
 

 

SUMMARY REPORT 

TRUST BOARD 27th July 2017  Agenda number: 
10i 

Title of Report Summary Assurance Report of the Finance Committee 
meeting minutes for 31st May 2017 and 26th June 2017 

Accountable Officer Sally May, Joint Director of Finance 

Author Corporate Services Team 

Purpose of Report To provide a summary of the key issues discussed at the 
Finance Committee meeting held on 31st May 2017 and 26th 
June 2017. 

Recommendation  The Trust Board is recommended to: 

 Receive the summary assurance report. 

Consultation 
Undertaken to Date 

Nil 

Date at which previously 
discussed by Trust 
Board / Committee 

Nil  

Next Steps The Trust Board will receive a routine summary assurance 
report after every Committee meeting. 

  

Executive Summary 
 
This report provides a summary of the key issues discussed at the Finance Committee 
meetings held on 31st May 2017and 26th June 2017.  Key highlights include the following: 
 
 Month 1 and Month 2 financial position 
 Savings programme Month 1 and Month 2 2017/18 
 Contractual Performance Month 1 and Month 2 
 Carter Progress Update Report 
 Shaping Our Future 
 111/Out of Hours Bid 
 Hotel Services Patient Care Improvement Plan 
 Committee Self Assessment  
 Risk Assurance Report 
 Cyber Attack – Assurance/Risk Mitigation going forward 
 Expenditure – Premises Maintenance 
 Performance Management Framework 

Financial Risks The Committee undertakes financial scrutiny and challenge in 
relation to mitigation of key financial risks. 

Key Risks  To date the Committee has had oversight of the following BAF 
risks:  
5259 – Avoidable delays in treatment and follow up. 
5214 - Risk of not delivering financial plan and in year statutory 
financial duties. 
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5575 - Maintain and develop estate, medical equipment and 
other infrastructure. 

Disclosure Statement This report is based on the minutes of the Committee 
meetings. 

Equality and Diversity 
Statement 

The business case for a new Patient Administration System 
will enable the Trust to be compliant with the Accessible 
Information Standard. 
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Summary Report of the Finance Committee Minutes  
From 31st May 2017 and 26th June 2017 meetings 

 
 

1. Introduction 
 
1.1 This provides the Trust Board with a summary report of the key matters/issues discussed at 

the Finance Committee at its meeting held on 31st May 2017 and 26th June 2017.   
 

2. Month 1 and 2 Financial Position 2017/18 
 
2.1 The Committee received and reviewed the Month 1 finance report.  The key headlines were 

as follows: 
 
 The Trust’s level income and expenditure was on plan for the year to date with a £2.6m 

deficit.  Due to phasing of the plan this would increase each month until it reached c£5m 
in M6 and then improve to a £1.3m surplus. 

 Pay totalled £18.8m in Month 1.   
 Savings of £0.8m had been delivered to date which was £0.1m below plan.  The Full 

year forecast stands at £11.5m compared to a plan of £17.3m, meaning that there was a 
risk of a £5.8m shortfall at present.  The £4.5m STF income expected had not yet been 
received.   

 There had been £0.3m of capital expenditure to date which was £1.3m below plan.   
 
2.2 The key headlines from the 26th June 2017 were as follows: 
 

 The Trust’s income year to date was £400k better than planned and pay £300k better 
than planned. 

 The non pay position was £200k worse plan planned but the Trust was £100k better 
than planned overall. 

 Savings in month 2 were £100k less than noted in the previous month and 
transformational schemes would be reviewed. 

 
3. Savings Programme Month 1 and Month 2 2017/18 

 
3.1 The Trust has an annual savings target in 2017/18 of £17.3m.  Delivery of savings at month 

1 was £764k against a £906k target. The Committee challenged progress in a number of 
areas and noted that performance would be carefully monitored throughout the year. 

