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DRAFT 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on Thursday 
27 July at 11.00 – 13.00 in the Knowledge Spa, Royal Cornwall Hospital 

 

 
Present:   
Mr Jim McKenna  Chairman 
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  
Mrs Kim O’Keeffe  Chief Nurse 
Mrs Sarah Pryce  Non Executive Director 
Ms Charlotte Russell  Non Executive Director 
Dr Malcolm Stewart  Medical Director 
 
Minute Secretary: 
Mrs Lynsey Neave  Corporate Services Manager 
 

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

Apologies were received from Ms Kathy Byrne, Chief Executive, Dr Mairi Mclean, Non Executive 
Director, Ms Margaret Schwarz, Non Executive Director and Mrs Sally May, Joint Director of 
Finance.  A declaration of interest was made by Mr McKenna who advised that he held a position 
as a Cornwall Councillor.   

 

 
1.17.39 Minutes of Previous Board Meeting 1 June 2017 
   

The minutes of the previous meeting were approved an accurate record of the meeting subject to 
some typographical errors and the following amendment:  
 
1.17.36 Approval of the Annual Accounts 2016/17 
 

The Board APPROVED the Annual Accounts subject to correction to Board member 
attendance. 

 
 Matters Arising 
 
 1.17.35 Integrated Performance report 

Dr Steward advised the Board that a review of cardiac arrests had been undertaken.  Key learning 
regarding the early mobilisation of anaesthetics to a cardiac arrest and assurance that staff groups 
had the appropriate training. 

  

Resolution: 
The Board APPROVED the minutes of the previous meeting held on 1 June 2017 as an 
accurate record. 

 

 
1.17.40 Chairman’s Report 
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Mr McKenna thanked staff and Board members for their efforts and support during the CQC 
Hospital Inspection visit in early July.  Mr Mckenna spoke of important work being undertaken 
through the Birth and Baby Appeal (BABA) and informed Board members that he would be 
undertaking a Sky-Dive to raise funds for the appeal. 
 

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

 

 
1.17.41 Chief Executive’s Report 

 
i. Care Quality Commission – Ms Byrne reiterated the thanks to all staff across the three 

hospitals sites for their efforts in responding to the CQC visit in July.  It was noted that no 
immediate concerns were raised during the period on site and the Trust anticipated receipt 
of the inspection report in early September 2017. 

 
ii. Shaping Our Future (SOF) – The second phase of the SOF engagement workshops had 

concluded and was well attended by staff, key stakeholders, patients and the public.  The 
next phase of workshops would take place during September 2017. 

 
iii. MRI Scanner – patients have already started to benefit from the new MRI scanner and the 

improved environment would further assist in providing a good patient experience. 
 

iv. Friends of Royal Cornwall Hospital – The Chief Executive thanked the Friends of the 
Hospital for their recent donation towards a new Cardiac Echo machine for Gwithian Unit. 

 

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

 

 
QUALITY AND PERFORMANCE 
 

 
1.17.42 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: 
 
A reported downward trend of falls was attributed to the success of Bay Watch where staff 
consistently monitor high risk groups.  It was suggested that this would be rolled out across the 
Trust.   
 
There were no reported cases of MRSA since September 2016.  Hand washing spot checks had 
further supported improvements in Healthcare Associated Infections.   
 
It was noted that a key theme arising from patient complaints related to delays in treatment.  It was 
reported that the friends and family test for maternity saw an improvement; however, concerns 
were raised regarding the environment and the response to the summer heat wave.  Actions were 
being taken to improve the environment.  The Wonder-Wall was reported to besuccessful with 
many positive messages being received daily.   
 
The nationally benchmarked mortality indicators of HSMR and SHMI had reduced (positively) for 
the Trust.  The new age and sex adjusted mortality rate shows a progressive decline over the past 
12 months. With regards to Sepsis, the rate of screening for sepsis in all admitting areas was 
satisfactory and the rate of administration of antibiotics within 1 hour had improved significantl.  
Overall performance had not reached the level required and further assurance were sought on 
delivery.   
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Ms Russell noted the report and requested that the Board received further assurance on key 
issues noting that the Quality Assurance Committee receive assurance on the maternity cultural 
review, and it was agreed that a triangulation of this, complaints and serious incidents would be 
presented to the Committee. 
 
