffe as Chief Nurse following the 
retirement of Mrs Christine Perry.  Mrs O’Keeffe would commence in post as of 1 May 2017. 

 
ii. Operational Performance 

The continued challenge around organisational pressures was noted.  It was reported that that the 
Trust had achieved 100% of sepsis screening in ED; mortality had dropped to within expected 
range and there was a renewed focus on addressing falls.  The Board would receive the Staff 
Survey Action Plan at its meeting today.  . 

 
iii. Five Year Forward View 

It was noted that the Five Year Forward View Next Steps was scheduled for publication on 31 
March 2017. 
 
iv. Launch of the Cornwall Birth and Baby Appeal 

The Trust launched its fundraising appeal to support the reconfiguration and refurbishment of 
maternity and neonatal facilities at Royal Cornwall Hospitals NHS Trust (RCHT) in March 2017.   

 

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

 

 
QUALITY AND PERFORMANCE 
 

 
1.17.16 Integrated Performance report 
 

The Board received a comprehensive summary of the key outcomes of the Integrated 
Performance Report.  The Executive Directors drew out and provided commentary on the key 
areas of interest and concern. 
 
Quality: 
It was noted that there was a renewed focus on reducing the number of falls and pressure ulcer 
prevention.  Mrs Perry, Director of Nursing spoke of the challenges, the local actions on specific 
ward areas and that the Trust was working with other health organisations regarding best practice 
methods.   It was reported that there was one case of C.Diff in February.   
 
Patient experience feedback had improved across inpatient areas.  In addition, the Trust had seen 
a downward trend of complaints following the introduction of an active resolution approach. 
 
It was reported that the Trust had reported Never Events in December 2016 and March 2017.  It 
was noted that there was a renewed focus on clinical governance and compliance with Serious 
Incident reporting.  It was agreed that the Quality Assurance Committee would receive an 
assurance report on Serious Incidents at its next meeting. 
 

Action: Quality Assurance Committee to receive an assurance report on Serious Incident 
at its next meeting. 
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By: Medical Director 

 
It was noted that nationally benchmarked mortality indicators of HSMR and SHMI had reduced.  
Following renewed focus on sepsis screening, it was reported that the Trust achieved 100% 
compliance in ED. 

 
Operational Performance 
The Trust achieved 79.7% against a trajectory of 85% with regard to the 4-hour standard, however 
remained committed to working with the whole system to improve compliance.  It was reported that 
the average numbers of delayed transfers of care (DTOC) remained high and achievement of the 
RTT target was challenging.   
 
The Trust declared ‘Black’ bed escalation status for 19 days out of 28 during February.  

   
Finance 
Year-end position for 2016/17 was noted as a £3.7m deficit.  Savings attainment was £4m below 
plan at £9.2m year to date.  Agency spend had dropped to £761k (WHICH MONTH?) and efforts 
continued to address pay costs.  It was noted that the capital forecast was within capital resource 
limits.   

 
Our People 
It was reported that appraisal compliance had improved and reached 80.1% in February 2017.  
There had been an increase in bank and agency usage due to operational pressures.  Medical 
agency staffing and nursing vacancies remained a challenge.  Sickness absence had increased in 
February 2017. 

 
Partnerships 
Resources had been deployed to the Shaping our Future (STP) Programme and the scale of the 
challenge was noted.  It was reported that the Trust submitted a bid for NHS 111 and OOH in 
February 2017 and a decision was expected in April 2017. 
 

Resolution: 
The Board RECEIVED the Integrated Performance Report. 

 

 
1.17.17 Staff Survey Action Plan 

 
The Trust Board received the results of the 2016 NHS Staff Survey, noting that the Trust had seen 
an increase in response rate of 5% and results showed a small improvement in several areas.  
Many of the results remained within the bottom 20% of Trusts and it was acknowledged that more 
work was required to address this.  A high level action plan had been produced to underpin this.  
The plan aimed to gain understanding of the scores and to work with staff to deliver activity that 
would ensure improvements in engagement and the way staff feel about working at the Trust.  
 
The Director of HR and OD provided assurance that a number of actions identified in the report 
were being actively progressed.  The Trust would undertake a series of single question surveys to 
better understand staff view through direct feedback. 
 

Resolution: 
The Board RECEIVED the results of the 2016 NHS Staff Survey and AGREED the high level 
actions arising. 

 

 
1.17.18 Nursing and Midwifery Workforce Bi-Annual Review 
 

The report provided the Board with the current ward / departmental nursing and midwifery 
workforce establishment.  The report provided assurance that a regular review of staff was 
undertaken to ensure appropriate staffing levels were met and modifications undertaken when 
required. 
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It was noted that the national benchmarking data assessed staffing against two metrics: Care 
Hours Per Patient Day and Weighted Activity Unit.  Key areas of focus were reported to be: 
reducing registered nurse vacancies, addressing sickness rates and retention of nursing support 
staff. 
 

Resolution: 
The Board RECEIVED assurance that the Trust was meeting its responsibility to provide 
safe nursing and midwifery staffing and NOTED the challenges with recruitment to 
Registered Nurses. 

 

 
TO APPROVE 
 

 
1.17.19 Operational Plan 2017-19 
 

The Operational Plan 2017/19 set out the overarching priorities for the Trust outlining the Trust’s 
Vision, Values and Challenges; reflecting changing environment of the NHS and new work 
arrangements for delivery of Shaping our Future.  It was noted the plan had been discussed at 
Trust Management Group and Finance Committee. 
 