 
3.2 At the 26th June 2017 meeting it was noted that the Trust delivered £1,467K against a target 

of £1,829k. The Committee challenged and discussed a number of areas including the 
capital programme, capped expenditure process and potential implications arising from the 
junior doctor contract.   

 
4. Contractual Performance Months 1 and 2 
 
4.1 Key headlines noted in Month 1 were as follows: 

 
 ED performance was on plan for Q1.   
 RTT performance had not been achieved in April due to a number of factors with the 

position stabilising towards the end of April.   
 New outpatients were above plan.   
 Delayed Transfers of Care reduce in April but remained high, averaging 70 per day. 

 
4.2 Key headlines noted in Month 2 were as follows: 
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 ED and on electives – 84.5% (local trajectory 81.1%) for May, June to date 91.4%. 
 ED attendances were up 3.8% compared to May last year and emergency admissions 

up 3% on last year and plan.   
 RTT – improvement on April’s position but standard not met. 
 New outpatient activity was 5% above plan with follow up activity 1% above plan. 

 
5. Carter Progress Update Report 

 
5.1 The Committee received a report at its 26th May 2017 meeting which outlined progress 

against the Carter recommendations. Quarterly updates would be provided to the Committee 
going forward.  The Committee noted the progress made in relation to each recommendation 
and that no decisions were required in relation to the report. 

 
6. Shaping Our Future (SOF)  

 
6.1 The Committee received a briefing on key aspects of progress following the system 

leadership strategy day.  A draft Accord setting out the principles of moving towards an 
Accountable Care system/partnership had been devised.  The SOF programme has widened 
its scope so has become the centre for the receipt of information.   
 

7. 111/Out of Hours Bid 
 

7.1 At the 26th May 2017 meeting the Committee was advised that the Trust had recently 
received confirmation of the success of its joint bid with Kernow Health CIC and Vocare 
Limited to run the new integrated NHS 111 and GP out of hours service. The Trust will now 
move towards finalisation of the contract agreement and mobilise, working with partners, with 
the aim of commencement of the service in early December 2017.   
 

7.2 At the 26th June 2017 meeting the Committee was updated on progress in relation to 
mobilisation and how transition risks will be managed through liaison with partners.  The 
Committee would continue to receive updates at each of its meetings. 

 
8. Hotel Services Patient Care Improvement Plan 
 
8.1 At the 26th May 2017 meeting the Committee received the quarterly Patient Care 

Improvement Plan in relation to the Hotel Services Contract. The Committee noted the 
current position in respect of improved performance and relationships but noted that further 
performance improvements were needed to provide positive assurance in terms of 
consistency in meeting contract standards. 
 

8.2 The Committee received a further update on the hotel services contract at its 26th June 2017 
meeting and would receive a financial report at its meeting in July. 
 

9. Committee Self Assessment 
 

9.1 The Committee received the results of the annual self assessment process at its 26th May 
2017 meeting which is an evaluation process undertaken annually as part of the UK 
Corporate Governance Code.  The Committee noted the outcome of the process and the 
actions to respond to the findings.  Responses are required from more people who attend 
Finance Committee meetings and reminders to contribute to the self assessment are to be 
issued. 

 
10. Risk Assurance Report  

 
10.1 The Committee received the Risk Assurance Report at the 26th May meeting which related to 

financial and commercial risks on the Corporate Risk Register.  The Committee noted the 
contents of the report and that it would review risks below tolerance level on a 6 monthly 
basis going forward. 
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11. Cyber Attack – Assurance/Risk Mitigation going forward 
 
11.1 The Committee received a report at the 26th May meeting following the Cyber attack that 

occurred on the 12th May 2017 which affected private and public sectors globally.  The Trust 
was not infected by the Ransomware attack as the virus was quarantined and deleted when it 
arrived on a server.  The Committee noted that ongoing work being undertaken by Cornwall 
IT Services (CITS) in relation to cyber security.  The Committee noted the contents of the 
report.   

