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DRAFT 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on Thursday 
27 April 2017 11.00 – 12.45 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 
Mrs Sally May   Joint Director of Finance 
Ms Ethna McCarthy  Director of Strategy and Business Development  
Dr Mairi Mclean   Non Executive Director  
Mrs Kim O’Keeffe  Chief Nurse 
Mrs Sarah Pryce  Non Executive Director 
Mr Karl Simkins   Director of Finance & Performance and STP Chief Financial Officer 
Dr Malcolm Stewart  Medical Director 
Ms Margaret Schwarz  Non Executive Director 
 
Minute Secretary: 
Mrs Lynsey Neave  Corporate Services Manager 
 

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

No apologies for absence were received.  A declaration of interest was made by Mr McKenna who 
advised that he held a position as a Cornwall Councillor.  Mr McKenna welcomed Mrs Sally May to 
the meeting. 

 

 
1.17.25 Minutes of Previous Board Meeting 30 March 2017 
 

The minutes of the previous meeting held on 30 March 2017 were approved as an accurate record 
subject to some grammatical changes and the following amendment. 
 
1.17.16: Integrated Performance Report / 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 in February 2017 and efforts 
continued to address pay costs.  It was noted that the capital forecast was within capital resource 
limits.   
 

Resolution: 
The Board APPROVED the minutes of the previous meeting held on 30 March 2017 as an 
accurate record subject to the above changes. 

 

 
1.17.26 Chairman’s Report 

 
It was noted that during April 2017 the Chairman had attended a variety of meetings, Committees 
and undertaken a Board Walkround to the Children’s wards at Royal Cornwall Hospitals NHS 
Trust. 



Page 2 of 4 
Trust Board Meeting in Public 
Draft Minutes – 27 April 2017 

 

 

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

 

 
1.17.27 Chief Executive’s Report 

 
i. Executive Appointments 

Ms Byrne informed Board colleagues that Mrs Christine Perry would retire on 30 April 2017.  The 
Board registered their thanks to Mrs Perry for her valued contribution and welcomed Mrs Kim 
O’Keeffe as Chief Nurse with effect from 1 May 2017.   
 
Mr Karl Simkins would join the Sustainability and Transformation Plan (STP) as System Chief 
Financial Officer for a six month period whilst preparing for the next phase of the STP.   The Board 
further welcomed Mrs Sally May, Joint Director of Finance for Royal Cornwall Hospitals NHS Trust 
and Cornwall Partnership NHS Foundation Trust.   
 

ii. Operational Plan 20147/18 
It was noted that the high level of demand on hospital care was sustained throughout winter into 
March 2017 and credit was given to the staff for their continued commitment during challenging 
circumstances.  March 2017 saw the highest recorded number of patients delayed in hospital whist 
waiting to be discharged, however, in April the Trust saw a downturn in the number of patients 
awaiting discharge.  Efforts continued and the Trust was working closely with health and care 
partners to improve the  position. 

 
iii. Shaping Our Future 

It was reported that the scope of the next phase of the Shaping Our Future (SOF) had been 
approved by the Programme Board with SOF portfolio work plans being developed to deliver the 
strategic objectives.   
 
iv. Neonatal Unit 

The newly expanded and refurbished neonatal unit was scheduled to open in May 2017 with the 
additional improvements to the neonatal outpatient department being available later in 2017.  The 
project was being supported by the Cornwall Birth and Baby Appeal (BABA).  
 

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

 

 
QUALITY AND PERFORMANCE 
 

 
1.17.28 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 reported that the number of cases of C.Difficile was 26 against a tolerance of 23.  A 
renewed focus on MSSA Bacteraemia was noted, with increased spot checks and audits being 
undertaken to combat the recent increase in cases. 
 
Targeted actions continued on falls prevention and pressure ulcer prevention.  It was recorded that 
there had been a significant increase in the Friends and Family Test response rates in inpatient 
areas and ED.  
 
