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Draft Minutes – 1 February 2018 

 

 
DRAFT 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on Thursday 1 
February 2018 at 11.15 – 13.15 in the Knowledge Spa, Royal Cornwall Hospital 

 

 
Present:   
Mr Jim McKenna  (JM)  Chairman  
Ms Catrin Asbrey  (CA)  Director of HR and OD  
Dr Mark Daly  (MD)  Medical Director  
Mr Paul Hobson   (PH)  Non-Executive Director 
Mr Thomas Lafferty (TL)  Director of Corporate Affairs 
Dr John Lander   (JL)  Non-Executive Director 
Mrs Sally May  (SM)  Joint Director of Finance 
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 
 
In Attendance; 
Ms Marie Noelle Orzel (MNO)  Improvement Director, NHS Improvement 
 
Minute Secretary: 
Mrs Lynsey Neave   Corporate Services Manager 
 

 
1. Welcome, Apologies for Absence 

 
Apologies were received from Kathy Byrne, Chief Executive and Roger Gazzard, Associate Non Executive 
Director. 

 

 
2. Declaration of Board Members’ Interest 
 

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

 

 
STANDING ITEM 
 

 
3. Minutes of Previous Board Meeting 7 December 2017 

 
The minutes of the previous meeting held on 7 December 2017 were recorded as an accurate record subject to 
the correction of Mr Mark Daly, to Dr Mark Daly and the following amendment: 
 
1.17.61 – Minutes of the Previous Board Meeting, Annual General Meeting and Matters Arising – 28 September 
2018 
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The minutes of the Annual General Meeting were approved as an accurate record subject to minor grammatical 
errors and the correction of financial information in relation to the financial positon of 17/18. 
 

Resolution: 
The Board APPROVED the minutes of the previous meeting held on 7 December 2017 as an accurate record. 

 

 
4. Matters Arising 

 
i. Radiotherapy Services Consultation Response – The Trust formally responded to the NHS England 

Consultation on Radiotherapy services within the agreed timescales.  Through this response the Trust 
registered its concern regarding the impact on patients in Cornwall.  It was noted that c11,000 
responses made by Cornwall residents.  

  

 
5. Chairman’s Report 
 

The Chairman drew Board members attention to the recent extension in tenure for Dr Mairi McLean, Non 
Executive Director and Paul Hobson, Non Executive Director. 

 

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

 

 
6. Chief Executive’s Report 

 
i. Operational Plan 2017/18 

The Trust had seen an increased number of patients attending ED through the winter period.  
Communications during winter provided advice on where to receive appropriate care and treatment had 
been received well and the Trust remained focussed on reducing crowding in ED to ensure patients were 
seen within the 4 hour standard.  The Deputy Chief Executive spoke of patient safety being paramount and 
reported that the Trust had been praised for its treatment of patients with Sepsis receiving treatment 
within 1 hour. 
 

ii. Trust Improvement Programme 
The Trust Improvement programme continued at pace with a heavy focus on the response to the Section 
29a Warning Notice requirements.  The December 2017 Trust Board meeting had received the Quality 
Improvement Plan, which was published on the Trust website. 
 

iii. Care Quality Commission Inspection 
In January 2018 the Trust was subject to an unannounced CQC inspection relating to the Section 29a 
Warning Notice.  The Trust had made progress on a number of areas but safety and culture remained a key 
area of focus. 
 

iv. Response to NHS England Specialist Commissioning Public Consultation on Modernising Radiotherapy 
Services  
The Trust formally responded to the NHS England Consultation which outlined the Board’s view that 
radiotherapy should be available in Cornwall for the local population.  NHS England would undertake a 
formal evaluation process and the Trust had expressed an interest to be involved in this process to develop 
a solution across the network.   
 

v. Peninsula Pathology Network 
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Through the establishment of the Peninsula Pathology Network it was anticipated that significant savings 
could be made through an improved, high quality, patient focused and more efficient service.  The Trust 
was represented at the Pathology Network Board. 

  
vi. Neonatal Unit – Unicef Baby Friendly Accreditation 

The Neonatal unit team had been awarded Baby Friendly Stage One Accreditation from UNICEF.  The 
Cornwall Birth and Baby Appeal continued to support service improvement in the maternity and neonatal 
units and was close to the first £100,000 milestone.  
 

vii. Cardiac Initiative to Improve Safety and Tackle Delay 
The Rapid Access Chest Pain Clinic team had developed a revised innovative process which had successfully 
seen improved access, patient care and efficiencies. 

