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Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on Thursday 2 August 
2018 at 12.30 in Room G09, Knowledge Spa, Royal Cornwall Hospital, Treliske, Truro 
 
Present:   
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 
 
In Attendance: 
Jacquie Kessell  (JK)  Deputy Director of HR 
 
Observer 
Kerry Eldridge    Interim Director of HR 
 
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 Kate Shields, Chief Executive and 

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 Lerryn Hogg, Specialist Nurse for Mental Health and Wellbeing 

regarding the care and treatment of a patient with a rare learning disability who was treated by the Trust.  LH 
spoke of the complexities of the case and the learning achieved, noting that through the use of a Carers 
Passport this enabled improved communication with the patient and family.   
 

b. The Board received information on the training available for staff to support patients, and their family/carers  
as well as the need to ensure that reasonable adjustments are made for those patients with additional needs. 
  

c. The Board noted the wider learning regarding the human connection with patients, the ability to empower 
patients and how the Trust had developed good integrated services for vulnerable patients. 

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

 
5. Matters Arising 

 
a. The Board received the Action Log arising from the last meeting and each action was reviewed in turn. 
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b. Regarding 8d and the sampling of complaint letters it was confirmed that lessons would be learnt from this 

exercise. 
 

c. JK confirmed that the September Board would receive information on shared learning in relation to 8n and 
appraisal compliance. 

 
d. The People and OD Committee were scheduled to receive an update on mandatory training compliance at its 

next meeting and 8o was closed. 
 

e. MD advised that regarding 11e and data relating to patients at potential risk of harm on the waiting list, it was 
confirmed that the data had been split. 

 
f. Lastly, MD advised that 12c regarding the triangulation of learning was ongoing but would be implemented by 

August 2018. 
 

6. Chairwoman’s Report 
 

a. The Chairwoman advised that the Trust had commenced a recruitment process for a Non-Executive Director as 
well as up to 3 Associate Non Executive Directors and would be interviewing for the roles in September 2018.  
 

b. The Chairwoman had led the annual Long Service Awards in July, on the same day as the NHS70 celebrations.  
The event was extremely enjoyable for all those dedicated staff that had worked for the NHS over 25 years. 

 
c. The Trust received the draft Well Led Review at an Informal meeting in July and the Chairwoman noted that the 

Trust had commenced the process of planning and responding to the recommendations.  The Board would 
receive the report at its September 2018 meeting. 

 
d. In relation to meetings and events, the Chairwoman noted that a Board to Board with NHS Kernow Clinical 

Commissioning Group (CCG) had taken place in July 2018 which was a positive meeting and was the 
opportunity to discuss patient care, pathways as well as look at shared priorities. 

 
e. The Chairwoman concluded by noting that the June 2018 meeting had received the feedback from the short 

questionnaire on the public’s view on effectiveness of public engagement at the Trust Board.  It was noted that 
this had been extremely useful and steps were being taken to make improvements. 

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

 
b. In relation to the Trust Improvement Plan, it was noted that the Trust had invested into an ImproveWell app 

that allowed staff to make and action suggestions easily and had been extremely successful.  In addition the 
LEAD programme for leadership continued to be a success. 
 

c. In relation to the National Award for Drug and Bug Project, which was a Cornwall wide project focussed on 
tackling antimicrobial resistance, KOK advised that the lead nurse had been announced as a national 2018 
Antibiotic Guardian Award winner which was excellent news. 

 
d. KOK reported the success of the NHS Day on 5th July which saw celebrations and activities across the Trust.  
 
e. Lastly, the Board took the opportunity at the meeting to congratulate Wellington Ward, CIU and St Joseph’s 

Ward for their outstanding work in achieving Gold standard for Ward Accreditation.  The teams were awarded a 
certificate by KOK and the Chairwoman who thanked the teams for their efforts. 