A review of compliance of the administration of IV antibiotics within one hour for sepsis in admitting 
areas was being undertaken.  Trust Management Group had oversight of the actions being taken 
forward to see improvements in patient outcomes. 
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A rise in the number of incidents relating to suboptimal care of the deteriorating patient was noted 
and assurance was provided on the identification of common themes and learning.  The Trust 
reported two Never Events in April 2017 and the Quality Assurance Committee would receive a 
detailed report at its May 2017 meeting.  It was reported that the Trust had strengthened its 
reporting arrangements for Serious Incidents. 
 
HSMR and SHMI had reduced, however the crude mortality figures had not shown a drop.  It was 
reported that acuity of the patient was being reviewed and an audit of pathways across specialities 
was being undertaken. 

 
Operational Performance: 
It was reported that during March there were high levels of delayed transfers of care (DTOC).  The 
position improved in April following improved focus.   
 
The diagnostic standard was not met due to insufficient capacity and equipment breakdown.  The 
RTT target remained to be a challenge and it was reported that cancer targets had been met.   
 
Finance: 
The Trust achieved a £2.3m deficit compared to a £3.7m plan which was attributed to £0.9m of 
STF incentive income and £0.5m of the Trust’s own actions to minimise spend and maximise 
income.  It was reported that that £10.7m CIP was delivered which was £4.3m below plan, 
however agency and locum spend had seen a sustained improvement overall. 

 
Our People: 
Sickness absence dropped in March.  Pay and agency spend had seen a slight increase due to 
leave/absence cover during the holiday period.  Assurance was provided regarding forward 
planning for periods of leave/absence.   
 
Appraisal compliance in March increased and mandatory training compliance was at 85.2%. 

 
Partnerships: 
It was reported that Research, Development and Innovation (RD&I) continued to deliver ahead of 
profile and the STP pathway programmes continued to make positive steps in reviewing pathways 
across the whole system.   
 

Resolution: 
The Board RECEIVED the Integrated Performance Report. 

 

 
ASSURANCE 
 

 
1.17.29 Risk Report 

 
The report provided specific assurance on the workforce risks above tolerance and it was noted 
that no amendments to the risk scores were proposed. 
 
It was reported that the Executive responsibilities for Risk 6213 (Delivery of Quality Objectives and 
the Effectiveness of Clinical Arrangements) had moved to reflect the move of clinical governance 
functions to the Medical Director.   
 
It was noted that the implications of the IR35 legislation would be further understood and risk 6214 
would be updated in due course.  It was reported that the People and OD Committee would review 
all risks relating to staffing and workforce implications and would receive assurance at its June 
2017 meeting.  Risks relating to staffing levels impacting on patient safety and quality were 
reported to the Quality Assurance Committee. 
 
Discussion ensued regarding risk 4782: ‘Risk to patients due to delays in cardiology follow up 
appointments’ and assurance provided on the recruitment of additional capacity.  It was noted that 
weekly meetings with the Division were taking place to ensure focused efforts on improvement 
actions. 
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An internal audit had been carried out to review the Trust’s arrangements for managing risk; the 
outcome was a rating of satisfactory assurance.   
 

Resolution: 
The Board RECEIVED the Risk Report. 

 

 
COMMITTEE REPORTS 
 

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

i. Finance Committee Report from March 2017 and a verbal from April 2017 – the 
agenda item was noted. 

ii. Quality Assurance Committee Report from 31 March 2017 – the Committee received 
assurance reports on progress against key priorities: Cardiology, CQC Improvement Plan, 
Serious Incident Process. 

iii. Charitable Funds Committee Report from 22 March 2017 – the agenda item was noted. 

iv. People and Organisational Development Committee Report from 18 April 2017 – the 
agenda item was noted. 

v. Audit and Risk Assurance Committee Report from April 2017 – the Committee 
received the draft Annual Governance Statement. 

Resolution: 
The Board RECEIVED the Summary Assurance Reports. 

 
 

 
Questions from Members of the Public:  
 

1. Mr Paul Lindsay sought clarification on recruitment timescales.  Ms Asbrey advised that given the 
nature of some roles there was a 3-6 months’ notice period, as such this could extend the time to 
appointment. 

 

 
Date of Next Trust Board Meeting:  Thursday 1 June 2017 
 

 
Trust Board Meeting in Public Closed at 12.45 
 


