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Trust Board Meeting in Public 
Draft Minutes – 7 March 2018 

 

 
DRAFT 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on Wednesday 7 
March  in the Knowledge Spa, Royal Cornwall Hospital 

 

 
Present:   
Ms Kathy Byrne  (KB)  Chief Executive 
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  
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 Margaret Schwarz, Non-Executive Director, Roger Gazzard, Associate Non 
Executive Director and Dr Mairi Mclean, 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 1 February 2018 

The minutes of the previous meeting held on 1 February 2018 were recorded as an accurate record subject to 
the following correction: 
 
08.  Integrated Performance report - Our People: 
It was reported that sickness absence rates had increased and appraisal rates had reduced, the decline in 
appraisal rates was in part associated with operational pressures and demand on staff time.   
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Resolution: 
The Board APPROVED the minutes of the previous meeting held on 1 February 2018 as an accurate record. 

 

 
4. Matters Arising 

There were no matters arising.  The action log was noted. 
 

 
5. Chairman’s Report 

The Chairman noted that whilst the Trust had yet to receive the CQC formal inspection report, informal 
feedback identified that whilst certain areas had made significant improvement, there continue to be concerns 
with maternity and clinical governance.    It was noted that the Well-Led review had commenced and the Non 
Executive Directors had received a presentation from the Chief Executive on the establishment of a shadow 
Integrated Care System from 1 April 2018.  The first meeting of the Health and Social Care Leadership team 
would take place in March 2018. 

 

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

 

 
6. Chief Executive’s Report 

The Trust Board received the Chief Executive’s report. 
 

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

 

 
QUALITY AND PERFORMANCE  
 

 
7. 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 falls performance had slightly increased and a new format for Friends and Family Test (FFT) 
had been introduced.  It was noted that a revised target for complaint response times was being introduced, 
and assurance was sought that the increased target was a appropriate, given the Trust had previously been 
falling short of a lower target.    
 
In January 2018 there were 53 Serious Incidents (SI) investigations of which 9 breached.  With regards to HSMR, 
the monthly weekend mortality rate was reported to be lower than the weekday mortality rate.  Assurance was 
sought regarding qualification of the data and the Trust Board sought further assurance on the process of data 
collection and cleansing for HSMR.  The Board debated the change in the reporting process of sepsis data and 
the subsequent decline in performance.  Assurance was provided that the Trust Management Group (TMG) had 
oversight of performance management in this area. 

 

Action:   The Trust Board sought further assurance on the process of data collection and cleansing for 
HSMR.  The Trust Board to receive further information and assurance at the April meeting. 

By:  Medical Director 

 
Operational Performance: 
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Performance against the national 4 hour ED standard continued to be below required levels at 69% in January 
and the diagnostic performance target had not been met in January 2018.  It was reported that RTT 
performance had deteriorated to 82.5% and elective pacing continued to be in place.  
 
It was noted that the Trust continued to meet all cancer standards and debate ensued regarding the harm 
review process in place for patients who had an operation cancelled.  Dr Daly advised that the Trust had a Harm 
Review Panel in place which would report into the Quality Assurance Committee.  The Board sought further 
assurances on the identification of harm and the process of ensuring duty of candour. 
 
Finance: 
The Trust forecast outturn was noted to be a £9.3 deficit due to non delivery of savings, income and overspend.  
It was reported that agency spend had increased in month to £1.3m. 

 
Our People: 
Recruitment continued to be the primary focus with active vacancies for registered nurses at 165 FTE.  It was 
noted that efforts to reduce agency spend and recruit substantively continued and the Trust had c.35 
applications for Clinical Fellow positions which was noted to be positive.   
 
It was reported that sickness absence had increased to 4.64% which was above the standard.  The Board noted 
that Cornwall was in the lowest group of uptake for the flu vaccination.   
 
Assurance was sought regarding mandatory training compliance and the need to improve the current position. 
 
Partnerships: 
It was noted that the MSK Pathway would go live in April 2018 and the wave 3 of the STP engagement 
programme had commenced.  It was reported that recruitment to clinical trials was below trajectory with 
actions to improve the position in place.   
  

Resolution: 
The Board RECEIVED the Integrated Performance Report. 

 

 
8. Trust Improvement Plan 

 
i. Improvement Plan Progress Update 

The Trust Board received the quality improvement plan update which highlighted progress against the 
6 key priorities.    
 

ii. CQC Report: Update on CQC Section 29a Dashboard 
The Section 29a Dashboard had been refreshed and RAG rated and was a reasonable assessment of 
the current position.  Actions had been taken to address all Red and Amber recorded metrics. 
 

iii. Deep Dive: Strong Governance 
With regards to strong governance, a deep dive review of the work stream had been completed.  The 
Board received the presentation slide on the 30-60-90 day priority plan for strong governance. 

 

Resolution: 
The Board RECEIVED the Trust Improvement Plan report 

 

 
9. Bi-Annual Safer Nursing Staffing Report 

The purpose of the report was to provide the Board with assurance of the safe nursing and midwifery staffing, 
and the appropriate allocation of staff on the wards.  The report had been discussed at the Trust Management 
Group and the People and OD Committee. 
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Mrs O’Keeffe spoke of the ongoing monitoring of ward staffing, highlighting the wards that required additional 
staffing increases which were being addressed within existing budgets or were subject to business planning 
processes.  It was noted that the Trust used a nationally validated tool to assess nursing hours needed, based 
on the level of patient acuity and dependency.   
 
The Board debated the actions being taken to address and reduce registered nursing vacancies and that 
innovative models were being considered.  It was noted that workforce plans were in line with the Operational 
Plan. 

 

Resolution: 
The Board RECEIVED the Bi-Annual Safer Nursing Staffing Report 

 

 
10. Incident Report 

Dr Daly presented the Incident report which summarised the incidents and themes during the reporting period.  
The report had been discussed at the Quality Assurance Committee and set out the key themes of incidents 
and learning. 
 
It was noted that pressure ulcer performance had improved and debate ensued regarding the style and content 
of the incident report.  It was noted that report was subject to further development. 

 

Resolution: 
The Board RECEIVED the Incident Report 

 

 
CORPORATE GOVERNANCE AND COMMITTEE REPORTS 
 

 
11. Summary Assurance Reports: 

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

i. Finance Committee: January 2018  

It was noted that the Clinical Site Development Plan was being reviewed and developed.    

ii. Audit and Risk Assurance Committee:  February 2018 

The Committee received assurance on the process and timeline of the annual report and accounts. 

iii. Quality Assurance Committee: Verbal report from 27 February 2018 

The Committee received information regarding Serious Incident reporting and learning as well as an 
update on sexual health services. 

iv. People and OD Committee: 20 February 2018 

v. Charitable Funds Committee: 13 December 2017 

Resolution: The Board RECEIVED the Summary Assurance Reports. 

 

 
12. Board Calendar of Meetings 

The agenda item was noted. 
 

 
13. Board Forward Plan 

The agenda item was noted. 
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14. Questions from the Public 
There were no questions. 

 

 
15. Date of Next Meeting – 5 April 2018 

 

 
Trust Board Meeting in Public Closed  