Key priorities include delivery of core standards for emergency and elective care.  The plan further 
reflected the need for improvements to safety and responsiveness of services as reflected in the 
2016 CQC inspection report and the outcomes of the NHS Staff Survey for improved staff 
engagement.   
 
Discussion ensued regarding the financial plan and assurance was sought regarding the loan and 
debtor arrangements.   
 
It was reported that the Trust continued to work collaboratively with partners around Mental Health 
services.   
  

Resolution: 
The Board APPROVED the Operational Plan 2017/19 

 

 
1.17.20 Provision of Apprenticeship Training Programmes following Implementation of the 

Apprenticeship Levy in April 2017 
 

Mr John Lander, Non Executive Director declared his interest as a Governor and Chair of Finance 
Committee at Truro and Penwith College. 
 
It was noted that the apprenticeship levy would be implemented nationally from April 2017.  All 
organisations with an annual pay bill over £3m would be required to pay 0.5% into the levy which 
would be used to fund the education of apprentices.  The People and Organisational Development 
Committee had considered a range of options and it was recommended the Board approve the 
options to pursue a sub-contractor status and work in partnership with a recognised education 
provider.   It was noted that through this route the Trust would draw back levy funds for up to 
£500k per year and the workforce strategy would include apprenticeships. 

 

Resolution: 
The Board APPROVED the recommendation from the People and OD Committee to 
subcontract the education activity to support the delivery of apprentices. 

 

 
1.17.21 Amendment to Trust Standing Orders 
 

The Board was recommended to approve the inclusion of an e-governance (via email) process into 
Trust Standing Orders.   
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It was noted that this would ensure agility of Board decision making in line with the evolving 
strategic plan and weight of business requiring Board scrutiny.  The Chairman would approve the 
use of e-governance and any decisions would be noted at the next Trust Board meeting. 

 

Resolution: 
The Board APPROVED the principles of e-governance and APPROVED the changes to 
Standing Orders to incorporate the principles of e-governance. 

  

 
ASSURANCE 
 

 
1.17.22 Risk Report 
 

The Risk Report outlined the risks above tolerance levels set by the Board and detailed the 
principal risks which threaten achievement of the strategic objectives of the Trust.  It was noted 
that six new principal risks are proposed for 2017/18 which would replace the existing 13 risks held 
on the Board Assurance Framework.  It was reported that the remaining risks where still relevant 
would be transferred back to the Corporate Risk Register. 
 
Discussion ensued regarding the revised articulation of the principal risks in line with the key 
strategic areas.  It was noted and supported that the mortality risk 5766 was closed as the targeted 
reduction in mortality rate in 2016/17 had been achieved.  

 

Resolution: 
The Board APPROVED the revised articulation of the principal risks and confirmed that the 
risks are an accurate reflection of the key risks facing the organisation. 

  

 
COMMITTEE REPORTS 
 

 
1.17.23 Summary Assurance Reports: 
 
 The Trust Board received the summary assurance reports for the Trust Board Committees: 
 

i. Finance Committee Report from January and February 2017 and Verbal from March 
2017 – It was noted that the Committee approved two business cases relating to upgrading 
equipment at WCH. 

ii. Quality Assurance Committee Report from 7 February 2017 – Further assurance was 
sought at the Committee regarding the Clinical Audit programme. 

a. Patient Safety Alert – Nasogastric tube misplacement report was noted 

iii. Charitable Funds Committee Verbal Report from 22 March 2017 – It was noted that the 
Committee had reviewed appeal processes and welcomed representation from the Friends 
of the Trust at its last meeting. 

iv. People and Organisational Development Committee Report from 14 February 2017 – 
Key focus of the meeting was workforce capacity, planning and engagement and a review 
of the staff survey actions. 

v. Audit and Risk Assurance Committee Report 13 February 2017 – The Committee 
sought assurance on a range of information, workforce and governance matters. 

Resolution: 
The Board RECEIVED the Summary Assurance Reports. 

 
 

 
Questions from Members of the Public:  
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1. The Chairman noted that Mr Paul Lindsay had raised a several questions prior to the Board meeting. 
a. Clarification was sought regarding sickness absence and the associated costs.  It was reported 

that the national benchmark was c1% of the paybill.  
b. It was questioned how the Trust measured actions in response to the staff survey.  It was noted 

that the Trust had a continual programme of engagement and it was working with the Health 
and Wellbeing Board to look at how better to engage with staff. 

c. Assurance was sought on the process of cancelling outpatient clinics due to Consultant annual 
leave.  It was noted that Consultant annual leave was booked 6 weeks in advance and efforts 
were being taken to ensure robust and uniformed structure in clinic booking arrangements. 

d. Mr Lindsay sought clarification on the STP process and outcomesand Ms McCarthy advised 
that the Trust had a programme of engagement regarding the options and if required, would 
progress to formal consultation. 

 

 
Date of Next Trust Board Meeting:  Thursday 27 April 2017 
 

 
Trust Board Meeting in Public Closed at 13.00 
 



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 – 30 March 2017 

 Page 
No. 

Minute Reference  Action  Lead  Progress / Date Completed  

3 1.17.16 Integrated 
Performance Report 

Quality Assurance Committee to receive an 
assurance report on Serious Incident process 
and gaps. 

Medical Director Complete 

The 31 March Quality Assurance 
Committee received an assurance 
report on Serious Incidents. 
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