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Royal Cornwall Hospitals NHS Trust Board Meeting  

Thursday 7 December 2017, 11:00-13:45 

Room G.0, Knowledge Spa, Royal Cornwall Hospital, Truro, TR1 3LJ 

 

 
Board Members Present; 
Mr Jim McKenna  (JM) Chairman 
Ms Kathy Byrne (KB) Chief Executive 
Ms Catrin Asbrey (CA) Director of HR and OD 
Mr Mark Daly  (MD) Interim Medical Director 
Mr Roger Gazzard (RG) Associate Non-Executive Director 
Mr Paul Hobson (PH) Non-Executive Director 
Mr Thomas Lafferty  (TL) Director of Corporate Affairs 
Dr John Lander (JL) Non-Executive Director 
Ms Ethna McCarthy  (EM) Director of Strategy and Business Development 
Dr Mairi Mclean (MM) Non-Executive Director 
Mr Rab McEwan (RM) Chief Operating Officer 
Mrs Kim O’Keeffe (KOK) Chief Nurse 
Mrs Sarah Pryce (SP) Non-Executive Director 
Ms Charlotte Russell (CR) Non-Executive Director 
Ms Margaret Schwarz (MS) Non-Executive Director 
Ms Kate Shields (KS) Deputy Chief Executive – Part of meeting 
 
In Attendance; 
Ms Marie-Noelle Orzel(MNO) Director of Improvement 
Mr Adam Wheeldon  (AW) Deputy Director of Finance 
Mrs Frances Keane (FK)  Deputy Medical Director 
Dr Chris Williams (CW) Director of Medical Education 
 
Minute Secretary; 
Mrs Angela Humby (AH) Executive Assistant 
 

MINUTES 

 
 

Item 
No 

Minute 
No. 

STANDING ITEMS 

1.  1.17.60 Welcome, Apologies for Absence and Declaration of Board Members’ Interest  

Apologies were received from Mrs Sally May (SM) Joint Director of Finance. 

A declaration of interest was made by Mr McKenna who advised that he held a position 
as a Cornwall Councillor. 

The Chairman welcomed Mrs Kate Shields, Deputy Chief Executive and Mr Mark Daly, 
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Medical Director, to the meeting. 

2.  1.17.61 Minutes of the Previous Board Meeting, Annual General Meeting and Matters 
Arising – 28 September 2017 

The minutes of the Board meeting held on 28 September 2017, were approved as an 
accurate record. 

The minutes of the Annual General Meeting were approved as an accurate record 
subject to minor grammatical errors. 

Matters Arising: 

It was noted that the Annual Equality Report was deferred from the last Board meeting 
and was not received by the Trust Board at this meeting for sign off.   

The Annual Equality Report to be received at Trust Board meeting on 01 February 
2017.  

Trust Quality Improvement Plan - Ms Shields apologised to Board members who had 
only received the report without the covering paperwork and assured them she would 
circulate the entire pack to the Board.  

3.  1.17.62 Chairman’s Report 

Mr McKenna spoke of his recent visits to wards, departments and services across the 
Trust during October and November. He had attended the quarterly MP meeting with 
health colleagues at which the key topic of discussion was the CQC Hospitals Inspection 
Report.  

Mr McKenna highlighted his attendance at the NHSI meeting which he had attended with 
the Chief Executive and Deputy Chief Executive to discuss Trust Performance. The 
Trusts positive commitment to work across the healthcare system was recognised.  

Mr McKenna concluded his report by informing the Board that in 2018 the Trust Board 
would move to monthly meetings to help drive improvement and work through the ever 
growing agenda items. These meetings would take place on the first Thursday of each 
month with the first meeting in 2018 taking place on Thursday 1 February 2018. 

The Board RECEIVED the Chairman’s report presented at the Trust Board in Public 
meeting. 

4.  1.17.63 Chief Executive’s  Report  

On 30 November 2017, the Trust formally responded to the Section 29a Warning Notice. 
The Chief Executive was confident that tangible improvements in each of the areas 
covered by the Warning Notice had been made. 

The Chief Executive drew attention to the four teams and individual nurses who were 
finalists in the national Nursing Times Awards and, although they did not win, it was a 
great achievement being nominated.  

It was reported that the Trusts ‘One+All/ We Care’ Awards evening was a success with 
twenty one winners being nominated by their peers for their outstanding contributions 
aligned to the Trust’s core values. The St Michaels Hospital was recognised with a 
special prize for receiving an outstanding report for care by the CQC. 

The Truro Birth Centre opened on 27 November 2017 as part of the £3.5 million 
modernisation of Maternity and Neonatal facilities at the Royal Cornwall Hospital. It was 
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noted that funds raised through the Cornwall Birth and Baby Appeal (BABA) had enabled 
the purchase of additional equipment for rooms.  

Mr Gazzard expressed concern and asked for clarity on the Radiotherapy Services 
Consultation (ending on 18 December 2017), and the potential impact it would have on 
patients in Cornwall if the service moved to Plymouth. Ms McCarthy verified that NHS 
England had not provided the Trust with an update however a response would be sent by 
the Trust.    