 

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

 

 
STRATEGY 
 

 
7. Quality Improvement Programme update 
 

i. Update Report 
The Trust Board received a presentation which summarised the progress to date, the programme 
governance and reporting arrangements as well as provided an update on the Trust’s response to the 
Section 29a Warning Notice recommendations.  It was noted that the Trust had made progress in response 
to the Section 29a Warning Notice, but further work was required regarding central governance and 
maternity services. 
 
The Trust Improvement Programme priorities were noted by the Board, and a Programme Management 
Office function was in place to support the Trust deliver change.  Each programme had a Senior 
Responsible Officer (SRO) and clinical lead in place.  It was confirmed that the SRO was accountable for 
delivery of their programme.  It was noted that Dr Mclean would be a member of the Quality Improvement 
Delivery Board (QIDB).    
 
Assurance was sought from Non Executive Directors on the leadership and progress of the governance 
workstream.  Mrs Shields confirmed the Trust was sighted on the current gaps but provided assurance that 
through the leadership of the Medical Director and the Director of Corporate Affairs, a revised governance 
structure would be implemented to ensure robust arrangements going forward. 
 
The Trust routinely held meetings with regulators and commissioners regarding performance where the 
Trust provided progress information and assurances on the Trust six priorities.  
 

Action: The Trust Board to receive further assurance through a deep dive into Strong 
Governance 

By:   Medical Director 

   
ii. Culture and Leadership Improvement  

Miss Asbrey presented the report which highlighted the activity underway to improve culture and 
leadership within the organisation, which was initially focussed on improving medical engagement and 
leadership.  The diagnostic phase of the programme was almost complete with the Medial Engagement 
Scale (MES) questionnaire scheduled to conclude in February 2018.  Through the support of NHS 
Improvement, the Trust was undertaking a culture and leadership improvement diagnostic and a workshop 
was scheduled for February 2018 to review the diagnostic information. It was noted that there were no 
direct costs associated with this programme. 
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The Quality Improvement Plan outlined a structured plan to deliver sustainable, long term culture and 
leadership improvement and would further inform a wider Organisational Development Plan.  The Non 
Executive Directors welcomed the programme and sought assurance that organisational learning and 
change would take place.  

 

Resolution: 
The Board RECEIVED the Culture and Leadership Improvement Report 

 

 
QUALITY AND PERFORMANCE  
 

 
8. 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 C.Diff in December remained in line with the annual tolerance and the rate of harm free 
care remained above target at 97.87%.  The Friends and Family Test (FFT) response rate decreased during 
December and a new targeted approach across day case and ED to prompt completion of the survey has 
commenced. Mr Hobson sought assurance regarding the FFT and it was reported that a new provider had been 
procured and which would support improvements.  Mrs O’Keeffe reported that the number of complaints had 
reduced in month with key themes including clinical treatment, admission and communication. 
 
Dr Daly reported that there were no Never Events reported in December.  However, due to the shift in culture 
and reporting of serious incidents, the Trust had seen an increase in the number of SI’s reported.  No SI’s 
breached national timescales for completion.  Dr Daly continued that the mortality rate for the Trust continued 
on a downward trajectory and was below national average.  With regards to sepsis, it was noted that 60% of 
patients needing antibiotics were given this within an hour. 
 
It was confirmed that the Quality Assurance Committee received routine incident reports and the Mortality 
Oversight Committee had oversight of mortality data.  The Board noted the improvement in mortality. 