 
12. Expenditure – Premises Maintenance 

 
At the 26th June 2017 meeting the Committee received a report on premises maintenance.  
The Committee noted the position in relation to the backlog maintenance register and the 
progression of works for health and safety and business continuity.  The Committee would 
review Fire and Safety matters at its next meeting. 
 

13. Performance Management Framework 
 
The Committee received a summary of the Performance Management Framework at the 26th 
June 2017 meeting noting that monthly Divisional reviews are undertaken.  The Committee 
would receive one report outlining key performance points from each performance meeting at 
each of its monthly meetings.  

 
 
 



 

 

SUMMARY REPORT 

TRUST BOARD 27th July 2017 Agenda Number: 
10 (ii) 

Title of Report Summary of the minutes of the Audit and Risk Assurance 
Committee meeting held on 1st June 2017 

Accountable Director  Karl Simkins, Director of Finance and Performance 

Author Corporate Services Team 

Purpose of Report To provide a summary of the key issues discussed at the Audit 
Committee meeting held on 1st June 2017  

Recommendation  The Trust Board is recommended to: 

 Receive the summary assurance report. 

Consultation 
Undertaken to Date 

Nil 

Dates at which 
previously discussed by 
Trust Board / Committee 

Nil 

Next Steps The Trust Board will receive routine summary assurance 
reports of every Committee meeting. 

  
Executive Summary 
To provide a summary of the key issues discussed at the Audit & Risk Assurance 
Committee meeting held on 1st June 2017, including the following: 
 
 Trust Financial Statements and Summary Financial Statements 2016/17 
 Annual Governance Statement (AGS) 
 Head of Internal Audit Opinion 
 Letter of representation 
 ISA260 Grant Thornton Audit Findings Report (incorporating VFM) 
 Grant Thornton Fee Letter 2017/18 
 Audit South West Annual Report 2016/17 
 Audit South West Strategic Internal Audit Plan 2017/18 
 

Financial Risks The Committee receives assurances on mitigation of financial 
risks. 

Key Risks  The Committee reviewed the Board Assurance Framework, 
and commissioned deep dives from other Board Committees. 

Disclosure Statement Narrative for this report has been supported by the minutes of 
the Audit & Risk Assurance Committee meeting. 

Equality and Diversity 
Statement 

None specific. 
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Summary of the minutes of the Audit and Risk Assurance Committee 
1st June 2017  

 
 
 
1. Introduction 
 
1.1 This provides the Trust Board with a summary report of the key matters/issues 

discussed at the Audit and Risk Assurance Committee on 1st June 2017.  The meeting 
focus was review and approval of the Trust’s Financial Accounts for the year ended 
31st March 2017 and so all Trust Board members were invited to attend.  

 
2. Trust Financial Statements and Summary Financial Statements 2016/17 
 
2.1 The Committee received the final financial and summary financial statements for the 

Trust for the year ended 31st March 2017 (2016/17).  The key financial performance 
metrics for 2016/17 were: 

 
The key financial performance metrics for 2016/17 were: 

 
 The Trust’s outturn was a deficit of £0.9m for 2016/17; this was an improvement 

against the original plan of £3.7m deficit; 
 The Trust spent £18.7m on capital assets in the year and operated within its Capital 

Resource Limit; 
 The Trust operated within its External Financing Limit; 
 The Trust was unable to meet its cumulative breakeven duty in 2016/17 and 

recorded a cumulative deficit of £23.4m at 31st March 2017.  Despite this a referral 
to the Secretary of State by the external auditors under section 30 of the Local 
Audit and Accountability Act will not be made.  This is because the Trust performed 
in line with the expectations and met its control total. 

 
 The Committee approved the Financial Statements for 2016/17. 
 