 
8. Integrated Performance Report 

 
a. The Board received the Integrated Performance Report 
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Quality: 
 

b. With regard to falls and pressure ulcers, KOK reported that small cycles of change were being achieved through 
the Quality Improvement Programme and that the Trust reported no cases of CDiff in month.  A Fresh Eyes 
Review had been undertaken to identify the route cause and ensure that learning was achieved. 
 

c. KOK reported that in relation to inpatient/day case response performance rate had improved to 39.7%, but the 
ED and Maternity rates remained below the target.  KOK noted that the Trust was working with staff and 
patients regarding environment changes in Maternity which was reported to be very positive. 

 
d. KOK advised that in relation to complaints, the number of formal complaints had decreased which was due to 

the process of addressing matters as they arose.  KOK reported that the Trust had listened to its patients and 
staff and would be implementing changes to its visiting hours which were again noted by the Board as being 
extremely positive. 
 

e. Lastly, KOK spoke of the Care Opinion response rate and SP sought clarification in the number of stories told in 
comparison to the number of stories that led to change.  KOK provided assurance that a process of tracking 
actions was in place and that the majority of stories were positive and no change was required. 

 
f. MD advised that there had been one Never Event in the reporting period and key learning from the incident 

had been achieved.  With regard to Serious Incidents MD reported that a new approach to ensure timely 
learning was in place.  SP sought assurances on the key incident types and the actions being taken, MD referred 
to the Harm Review process and the efforts being taken to address treatment delays and improved outcomes 
for patients. Discussion ensued regarding the number of SI’s breached and MD spoke of the investment in 
additional resource. 
 

g. The position with regards to mortality, the overall HSMR was positively below the national benchmark and sat 
within expected range and crude mortality rate remained stable.  MD drew attention to the Trust being an 
outlier for stroke mortality and that following the peer review of stroke services, corrective actions were being 
progressed to see improvements for patients. 

 
h. The position with regards to sepsis had improved and for the benefit of patients, and would further be 

improved through the introduction of the Sepsis screening tool within Nervecentre.  
 

Operational Performance: 
 

i. With regard to operational performance, RM reported that that there had been a decrease in the number of 
patient cancellations and that ED performance against the 4 hour standard had fell just below the national 
standards to 93.4%.  With additional pressures in performance causing a further reduced in month.  RM 
provided assurance that actions were in place to respond to the pressures and that the Trust was looking at 
clinical decision and flow related decisions to reduce crowding in ED. 
 

j. The Trust had commenced a pilot to change the hand trauma pathway through ED which was noted to be very 
positive.  With regard to RTT, it was noted that there was evidence of positive signs of improvement in the 
recovery of the RTT position with the overall position remaining steady. 

 
k. Diagnostic performance had deteriorated with pressure areas identified as non-obstetric ultrasound, 

endoscopy and urology.  Plans had been identified to improve performance. PH questioned the reasons for the 
deterioration and it was confirmed that the Trust experienced difficulties in recruiting ultra-sonographers and 
was actively engaging in recruitment campaigns to increase numbers. 

 
l. Discussion ensued regarding cancer targets and SP questioned the lessons that could be learnt from this high 

performing division.  SP further commented on the need to ensure better communication and signposting 
patients to the right services available across the health and care system in Cornwall. 
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m. PH challenged the performance of Delayed Transfers of Care (DTOC) and RM spoke of the deteriorating 
performance and the availability of domiciliary care beds across the system.  The Trust continued to work 
proactively with Cornwall Council regarding capacity and provision for Cornwall residents. 

 
Finance: 
n. SM advised that the overall Trust financial position was on plan, reporting a deficit of £11.9m full year.  With 

regard to savings schemes, the Trust was delivering a large proportion of non-recurrent savings, therefore work 
continued with the Divisions to ensure CIP savings were achieved.   
 

o. In relation to agency and locum spend, the Trust spend in June 2018 totalled £1.3m which was higher than plan.  
Medical and locum spend across medicine and surgery had increased during the summer months.  SM provided 
assurance that the Trust would continue to actively monitor usage. 
 

p. Lastly, SM noted that with regard to the cash balance, at the time of the report the Trust had a £7.5m cash 
balance.  Capital spend was below plan although there were pressures on the capital programme. 