The Board RECEIVED the Chief Executive’s s report 

QUALITY AND PERFORMANCE 

5.  1.17.64 Integrated Performance Report 

The Board received a comprehensive summary of the key outcomes arising from the 
October 2017 Integrated Performance Report. The Executive Directors provided 
commentary on the key areas of interest and concern.  

Quality; 

Mrs O’Keeffe presented the key aspects arising from the Trusts’ quality performance in 
month. She highlighted that there had been a 50% reduction in pressure ulcers grade 
two and three and that the number of Falls remained below the national average. 

One Serious Incident had met the classification of a Never Event and the number of 
Serious Investigations that had breached national timescales, had significantly reduced.  

There was one case of Clostridium difficile (CDIFF) above tolerance for the year to date. 
The tolerance levels were set nationally at 23, to date there were 19 cases against the 
local tolerance set at 14. There were 4 cases of MSSA against a tolerance of 20. 

October saw the highest response rates yet for in-patients and day case areas at 19.75% 
which is a significant increase and on track to achieve the end of Quarter 3 target of 
22%. The emergency services response rate increased for the first time since May 2017 
from 6.89% in September to 11.48% in October.  

92% of complaints were acknowledged within three working days. The number of follow-
ups in October continued to decrease with only 2 complainants not satisfied with the 
Trusts first response. There were 598 compliments in October. 

Safety; 

Mr Daly presented the key aspects on patient safety explaining that due to the increased 
awareness of governance process there had been an increasing number of Serious 
Incidents, however, the backlog had been cleared by 30 November 2017.  

The Board sought further assurance that the SI processes would ensure no further 
backlog would occur. Mr Daly confirmed that heavy focus on ensuring the systems and 
processes, good governance as well as learning were in place.  

Operational Performance; 

Mr McEwan presented the key items of the operational performance; and although the 
report was broadly speaking positive, there were underlying issues with delivery of the  
operational standards. 

Delayed transfers remained high and the rapid decline in Referral to Treatment (RTT) 
performance continued in October with the number of incomplete pathways under 18 
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weeks reduced from 86.1% to 85.2%.  

There was a significant increase in incomplete pathways over 52 weeks as the RTT 
position continues to deteriorate, many within Orthopaedics. 61 patients were waiting in 
excess of 52 weeks at month end. Some elements of this were due to the pressure on 
acute and critical beds on the Royal Cornwall Hospital (RCH) site and emergency 
patients taking priority over elective surgery patient. 

Mr Hobson sought further assurance regarding the clinical monitoring of patients waiting 
over 52 weeks for surgery. Mr McEwan reported that the newly established Harm Review 
Panel discussed and reviewed the process for every single patient. The Harm Review 
Panel report would report to the Quality Assurance Committee (QAC).  Mr McEwan 
noted the opportunities to further utilise St Michaels Hospital. 

Finance; 

Mr Wheeldon presented the key aspects on the Finance, noting that whilst on plan in 
month 7, the forecast outturn shows that the expected year end position is a deficit of 
between £8.5 million and £10.5 million. The key priority is securing STF income for 
Quarter 3 by remaining on plan up to Month 9. 

The Board were informed that agency spending was being closely monitored.  

Our People; 

Ms Asbrey noted that agency spend had increased, and advised that Human Resources 
(HR) were in the process of reviewing Job Plans with the Medical Director. 

The Non-Executive Directors sought assurance on agency usage controls and Ms 
Asbrey confirmed the Trust were enforcing the rules and noted that further investigation 
into the increase would take place.  

Significant efforts by staff across the Trust raised the overall staff survey submission rate 
to 56%. The key messages from these will help to deliver on plans going forward.  

Discussion ensued regarding appraisal compliance and it was noted that mandatory 
training compliance in October reduced marginally by 0.2% to 87.3%. 

Partnerships; 

Ms McCarthy updated the Board on the progress made in the development of an 
Accountable Care System (ACS). A one day leadership event across the system took 
place on 22 November 2017, supported by the King’s Fund.  

The Board was given a brief summary on the Winter Plans and the range of measures 
and plans in place across the wider health and social economy. Extra investment had 
been allocated for ‘front door’ services.  

The Board RECEIVED the Integrated Performance Report 

6.  1.17.65 Trust Quality Improvement Plan  

Mrs Shields presented the report which highlighted the Trust three priorities; safety 
culture; strong governance and; tackling patient delays. To support these priorities there 
would be three enabling workstreams; culture and leadership; communication and 
engagement and; quality improvement hub 

Delivery of the Quality Improvement Plan would be via a Quality Improvement Delivery 
Board which would be established in December 2017 and the Programme Management 
Office (PMO) would be established to give rigour and pace to the work and metrics would 
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be agreed for all the supporting programmes. 

Discussion ensued regard the content of the report and it was noted that some 
typographical errors would be amended prior to publication on the Trust website.   