3. Annual Governance Statement (AGS) 
 
3.1 The Committee received the final AGS for approval following review by the Audit & 

Risk Assurance Committee at its April 2017 meeting.  It was noted that a number of 
agreed amendments and feedback had been compassed. Subject to some 
amendment to the chart outlining Executive and Non Executive attendance at 
meetings Committee approved the AGS for signing at the Trust Board meeting. 
 

4. Head of Internal Audit Opinion  
 
4.1 The Committee received the Head of Internal Audit Opinion for the year ended 31st 

March 2017.  A significant assurance opinion had been provided for the year 2016/17 
as a result of the continuous work that the Trust had undertaken.  The Committee 
approved the Head of Internal Audit Opinion. 
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5. Letter of representation 
 
5.1 The Letter of representation is provided in connection with the audit of the Financial 

Statements of the Trust for the year ended 31st March 2017.  The Committee noted the 
modifications made and recommended approval of Letter of Representation to the 
Trust Board for signature.   

 
6. Grant Thornton ISA 260 Audit Findings report (incorporating VFM) 

 
6.1 The Committee received the report which highlighted the key issues affecting the 

financial results of the Trust and the preparation of its Financial Statements for the 
year ended 31st March 2017.  It was noted that the provision of the report was a 
statutory requirement.  The Committee and Trust Board were recommended to accept 
the documents for approval and signing by Grant Thornton. 

 
7. Grant Thornton Fee Letter 2017/18 

 
7.1 The Fee Letter from Grant Thornton outlining the fee process and costs for the 

following year, including work undertaken by Grant Thornton relating to Charitable 
Funds, was received.  The Committee noted the contents of the letter. 

 
8. Audit South West Annual Report 2016/17  
 
8.1 The Committee had received under separate circulation the Annual Report from Audit 

South West for 2016/17.  The contents of the interim report were noted. 
 
9. Strategic Internal Audit Plan 2017/18 
 
9.1 The Committee received the Strategic Internal Audit Plan for 2017/18 from Audit South 

West.  The Plan is flexible and can be changed to meet the internal needs of the Trust.  
The Committee also received information relating to the new Data Protection 
Arrangements (The General Data Protection Regulation (GDPR)).  The Committee 
approved the Strategic Internal Audit Plan for 2017/18 to 2019/20 including the 
Operational Plan for 2017/18.   
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EXCEPTION REPORTS 

Name of Committee/Sub Committee Quality Assurance Committee 

Chair of Committee Non-Executive Director (Charlotte Russell) 

Date Committee Held 13 June 2017 

Key Decisions and Matters Considered by the Committee/Sub Committee 

 
 Cardiology: The Committee noted the commencement of the comprehensive internal 

review, under the stewardship of the Chief Operating Officer.  Assurance was received 
on the progress made to date on the key issues, being capacity and leadership. 
However, concerns were raised with regard to the ‘pace’ of the recruitment to key 
Consultant posts.  
 

 Maternity Review: The Committee noted the substantial progress that had been made 
following the May 2016 Maternity Review with all actions either having been completed 
or being on track for completion within the specified time period.  
 

 Infection Control Annual Report: The Committee noted that the Trust continues to 
demonstrate a strong track with regard to national infection control key performance 
indicators (e.g. number of MRSA, CDiff cases) but noted that further work was required 
in order to re-emphasise basic hand hygiene and Aseptic Non-Touch Technique (ANTT) 
practices at ward level. 

 

 Health & Safety Quarterly Report: The Committee welcomed the Health & Safety 
Committee’s approach to the embedding of a safety culture within the organisation and 
noted the key risks that required resolution which included aspects of COSHH 
compliance and fire training for contracted staff. 

 

 Patient Experience Quarterly Report: The Committee expressed concern with the 
continued low level of Friends & Family Test feedback obtained by the Trust, 
notwithstanding that the feedback received had generally been very positive. Further 
assurance was sought on the steps that were being taken to improve response rates. 
 

 Quality Accounts: The Committee received the latest draft of this document that has 
been shared with partners for formal comment. Further work was required on the 
document before publication in June. 