 
Operational Performance: 
ED performance was 66% against the ED standard and key patient access targets had not been met during 
December.  It was reported that 52 week waits had deteriorated and assurance provided that cases were being 
risk reviewed.  Cancellations on the day and ambulance hand over delays were also reported to be below 
standard due to the winter operational pressures on the health system and the increase in attenders in ED.  The 
Trust maintained performance on cancer targets and stroke pathway. 
 
The Trust noted the presentation of the ED heat map as informative and discussion ensued regarding acuity of 
patients and the increase in respiratory illness.  
 
Finance: 
At Month 9 the Trust was in line with the profiled plan  but it was confirmed that it would be a challenge in the 
final quarter due to costs associated with winter and the shortfall in CIP.  The year end forecast outturn was 
expected to be a £9.3m deficit.  Dr Lander confirmed that the Trust was only able to update its forecast outturn 
on a quarterly basis and Mrs May confirmed that NHS Improvement (NHSI) was informed of the position to 
strengthen Trust arrangements.  With regard to the Cost Improvement Plan (CIP), savings of £8.6m had been 
delivered to date which was £2.4m below plan.  It was confirmed that a stronger infrastructure to deliver CIP 
savings through the Quality Improvement Programme (QIP) would take place.    
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Debate ensued regarding lessons learned on the development of a realistic CIP savings target, and assurance 
sought regarding the alignment of CIP delivery with QIP programme.  Mrs May spoke of the programme 
management approach being adopted to support the CIP programme.   

 
Our People: 
Recruitment remained the area of focus with active vacancies totalling 379 full time equivalent (FTE) of which 
144 were registered nurses.  Miss Asbrey commented on the continued difficulties in recruitment and the 
innovative approach to working with clinical fellows to address gaps in the junior doctor rotas. 
 
It was reported that sickness absence rates had increased and appraisal rates had reduced, the decline in 
appraisal rates was associated with operational pressures and demand on staff time.  Mrs Pryce recommended 
the inclusion of the appraisal process into the QIP and it was confirmed that internal audit were undertaking an 
audit on appraisals.  Non Executive Directors sought assurance on the actions being taken to see improvement 
across these areas and it was confirmed that through the ward accreditation process it would enable wards to 
be measured on performance and receive recognition. 
 
Partnerships: 
Ms McCarthy spoke of the new models of care programme and that the MSK pathway shift to community based 
service was being progressed.  The new NHS 111 OOH contract went live in December 2017 with KPI’s being 
met in the first month.  It was confirmed that the Finance Committee and the Trust Board would receive 
assurance through routine reports and the Board IPR.   
 

Action: It was agreed the Trust Board would receive an update on the development of the ACP at its 
March meeting. 

By: Director of Corporate Affairs  

 

Resolution: 
The Board RECEIVED the Integrated Performance Report. 

 
 

9. Winter Plan and Performance to Date 
Mr McEwan presented the report which highlighted the development and implementation of the Winter Plan, 
the use of additional investment and the roll out of the ‘Full Capacity’ protocol.   
 
It was reported that performance on the Emergency Assess Standard was poor in December Plan due to the 
pressure on emergency services with the Trust achieving 57%, despite implementing a range of actions as 
outlined in the Winter.  During this period the number of patients medically fit for discharge improved and 
length of stay also improved.  
 
Mr McEwan spoke of the Department of Health policy change in response to extreme emergency pressures and 
the agreement through the National Emergency Pressures Panel that during January 2018 routine elective 
surgery restrictions could be implemented to maximise capacity for emergency cases.  The Trust would extend 
these arrangements through February 2018.   
 
Assurance was provided that the mixed sex accommodation standard had not been compromised during 
December and debate ensued regarding social care and community hospital capacity and the implementation 
and outcomes of the Full Capacity Protocol.  Mrs Russell sought assurance on the impact of the Full Capacity 
Protocol and that lessons would be learned across the system.  Mr McEwan spoke of the complexities across 
the health and social care system, new approaches and joint working arrangements being pursued and how the 
Accountable Care Partnership would break through barriers to the benefit of the local population.   
 