The Trust Board endorsed the requirement for a Quality Improvement Board, 
confirmed the three priorities and noted that the Trust Board informal in January 
would focus on the governance arrangements to underpin the programme. 

7.  1.17.66 Postgraduate Medical Education Annual Report 

Mr Daly presented the narrative and scope of the report and asked the Board to note the 
good practice happening in medical education and to support the postgraduate centre to 
continually improve the educational experience for junior doctors at RCHT.  

Dr Williams spoke of the importance of good lines of communication with Junior Doctors 
and how the Junior Doctors Forum and Contract Group, which had representation at all 
levels of the organisation, was crucial. 

Debate ensued regarding training, supporting and learning for trainees as well as the 
junior doctor contract.  It was suggested that improvement engagement with Junior 
Doctors would be beneficial.   

The Trust Board RECEIVED and noted the good practice in medical education 
across the Trust and supported the continued improvement of the educational 
experience for learners in the Trust. 

8.  1.17.67 Mortality Report 

Dr Daly presented the report which highlighted the continued improvement trajectory for 
mortality, the progressive narrowing of the differential between the weekend and non-
weekend mortality and the progress made against the 2017 national guidance on 
Learning From Deaths.   

Debate ensued regarding the presentation of the report and it was agreed that further 
improvements in the presentation of the data would take place. 

The Trust Board RECEIVED the report for information   

9.  1.17.68 Research, Development and Innovation Annual Report 

Mr Daly reported that the Trust had seen a strong growth in recruitment to new research 
studies and trials and has exceeded the target to recruit 2700 participants over the last 
12 months.  It was reported that the Trust had been recognised as a top recruiting site in 
a number of areas of research with particular success in the fields of Cancer and 
Diabetes.  

The report was welcomed by the Board and praise given to the Ms McCarthy and the 
Research, Development and Innovation Team for their sterling efforts.    

The Trust Board RECEIVED the Annual Report  

10.  1.17.69 Emergency Preparedness, Resilience and Response (EPRR) Provider Assurance 
Process 2017  

Mr McEwan presented the report which highlights the Trust requirement to undertake a 
self-assessment against the core standards as set out in the NHS England EPRR Core 
Standards Matrix.  It was noted that the Trust had been rated as ‘Substantially’ complaint 
against the core standards and framework.  The 2017 assessment framework had 58 
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outcomes that related to acute hospital provider compliance and the Trust achieved 53 
compliant (green), 5 partially met (amber) and 0 non-compliant (red). 

The Trust Board RECEIVED the EPRR Provider Assurance Process for 2017 and 
NOTED the position. 

COMMITTEE REPORTS 

11.  1.17.70 Summary Assurance Reports:   

i. Finance Committee Report from September, October – 27 November 2017 

Dr Lander reported the Clinical Site Development Plan had been reinstated and 
the eHealth Capital Expenditure Programme had slippage in some areas.  

ii. Audit and Risk Assurance Committee report from November 2017 – The 
Committee had sought assurance that sufficient resources were in place for the 
End of Life Care services to operate. Ms Schwarz spoke of the need to ensure 
quoracy and meeting etiquette at Trust Board Committee meetings. 

iii. Quality Assurance Committee Report from September and October 2017 
The Committee received a report detailing the progress on the processing of the 
Serious Incidents (SI) backlog. Assurance was given that there would be no 
backlog would be cleared and the Committee would focus on ensuring learnings 
are embedded in future governance processes and avoiding further backlog. An 
update on the CQC 29a Warning Notice submission was received and the 
Committee received an update on Health and Safety including Safety, Fire and 
Security. 

iv. People and OD Committee Report from October 2017 – The Committee 
recommended a review of the Work Plan for 2018/19 to reflect key workforce 
risks and the assurance of mitigation against those risks.  

v. Provider Board Report from October and November 2017  

Questions from Members of the Public 

1. Dr Bernal raised a question regarding the Care Quality Commission (CQC) report and the reference 
to timely access to appropriate treatment. It was confirmed that the Trust Quality Improvement Plan 
focussed on addressing improvements.   

2. Dr Bernal raised a question transport to non-urgent hospital appointments and if there were any 
changes proposed to the location or timing of out-patient clinics. Mr McEwan noted that the non-
urgent transport contractual arrangements had changed.   

3. Dr Bernal raised a question regarding access to End of Life Care.  Mrs O’Keeffe informed Dr Bernal 
that the Trust was working in collaboration with the Cornwall Hospice Care to provide clinical cover 
and Integrated Palliative Care teams 7 days a week.  

4. Mr Lindsay raised a question regarding the objectives set by the CQC that RCHT had to complete by 
30 November 2017.  It was confirmed that the Trust was making improvements across all areas 
identified by the Section 29a Warning Notice at pace.   

DATE OF NEXT TRUST BOARD MEETING: Thursday 1 February 2018 

Trust Board Meeting in Public Closes 14.45 

 