 

 Clinical Governance Turnaround: The Committee received an update on the steps that 
were being taken to transform clinical governance practices within the Trust, within the 
Divisions and within the central clinical governance team. The Medical Director outlined 
plans for the provision of additional external resource in this area. 
 

 Serious Incidents: The Committee received a comprehensive update on the Serious 
Incidents which had occurred within the past month. The Committee noted an upward 
trend in the number of Serious Incidents and expressed concern with regard to the Never 
Events that had occurred within recent months. Further assurance was sought on the 
specific action the Trust was taking to learn from Serious Incidents. In addition, the 
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Committee recognised the need for all incident data to be subject to thematic review in 
order to inform the Trust’s quality priorities. 

 

Date of Next Meeting 

8 August 2017  
 



 

 

SUMMARY REPORT 

TRUST BOARD July 2017 Agenda Number: 
10 (iv) 

Title of Report Summary of the People and Organisational Development 
Committee June 2017 

Accountable Officer Director of HR and OD 

Author(s) Corporate Services Team 

Purpose of Report This report provides the Trust Board with a summary of the 
June 2017 People and Organisational Development Committee 
meeting. 

Recommendation  The Board is recommended to: 

 Receive the summary of the June 2017 People and 
Organisational Development Committee meeting. 

Consultation 
Undertaken to Date 

Nil 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

Nil 

Next Steps The Trust Board will receive a routine summary assurance 
report after every Committee meeting. 

  

Executive Summary 

To provide a summary of the key issues discussed at the People and Organisational 
Development Committee meeting held on  20th June 2017 
 

 

Financial Risks The Trust has a £10m workforce cost improvement programme, 
overseen by the Operational Workforce Group. 

Key Risks  The Committee has oversight responsibility for the three 
workforce related Board Assurance Framework entries: 

5820: Sufficient clinical staff 

3093: Staff engagement 

5821: Leadership/change management capability/capacity 

Disclosure Statement Narrative for this report has been supported by the People and 
Organisational Development minutes. 

Equality and Diversity 
Statement 

The Equality Delivery System 2 describes the activity ongoing 
within the Trust. 
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People and Organisational Development Committee 
 
 

1. Introduction 
 

1.1. The People and Organisational Development Committee formed in January 2016 to 
maintain the strategic overview of the Trust’s workforce, education and organisational 
development arrangements.  
 

1.2. This paper provides the Trust Board with a summary of content and decision making for 
the 20th June 2017 Committee meeting. 

 
2. Summary of June 2017 Committee Meeting 

 
2.1. 2017 Flu Campaign Action Plan 
The Committee received the action plan defining work under way to protect patients, staff 
and their families by vaccinating 70% of our frontline staff against influenza this winter. A 
working group has been meeting monthly since March 2017. The committee noted the 
actions within the plan and supported the need for a robust and widespread communication 
plan. 
 
2.2. Health and Wellbeing Strategy 2017 - 19 
The Committee received and approved the Trust Health and Wellbeing Strategy. This 
Strategy will now be scheduled for Trust Board approval. 
 
2.3. Equality Delivery System 2 
The Committee received the refreshed grading of the Trust against the EDS 2. There are 18 
Goals within the EDS2 against which the Trust is measured. The lowest scoring six grades 
were reassessed by staff and patient groups and the leadership grades were peer assessed. 
All six goals had improved. The Committee noted the improved position. 
 
2.4. Resourcing Strategy 
The Committee received the current staffing resourcing position and strategy. Data quality 
remains a priority and there are strategies in place for the short, medium and long term 
resourcing of the Trust. The committee noted the action underway. 
 
2.5. 2017 National Staff Survey Campaign Plan 
The Committee received the action plan for the 2017 national Staff Survey (due September 
2017). The Committee will further consider additional questions which may be added to the 
2017 campaign at the August meeting. 
 
