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Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on Thursday 5 July 
2018 at 12.30 in Room G01, Knowledge Spa, Royal Cornwall Hospitals NHS Trust 
 
Present:  
Kathy Byrne  (KB)  Chief Executive 
Mairi McLean  (Chairwoman) Acting Chairwoman 
Mark Daly  (MD)  Medical Director 
Paul Hobson   (PH)  Non-Executive Director 
John Lander   (JL)  Non-Executive Director 
Sally May  (SM)  Chief Finance Officer 
Rab McEwan   (RM)  Chief Operating Officer 
Kim O’Keeffe   (KOK)  Chief Nurse 
Sarah Pryce   (SP)  Non-Executive Director  
Margaret Schwarz (MS)  Non-Executive Director 
Kate Shields  (KS)  Deputy Chief Executive 
 
In Attendance: 
Jacquie Kessell  (JK)  Deputy Director of HR 
Alison Tong  (AT)  Improvement Director  
 
1. Welcome & Apologies for Absence 

 
a. The Chairwoman welcomed all present to the meeting. 

 
b. The Chairwoman noted that apologies for absence had been received from Thomas Lafferty, Director of 

Corporate Affairs. 
 

2. Register of Board Member Interests 
 
a. The Board received the Register of Board Member Interests. 
 
3. Patient Story 
 
a. The Board received a presentation from Jenny Thomas, Patient Experience Manager and Frazer Underwood, 

Associate Director of Nursing and Consultant Nurse on the introduction, application and benefits of Care 
Opinion, the online platform for enabling patients and/or family members to leave a message or to provide an 
account of their experience at the Trust.   
 

b. FU advised that the Patient Experience Team were working with staff and clinicians to access feedback and to 
respond to patients.  The Board noted that this was a powerful platform and enabled comments, feedback and 
learning from the one platform. 

 
c. JT presented to the Board three stories.  The Board sought assurances regarding appropriate training for staff 

who can respond to patient enquires and it was confirmed that a training programme was in place.  PH noted 
that not everyone had access to the internet and it was confirmed that leaflets had been produced also.  Lastly 
the Board sought assurances regarding patient confidentiality and security of data and it was confirmed that 
systems were in place through Care Opinion to ensure compliance. 

 
4. Minutes of Previous Board meeting 
 
a. The minutes of the meeting held on 7 June 2018 were APPROVED as a true and accurate record. 
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5. Matters Arising 

 
a. The Board received the Action Log arising from the last meeting and each action was reviewed in turn. 

 
b. Regarding 14. Operational Plan; JL asked when the Trust would be writing to NHS Improvement regarding the 

Trust response to the Operational Plan submission.  SM confirmed that the technical work had been 
undertaken and it was agreed to share the draft response with all Board members for their comment. 

 
Action: SM to share the draft response to NHS Improvement with all Board members.   

 
c. In relation to 12c, MD confirmed that data relating to inquests would be included and an action taken to ensure 

that change was implemented and sustained.   
 

6. Chairwoman’s Report 
 

a. The Chairwoman advised that the Trust had commenced a recruitment process for a Non-Executive Director 
and the advert was scheduled to be released imminently with the aim of interviewing in September 2018.  In 
addition she advised that the Trust was also going to recruit 3 Associate Non-Executive Directors.     
 

b. In relation to meetings and events, the Chairwoman attended the NHS Confederation Conference and the NHS 
Providers Chair and Chief Executive event in June. The Chairwoman advised that JL had attended the Friends of 
the Royal Cornwall Hospital Annual General Meeting on 22 June 2018.  JL noted the AGM had commended the 
contribution of the Chair of the Friends of the Royal Cornwall Hospital and c.500 volunteers across the site.    

 
c. The Chairwoman shared the outcomes of the Board Questionnaire for members of the public that was 

conducted at the May 2018 meeting.   
 
d. The Chairwoman concluded by recognising the departure of the Chief Executive.  The Chairwoman thanked KB, 

on behalf of the Board, for bringing together a robust and diverse Executive team and for developing such 
strong relationships with system partners.   