 
Our People: 
u. JK reported that the sickness rate had increased and a review of the data was being undertaken, in particular a 

focus on common themes.  JK noted that there were a number of supportive activities through the Health and 
Wellbeing programme. 

 
q. Recruitment remained to be an area of continued focus with active vacancies totalling 586 FTE, of which 215 

FTE were registered nurses.  JK advised that the Trust was focussed on ensuring the right people, with the right 
skills were in the right place and was actively engaging with local, national and international campaigns.  The 
Trust had recently recruited 55 HCA’s and 70 preceptees. 
 

r. The appraisal compliance rate had reduced in June to 74.6% which was significantly less than previous years 
therefore the Trust was reviewing the data and engaging with similar sized organisations to look at learning 
from best practice.  Discussion ensued regarding the compliance element of a Trust appraisal (relating to 
safeguarding and mandatory training compliance) and how the Trust received assurances without the 
completion of an appraisal.  JL noted that DBS checks were maintained centrally, but noted this important 
aspect of compliance and the Board were not assured with the current process.  The appraisal rate was 
reported through Performance Review and the People and OD had oversight of compliance. 

 
Partnerships: 
s. RM advised that with regard to ED/MIU attendances, there was continued growth with the Trust achieving a 

3.9% increase on the previous year.  In relation to the recruitment to clinical trials, the Trust was back on plan 
to deliver the 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 Tackling Delays, it was noted that the Trust was making good progress with the SAFER bundle 

which included a series of early interventions to ensure patients are discharged in a timely manner.  It was 
noted that work had being undertaken with the Frailty project to understand the conversion rates to look at 
improved length of stay for frail patients. 

 
c. With regard to Ophthalmology, a whole system workshop took place in July 2018 and Cardiology remained to 

be a key focus for the Trust. 
 

d. In relation to Strong Governance, there remained to be continued improvement in overdue incidents and with 
the addition of a dedicated resource, the Trust would continue to focus on clearing the backlog of Duty of 
Candour cases.  MD noted the importance of ensuring patients receive an apology and an explanation in a 
timely manner. 

 
e. The Board resolved to receive the progress update on the Quality Improvement Delivery Board. 
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10. Incident Report 
 
a. The Board received a report which highlighted that 15 serious incidents were declared in July 2018 and one 

Never Event.  Whilst improvement had been realised in some areas, MD reported that deterioration in 
performance had been seen in other areas but assurance was provided that efforts continued to ensure that 
the learning was achieved and issues addressed. 
 

b. MD reported on the main themes of the report advising that there had been deterioration in the achievement 
for 24 hour reporting, but noted that the overall time to receipt continued to be reduced.  MD spoke of the 
continued challenges in appointing Investigating Officers and proposals to develop a sustainable pool of 
resource and training was being developed.     

  
c. MD highlighted that compliance against Duty of Candour had improved and the Trust was learning from 

complaints and actively using the Care Opinion. 
 
d. The Board resolved to receive the Incident Report. 

 
11. Maternity Birthrate Plus Safe Staffing Report 

 
a. The Board received and noted the contents of the report, noting that it had been debated at the Trust 

Management Group and the Quality Assurance Committee.  
 
b. KOK advised that a full staffing review utilising Birthrate Plus had been commissioned and summarised the key 

findings including the recommendation to invest in staffing of 12.21WTE midwives and 3.66 WTE maternity 
support workers.  KOK provided assurance that following a recent recruitment campaign the Trust had 
appointed midwives and was currently at a shortfall of 6.24.  It was noted that posts were available within the 
budget and business plans and as such there was no additional cost implications. 
   

c. The Board noted and received the report. 
 
12. Nursing and Midwifery Workforce Review  
 
a. The Board received the biannual staffing report which provided assurances on safe nursing and midwifery 

staffing levels.   
  

b. KOK reported on the main themes of the report advising that staffing numbers had been determined using 
nationally validated tools and that all ward plans had been subject to professional review by the senior nursing 
team.  KOK continued, noting that safe staffing was managed twice daily at Senior Nurse Review meetings which 
looked at real time patient acuity and dependency.   

 
c. KOK highlighted that the majority of adult inpatient wards had appropriate allocated staffing with 5 areas 

requiring staffing increases and assurance provided that actions were being taken to secure additional resource 
within existing budget or subject to business planning.  Each area would be monitored and reviewed and any 
further assurance required would be reported through the People and OD Committee. 
 

d. The Board resolved to receive the Nursing and Midwifery Workforce Report. 
 