2.6. Staff Engagement Update 
The Committee received the Staff Engagement paper and the noted the activity underway 
both corporately and divisionally to support continual improvement.  
 
 
2.7. Health and Wellbeing CQUIN 2017/19 
The Committee received the update for the delivery of the CQUIN 2017/19 in relation to Staff 
Health and Wellbeing. 
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2.8. Workforce and OD Dashboard 
The Committee received an updated Human Resources and Organisational Development 
Dashboard. This comprised an interactive dashboard that enables Committee members to 
drill down to divisional level metrics. The Committee approved this as a standing agenda 
item. 

 
2.9. Patient Care Improvement plan – People 
The Committee received the updated Patient Care Improvement Plan for People related 
metrics. 
 
2.10. Professional Standards Report 
The Committee received the Professional Standards Report. 
 
2.11. Principle and Corporate Workforce Risks 
The Committee discussed the three workforce risks on the Board Assurance Framework: 

  
 ID 5820 – Sufficient Staffing; 
 ID 3093 – Staff Engagement;  
 ID 5821 – Leadership.  

 
2.12. Reporting Committees Assurance Reports 

 
 Health and Wellbeing Meeting – received. 
 Learning Sub-Committee – Meeting bi-monthly, report for next committee 
 Equality and Inclusion Sub Committee – meeting quarterly, report for August 

Committee 
 JCNC and JLNC -  received 
 Operational Workforce Group – received. 



 

 

 

SUMMARY REPORT 

TRUST BOARD 27th July 2017  Agenda number: 

10v  

Title of Report Summary Assurance Report of the minutes of the 
Charitable Funds Committee Meeting held on the 21st June 
2017  

Accountable Officer Adam Wheeldon, Deputy Director of Finance 

Author Corporate Services Team 

Purpose of Report To provide a summary of the key issues discussed at the 
Charitable Funds Committee meeting held on the 21st June 
2017  

Recommendation  The Trust Board is recommended to: 

 Receive the summary assurance report. 

Consultation 
Undertaken to Date 

Nil 

Date at which previously 
discussed by Trust 
Board  

Nil  

Next Steps The Trust Board will receive a routine summary assurance 
report after every quarterly Committee meeting. 

  

Executive Summary 
This report provides a summary of the key issues discussed at the Chartable Funds 
Committee meeting held on 21st June 2017.  Key highlights included the following: 
 
 Annual review on investments 
 Review of Terms of Reference 
 Communications and Fundraising Update incorporating Maternity & Neonatal Unit 

Appeal 
 Update from the Friends of Royal Cornwall Hospital  
 Fundraising request – Leukaemia Fund 
 Financial and Investment Performance Report to 31st March 2017 
 Review of Charitable Fund Balances (Phase 2) 
 Charitable Funds Committee Self-Assessment 

 

Financial Risks The Committee undertakes financial scrutiny and challenge in 
relation to mitigation of key financial risks. 

Key Risks  N/A 

Disclosure Statement This report is based on the minutes of the Committee meeting. 

Equality and Diversity 
Statement 

N/A 
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Summary Report of the minutes of the Charitable Funds Committee  
meeting 21st June 2017 

 

 
1. Introduction 
 
1.1 This provides the Trust Board with a summary report of the key matters/issues 

discussed at the Charitable Funds Committee on 21st June 2017. 
 
2. Annual Review of Investments 

 
2.1 The Committee received a summary of the annual review of investment and reviewed 

and discussed the performance information.  It was noted that the portfolio had 
performed well against the benchmark percentage during years one, three and five, 
however had performed less well against the respective benchmark as a result of a 
change to the risk profile.  The risk profile would be reviewed once the Fundraising 
Strategy had been finalised. 
 

3. Review of Terms of Reference 
 

3.1 The Committee reviewed the current Terms of Reference, and following discussion 
confirmed no changes were required and approved ongoing adoption.   
 