Ms Pryce sought further assurance regarding the management of SI’s and the dissemination of 
learning.  A multidisciplinary approach to learning was noted and the Clinical Governance Sub-
Committee routinely received a report outlining the learning and actions.  This was reported to 
Quality Assurance Committee.   

 
Operational Performance: 
 
The Trust met the revised local ED 4 hour standard performance trajectory for June 2017.  It was 
reported that the ambulance handover performance was sustained in month but ambulance waits 
had increased. 
 
Fractured Neck of Femur and Stroke performance had improved.  The Trust did not achieve the 
RTT incomplete pathway due to capacity and demand.  It was reported that efforts to manage 
waiting lists continued. 
 
Mr Hobson sought clarification on the outcomes of the recent social care funding, it was confirmed 
that Home First Pathway (formally discharge to assess) had successfully been introduced.  
Furthermore additional Generic Support Workers had been appointment which had seen a positive 
impact on delayed transfers of care. 
 
Finance: 
 
Year to date the Trust reported a deficit of £3.5m, against a plan of £1.3m surplus.  The financial 
trajectory outlined that the deficit would increase each month until Month 5 and would then see 
improvement for the remainder of the year.  Savings plans were incomplete leaving a shortfall of 
£5.7m and assurance was provided that actions were being taken to address the shortfall.   
 
Dr Lander noted that agency spend had significantly improved and was below budgeted levels.  Mr 
Lafferty sought assurance on the measurement of safe staffing levels and Mrs O’Keeffe referred to 
the safer staffing tools, noting that the Board was scheduled to receive the Bi-Annual Safe Staffing 
report.  Mr Lander questioned the impact of not achieving the savings plan and the impact on the 
STF funding.  Discussion ensued regarding the use of trend lines in the IPR  

 
Our People: 
 
Sickness absence was noted to be the lowest rate reported by the Trust at 3.52%, however, 
recruitment remained to be a challenge.  A countywide recruitment process had commenced with a 
focus on joint working across organisations in Cornwall.  The Board were encouraged by the 
improvements in mandatory training compliance and noted the exploration with partner to look at 
new and improved ways of delivering the training. 
 
Assurance was sought on the turnover date and it was noted that due to change over in Junior 
Doctors, this attributed c3%.  Recruitment and retention was a priority area and the Trust was 
exploring further options.  Ms O’Keeffe spoke of succession planning following retirements. 
 
Ms Asbrey spoke of the continued programme of engagement, the newly appointed Health and 
Wellbeing Champions and the new initiatives available through Improving Working Lives.   
 
Partnerships: 
 
Recruitment into clinical trials was on trajectory and Ms McCarthy advised that the scope of the 
Shaping Our Future programme was expanding.   
 
 

Resolution: 
The Board RECEIVED the Integrated Performance Report. 

 



Page 4 of 6 
Trust Board Meeting in Public 
Draft Minutes – 27 July 2017 

 

 
1.17.43.1 Infection, Prevention and Control Annual Report 
 

The annual report was presented to the Board to provide details of the progress of the Infection 
Prevention and Control annual programme for 2016/17 and present the programme of work for 
2017/18.  It was noted that even though the Trust did not meet its Clostridium difficile (CDI) 
objective of no more than 23 apportioned cases in 2016/17 as it finished the year with a total of 26 
cases, this was an improvement from the previous year.   
 
Improvements were noted in antibiotic prescribing and the Trust was reported to be the best 
performing Trust in the South West for the second year running. Norovirus affected the Trust twice 
during 2016/17 resulting in a number of complete and partial ward closures and disruption to 
hospital activity. 
 
Mr Gazzard noted the improved position and the positive steps towards continued improvement. 

 

Resolution: 
The Board RECEIVED the Annual Report and confirmed its assurance that the Trust has 
appropriate controls in place regarding infection prevention.   

 

 
1.17.44 Complaints and Compliments Annual Report 
 

Mrs O’Keeffe presented the Annual Report which provided for information and assurance on the 
process, activity as well as key themes identified from feedback received.  It was reported that the 
Trust had received 377 complaints during 2016/17 which was a 18.5% decrease from the previous 
year.  This was attributed to a more proactive resolution of concerns as they arise in front line 
services or informally through the Patient Advice and Liaison Service (PALS). 
 