Resolution: 
The Board RECEIVED the Winter Plan and Performance Update report 
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10. Freedom to Speak Up Report 

Dr Daly gave a presentational overview of the report which highlighted that 24 concerns were raised by staff in 
Quarter 3.  In February 2018 the Trust would be subject to a view conducted by the National Freedom to Speak 
Up Guardian office which would aim to provide recommendations and actions for the Trust.  The Quality 
Assurance Committee would receive the report in April 2018. 
 
As part of the review of governance systems and process, it was noted that actions to ensure staff who raise 
concerns through the Datix system would receive appropriate and timely feedback.  The Freedom to Speak Up 
(FTSU) Policy was currently under review and a FTSU leaflet had been produced for distribution at Corporate 
Induction and Mandatory Training. 

 

Resolution: 
The Board RECEIVED the Freedom to Speak Up Report 

 

 
CORPORATE GOVERNANCE AND COMMITTEE REPORTS 
 

 
11. Equality Report 

Ms Asbrey presented the Annual Equality Report which highlighted the statutory requirement for NHS Trusts to 
analyse how services impact on different groups (patient and staff) through an annual report.  It was noted that 
the Equality Annual Report had been approved through the People and Organisational Development 
Committee and outlined the Trust’s arrangements to improve the offerings to its staff and patients.   
 
Discussion ensued regarding recruitment and the recording of data and how work was underway to improve 
current reporting of ethnicity and other equality data of medical staff. 

 

Resolution: 
The Board RECEIVED the Equality Report 

 

 
12. Summary Assurance Reports: 
 

The Trust Board received the summary assurance reports for the Trust Board Committees: 

i. Finance Committee Report – 27 November and 18 December 2017 – the Committee received 
confirmation of the change in forecast outturn at its January 2018 meeting. 

ii. Audit and Risk Assurance Committee – 11 December 2017 – the Committee received assurance 
relating to the SI backlog as well as debated the length of time for internal audits to be completed and 
implemented.  

iii. Quality Assurance Committee Report – 17 November, 19 December 2017 and January 2018 – it was 
noted that the Committee had moved to monthly meetings. 

iv. People and OD Committee – 19 December 2017  

Resolution: 
The Board RECEIVED the Summary Assurance Reports. 

 

 
13. Board Calendar of Meetings 

The agenda item was noted. 
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14. Board Forward Plan 
The agenda item was noted. 

 

 
15. Questions from the Public 
 

i. Mr Graham Webster – Mr Webster questioned whether the Trust was expecting a further CQC inspection, 
to which the Trust confirmed they would expect the CQC to revisit regarding the Section 29a Warning 
Notice.  Mr Webster welcomed the Trust response to the Radiotherapy Consultation and questioned 
whether the NHS England recommendations could be reviewed by the Shaping Our Future – STP.  The Trust 
confirmed that any discussions regarding service provision would be considered by the STP.  Lastly, Mr 
Webster expressed a view that Minor Injury Units (MIUs) opening times should be re-considered to 
support demand through ED.  The Board noted the statement and the Trust was engaging with partners 
regarding more integrated working. 

ii. Mr Paul Lindsay – Mr Lindsay asked when the Board would receive the Section 29a Warning Notice 
dashboard, it was confirmed that the dashboard was in development and would be presented to the 
March Board meeting.  Mr Lindsay further questioned the funding arrangements and what opportunities 
were available for additional funding.  Mrs Shields stated that the funding ratio was agreed with 
commissioners. 

iii. Mrs Margaret Aban – Mrs Aban questioned the breakdown of mortality data and if the Trust had figures 
relating to expected deaths.  Dr Daly advised that the Mortality Review Committee had oversight of the 
mortality data and focussed on quality of care. 

 

 
16. Date of Next Meeting – 1 March 2018 

 

 
Trust Board Meeting in Public Closed at 13.30 
 