4. Communications and Fundraising Update incorporating Maternity & Neonatal Unit 
Appeal 
 

4.1 The Committee received an update on progress following information provided at the last 
meeting.  The Cornwall Birth & Baby Appeal had been a focus and new fundraising 
initiatives had been introduced.  The Committee was provided with details of further 
fundraising proposals being considered.  The Committee agreed to alter its charitable 
funds policy to better support fundraising for overseas challenges. 

 
5. Friends Update 
 
5.1 The Committee received an update on recent changes to the Trustees at St Michael’s 

Hospital and ongoing work being undertaken by the Friends at the Royal Cornwall 
Hospital to raise funds to support patients and staff.  It was noted that the Friends are 
working in partnership with the Trust to refurbish the coffee shop in Tower Block.  The 
Committee was notified of the AGM of the Friends on 10th July 2017.   
 

6. Fundraising request – Use of Leukaemia Fund  
 

6.1 The Committee received an updated request for the use of the Leukaemia Fund to 
employ a Clinical Nurse Specialist which was discussed in detail and approved. 

  



   

 

3 
 

 
7. Financial and Investment Performance Report to 31st March 2017 

 
7.1 The Committee received a report outlining the financial performance of Charitable 

Funds for the year ending 31st March 2017. It was noted that charitable fund balance 
had increased compared to the previous year.  The Committee discussed the contents 
of the report in detail and noted the financial position as at 31st March 2017.  

 
8. Review of Charitable Fund Balances (Phase 2) 
 
8.1 The Committee received the second phase of the review which focussed on all funds 

showing no movement in expenditure during the last two years, together with all funds 
that had received legacy income during the last three years.  The review of funds is 
being undertaken to ensure that funds are used for the purposes intended and in a 
timely manner.  A number of actions to progress use of the funds were discussed and 
agreed.   
 

9. Charitable Funds Committee Self-Assessment 
 
9.1 The Committee received the initial results of the self-assessment exercise and 

reviewed the findings.  The Committee agreed to invite those members that had not 
completed the assessment to do so in advance of the next meeting so that updated 
information could be provided.  
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EXCEPTION REPORTS 

 

Name of Committee Provider Board 

Chair of Committee RCHT and CFT Chairman 

Date Committee Held 05 May 2017 and 12 June 2017 

Key Decisions and Matters Considered by the Committee 

 

 On Friday 5th May, Royal Cornwall Hospitals NHS Trust and Cornwall Partnership NHS 
Foundation Trust held the first meeting of the new Provider Board.  The new Board is a 
jointly held meeting of Chair, Chief Executives and Directors from each organisation.  
The Board approved the Terms of Reference at its inaugural meeting and agreed a 
Communication Plan to brief staff on the purpose of the meeting. 
 

 The Provider Board received a Month 12 high level financial summary at its May meeting 
and a Month 1 consolidated report in June.   

 

 The Board received an update on the shared priorities and areas for closer collaboration 
as a standard agenda item at the May and June meeting: 
 Urgent and Emergency Care – to ensure the Emergency Department and Minor 

Injuries Units are more closely aligned); 
 Onward Care for more effective discharge and homeward care; 
 Frailty services for improved and more seamless care 
 Stroke services for improved outcomes for patients; 
 Rehabilitation services for improved pathways and integrated care after hospital; 
 Children and young people services for more integrated care and support services. 
 

 It was noted that there was huge potential to share skills, experience, knowledge and 
resource to provide the best care for the population.  The Board debated the 
opportunities at both its May and June meeting regarding joint recruitment campaigns, 
joint appointments and exploring the benefits of unified HR policies and procedures.  It 
was agreed at the May meeting that the introduction of a shared risk management 
system would also be explored. 

 

 Further opportunities were discussed in June regarding collaboration agreements with 
wider system colleagues in line with the aim to see greater integration of health and care 
services serving the population of Cornwall and the Isles of Scilly.   

 

Date of Next Meeting 

8 August 2017  
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