 
7.  Chief Executive’s Report 
 
a. The Board received the Chief Executive’s Report. 

 
b. KB, in response to the Board’s thanks, took the opportunity to thank the hard working staff, their devotion to 

duty and thoroughly caring approach.  KB thanked Board members for their steadfast backing during her period 
in Cornwall and to colleagues in the wider health and care system for their encouragement and collaborative 
support. 
 

c. In relation to NHS 70, KB recognised the celebrations taking place across the Trust, and around the country.   
 
d. KB reported that for the first time in 12 months, the percentage of incomplete referral to treatment (RTT) 

pathways over 18 weeks had improved.  This demonstrated the efforts through the Trust Improvement Plan 
and KB spoke positively on the benefits being derived from the Ward Accreditation programme 

 
e. The CQC visited the Trust on 24 June, this inspection covered the areas outlined in the Section 29a Warning 

Notice.  The Chief Executive also noted that the results of the national inpatient survey had been published 
which identified over 80% of patients were satisfied with their overall experience.   
 

f. Lastly, KB noted that the same day emergency care unit had opened.  RM explained the purpose and rationale 
of the unit.  The Chairwoman opened the discussion to the public and Mr Lindsay sought clarity on the number 
of patients that would be seen through this service.  RM advised that the unit would assess a variety of patient 
pathways and would work closely with ED.  A set of quality metrics had been established and data would be 
reported through the Integrated Performance Report. 
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8. Integrated Performance Report 
 

a. The Board received the Integrated Performance Report 
 
Quality: 

b. With regard to infection control performance, KOK reported that there had been 4 cases of C.Difficile reported 
in May, above the monthly tolerance (27 in year).  During June 2018 the Trust had commenced practice 
facilitation on the wards to support staff and noted that a ‘Fresh Eyes’ review by NHS Improvement would take 
place. 
 

c. KOK reported that in relation to the Friends and Family Test, the response rate for inpatient/day case was 25%, 
but ED had achieved only 9%.  The Patient Experience Team would work closely with Care Opinion to better 
engage with patients to seek their feedback.  PH sought clarity on the recording of the data and the need to 
ensure data was not being duplicated.  

 
d. KOK advised that in relation to complaint response times, performance had reduced in month.  Discussion 

ensued regarding the response time of 30 days and clarity was sought on the process of preparing, producing 
and scrutinising a formal response.  Action: It was recommended that a random sample of complaint letters 
was taken to better understand timescales and delays.   
 

e. MD advised that the crude mortality rate had slightly improved in April but the Trust remained an outlier for 
stroke mortality.  Debate ensued regarding coding practice and MD provided assurance that the Mortality 
Review Group had oversight of the metric.  MS sought further assurance on stroke performance and the actions 
being taken in response to the Stroke Peer Review, MD advised that long term solutions were being 
implemented. 
 

f. The position with regards to sepsis remained positive with the level of screening upon admission meeting 
compliance targets.  It was noted that steps to incorporate sepsis data into the Ward Accreditation programme 
were being progressed. 

 
g. The position with regards to cardiac peri-arrest calls had increased and MD was establishing a Resuscitation 

Lead post.  KS challenged the metrics and made a recommendation to look at having a new metric around the 
deteriorating patients. 

 
Operational Performance: 
 

h. With regard to operational performance, RM reported that in May a ‘Hard Reset’ on patient flow had taken 
place which had a significant impact on operational performance in ED and compliance with the ED 4 hour 
standard. 
 

i. The Trust had seen a deterioration in ED performance in June 2018 with increased crowding in ED.  Concern 
was expressed regarding the preparation for winter. MD stated that the learning from Gold Command was 
being embedded. 

 
j. The Quality Improvement Delivery Board would have oversight of Cardiology; with a task and finish group 

established to address improvement in performance and capacity.   
 
Finance: 
k. SM advised that the Trust reported a deficit marginally worse than plan.  There remains a shortfall on savings 

schemes and a proportion of identified schemes had been assessed as being at high risk of non-delivery.   
 

l. JL expressed concern regarding the high level of agency spend, to which JK confirmed that demand had 
significantly increased and the Trust was continuing efforts to improve performance and engage with agency 
staff providers. 

 
Our People: 
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u. JK reported that work continued to improve the vacancy position which involved an international recruitment 
campaign.  The Trust had recruited 22 nurses and 23 Associate Specialists.  Agency use had increased and 
assurance was sought that, following the commencement of the newly recruited staff, a reduction in agency 
spend would be seen. 

 
m. The appraisal compliance rate had improved during May to 77.3% but this remained below standard.  A 

trajectory of improvement had been set for October 2018.  SP challenged the pace at which the Trust was 
working to improve compliance and stressed the importance of staff appraisal.  Action: JK to look at and learn 
from how other similar sized organisations have delivered improved appraisal compliance rates. 

 
n. With regard to mandatory training compliance, the Trust continued on a downward trend.  Action: People and 

OD Committee to look at more innovative approach to improve mandatory training compliance.   
 
Partnerships: 
o. SM advised that the Trust continued to recruit to clinical trials but was below trajectory.   
 