An independent review of the complaints process had been undertaken to ensure learning and 
instituting best practice methods going forward.  It was further reported that the number of 
compliments had increased which was positive. 
 
Ms McCarthy noted that communication with patients remained to be a key theme. 

 

Resolution: 
The Board RECEIVED the Complaints and Compliments Annual Report   

 

 
1.17.45 Safeguarding Annual Report 
 

Mrs O’Keeffe presented the key findings identified in the Safeguarding Annual report that spanned 
children and adults safeguarding.  It was reported that there had been a positive increase in 
compliance for both children and adults training and through the revision of the safeguarding 
children’s supervision policy and more comprehensive bespoke training sessions, there had been 
a further increase in compliance. 
 
Dr Lander sought assurance regarding staff arrangements and ensuring that during periods of 
absence training was delivered.  Ms Russell noted that the Trust compliance with safeguarding 
children training had improved but remained below the expected target of 85%. Ms Russell 
requested further assurance regarding delivery of the required improvement and assurance was 
provided that this remained a key priority for the Trust through bespoke sessions. 

 

Resolution: 
The Board RECEIVED the Safeguarding Annual Report. 

 

 
1.17.46 Principal Risk Report 
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Mr Lafferty presented the principal risk report which highlighted the top strategic risks facing the 
Trust and noted that the clinical governance risk had been reviewed and increased.   The purpose 
of upgrading the risk related to delivery of the quality improvement and clinical governance agenda 
and the rigour required in its approach.  Dr Stewart reported that additional support had been 
provided to strengthen the clinical governance function and a review of the management of 
Serious Incident reporting was being progressed as a priority.   
 
Mr McKenna sought assurance on the capacity and capability to deliver the required 
improvements and Dr Stewart drew the Board’s attention to the key actions being taken outlined in 
the report.  Ms McCarthy questioned the timescales for improvement and that matters should be 
resolved as a priority. 

 

Resolution: 
The Board RECEIVED the Principal Risk Report 

 

 
COMMITTEE REPORTS 
 

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

i. Finance Committee Report from May and June 2017 and verbal from July 2017 – The 
Committee received assurance on the progress of the NHS 111 Out of Hours contract and 
noted that due to practical and operational issues, there had been a delay in progressing 
the PAS and e-Notes programmes.  The Committee approved the recommendation to 
progress a bid for estates support. 

ii. Audit and Risk Assurance Committee Report from June 2017 – The Committee 
approved the Annual Accounts subject to a few changes and noted that the internal audit 
opinion was positive. 

iii. Quality Assurance Committee Report from June 2017 

iv. People and OD Committee Report from June 2017  

v. Charitable Funds Committee Report from June 2017 – The Committee at its June 
meeting was not quorate and as such formal decisions were ratified post the meeting. 

vi. Provider Board Report from May and June 2017 – The Provider Board looked at 
commonalities across providers in line with the movement towards an Accountable Care 
System in Cornwall and Isles of Scilly.   

Resolution: 
The Board RECEIVED the Summary Assurance Reports. 

 

 
Questions from Members of the Public:  
 

1. Mr Paul Lindsay raised a question relating to the Naylor Report.  The Trust was looking at its NHS 
Estate and ensuring this was being maximised, and where necessary reviewing fitness for purpose 
through embedding the key principles of the Naylor report and an overall review of the Clinical Site 
Development Plan.  In conjunction with this, an estates workstream was well established within the 
STP. 

2. A question was raised regarding the CQC July Hospital Inspection. The Trust had not received any 
formal feedback, however, was subject to continued request for documentation post the inspection, 
which was routine and expected as the CQC aggregate findings.  The Trust anticipated receiving the 
report in September 2017. 

3. Mrs Margaret Abban questioned the link with crash call for cardiac arrest and end of life care 
arrangements.  Dr Steward suggested there was a correlation. 
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Date of Next Trust Board Meeting:  Thursday 28 September 2017 
 

 
Trust Board Meeting in Public Closed at 13.00 
 
 