9. Trust Quality Improvement Plan 
 
a. The Board received an update on the progress of the Trust Quality Improvement Programme.   
 
b. In relation to strong governance, KS noted that additional resource had been brought into support Duty of 

Candour compliance and to improve performance management.   
 
c. In relation to tackling delay, a per-speciality harm review Standard Operating Procedure (SOP) had been 

developed. 
 
d. KS reported that with regards to safety culture, the Ward Accreditation programme had been well received and 

once all wards had been accredited, an evaluation would take place regarding how best to develop 
accreditation further across the organisation. 

 
e. With regard to communication and engagement, staff engagement with the programme was continuing to 

improve and a refocus of the Communications Team resource had been undertaken in order to prioritise 
Programme engagement. 

 
10. Ward Dashboard and Ward Accreditation Update 

 
a. The Board received and noted the contents of the Ward Accreditation report. 
 
b. KOK advised that the framework measured the fundamentals of nursing care as well as quality and safety.  The 

most significant challenge to the nursing workforce was the number of registered nursing vacancies, which was 
being addressed through a robust recruitment programme.  KOK referred to the areas identified as being at risk 
of deteriorating standard stating that mitigations were in place on the Delivery Suite to address their vacancy 
rates through a recent recruitment drive to appoint 22.5WTS midwives. 
   

c. Monitoring of compliance was overseen by the Performance Review process and KOK noted that data would be 
incorporated into the Integrated Performance Report going forward. 
 

d. The Board gave credit to the improvements seen and engagement with staff through the Ward Accreditation 
programme. 

 
11. Incident Report 
 
a. The Board received a report which summarised the themes, trends and outcomes arising from recently 

reported incidents. 
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b. MD reported on the main themes of the report advising that 15 Serious Incidents were declared in May 2018, 9 
related to delay in treatment which were subject to a clinical harm review programme.  Overall there had been 
continued improvement throughout May with a 55% reduction in overdue Patient Safety Incidents and a 62% 
reduction in length of delays to 24 hour reports. 

  
c. MD highlighted that the Trust had a high rate of reporting significant harm incidents to comparable Trusts.  It 

was noted that the Trust grading of harm was in line with the national framework. Action: It was 
recommended that the Trust benchmark the severity of harm against other similar sized organisation. 

 
d. Debate ensued regarding RTT delays and freeing up capacity to address the elective programme backlog, and 

the ongoing harm review programme to identify patients at risk.  The Board sought assurances regarding 
learning and it was recommended that data relating to patients at potential risk of harm on the waiting list was 
drawn out to better understand the overall picture.  Action: MD to further explore the option of separating 
the data. 

 
e. With regard to Duty of Candour, the Board challenged the current performance and expressed concern with 

the failure to achieve 100% compliance.  Action: It was recommended that Duty of Candour performance data 
to be split between retrospective and prospective to provide clarity on progress towards achieving 100% 
compliance. 
 

12. Summary Assurance Reports 
 

12i Finance Committee: May 2018 
 
a. The Board received a summary of the key outcomes arising from the May 2018 Finance Committee meeting. 

 
b. In presenting the report, JL drew the Board’s attention to the savings and deficit position and STP Wave 4 

Capital Bids.  
 
12ii Quality Assurance Committee: June 2018 
 
a. The Board received a summary of the key outcomes arising from the June 2018 Quality Assurance Committee 

meeting. 
 
12iii People and OD Committee: June 2018 
 
a. The Board received a summary of the key outcomes arising from the June 2018 People and OD Committee 

meeting. 
 

13. Board Calendar of Meetings 
a. The Board received and noted the Calendar of Meetings. 

 
14. Board Forward Plan 
a. The Board received and noted the Board Forward Plan. 

 
15. Evaluation of Effectiveness of the Meeting 
a. The Board reviewed its effectiveness of the meeting, the key headlines included: 

 Presentation of the IPR to be more concise, drawing key themes and assurances from the report; 

 Well timed agenda and positive engagement and interaction of Board colleagues. 
 

16. Questions from the Public 
a. A member of the public sought clarity on the car parking arrangements.  In May 2007, Q-Park Limited were 

successful in tendering for a 15 year licence to operate the public and staff car parking facilities on the Royal 
Cornwall Hospital site.  This lease was due to expire in 2022.  The initial payment received in respect of the 
tender was directed towards patient care.  The contract with Q-Park included a profit sharing agreement and 
any amounts received to date as a result of this had also been directed back into patient care. 
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17. Date of Next Meeting: 2 August 2018 

 
The meeting was closed at 16.00 
 