13. Annual Infection Prevention and Control Annual Report 
 

a. The Board received a report, presented by Louise Dickinson, Director of Infection Prevention and Control which 
summarised the Trust’s annual performance in relation to all aspects of infection prevention and control. 
 

b. LD reported on the main themes of the report advising that there were 2 Trust apportioned MRSA bacteraemia, 
of which one was deemed avoidable and actions taken in response.  The Trust met its CDiff objective of no more 
than 23 avoidable cases, it was reported that a deep-dive had been undertaken to ensure that actions could be 
made to ensure improvements. 
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c. LD highlighted that surgical site infection surveillance was conducted in orthopaedic surgery for quarter 1 and it 

was recommended that the Trust continue to report the information to provide information and assurance on 
performance.  It was further noted that the Trust remained a high performance Trust for antimicrobial 
stewardship which was very positive. 
 

d. It was noted that cleaning scores had been met and debate ensued regarding the positive work with Mitie to see 
improvements following the introduction of a new set of KPI’s.   

 
e. The Board resolved to receive the report. 
 
14. Complaints Annual Report 

 
a. The Board received the Complaints Annual Report, noting that it had been presented to the Quality Assurance 

Committee.   
 

b. KOK reported that in 2017 the Trust undertook a full review of the complaints process conducted by NHS 
Improvement and as a result took actions to see improvement in the service provision. 
 

c. In presenting the report, KOK drew attention to the key highlights of the report which included ‘communication’ 
as being the top subject for all formal complaints but noted that 95% of formal complaints were acknowledged 
within the regulatory 3 working days which was an improvement on the previous year.  KOK spoke of the 
reduction in the number of dissatisfied complainants and the improved system and processes in place to 
support this. 
 

d. It was highlighted that quarterly complaints activity was reported to the Patient Experience Group and to 
Quality Assurance Committee.   

 
e. The Board resolved to receive the Complaints Annual Report. 
 
15. Changes to Standing Orders 
 
a. In presenting the Changes to Standing Orders, SM identified that the report highlighted the proposed changes 

which had been reviewed by the Audit and Risk Assurance Committee in July 2018.  SM reported that the 
Committee had resolved to recommend the Board approve the changes. 
 

b. The Committee resolved to approve the changes to Standing Orders. 
 
16. Summary Assurance Reports 

 
15i Finance Committee: June 2018 
 
a. The Board received a summary of the key outcomes arising from the June 2018 Finance Committee meeting. 

 
b. In presenting the report, JL drew the Board’s attention to the current financial performance, the savings target 

and that further assurances had been sought by the Committee on achievement of the £12m savings target.   
 

c. JL referred to the approval of key business cases, including the utilisation of St Michael’s Hospital for 
Orthopaedic activity.  Lastly, JL noted that the Clinical Directors had undertaken a review of the Medical 
Equipment backlog programme to ensure that priority areas were being reviewed. 

 
15ii Quality Assurance Committee: July 2018 
 
a. The Board received a summary of the key outcomes arising from the July 2018 Quality Assurance Committee 

meeting.  MS drew attention to discussion regarding the increasing number of Mental Health and Learning 
Disability patients presenting in ED and the ongoing actions with partners to fully understand and take actions 
in response to this. 
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15iii Audit and Risk Assurance Committee: July 2018 
 
a. The Board received a summary of the key outcomes arising from the July 2018 People and OD Committee 

meeting.  MS reported that the Committee had received a deep-dive into the IT risks and the mitigations being 
taken to lower the risks and improve patient safety and quality of care. 
 

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

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

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

 Presentation of the IPR remained lengthy and a review of the way the report was presented was required; 

 Very positive patient story and Board commented on the value of this section of the agenda; 

 Recognition that reporting to the Board must be by exception and drawing out the key matters and 
assurances; 

 It was agreed that there was a good balance of the challenges and progress being made. 
 

20. Questions from the Public 
a. A member of the public raised a question relating to the fractured neck of femur data and that the Trust had 

not achieved the target for the previous 2 months.  The Board confirmed that it was actively investing in the 
orthopaedic service to reduce waiting times. 

b. Clarity was sought regarding the funding arrangements for social care placements and the Trust reiterated its 
commitment to work with partners to see improvements. 

c. A question was raised regarding the estates rationalisation and SM spoke of the range of plans to ensure 
investment to see sustained improvements in quality of care. 

d. A question was raised regarding the patient voice at the Patient Experience Group and it was confirmed that 
the Trust had good representation across a range of meetings and/or groups. 

e. Clarity was sought on the engagement with Healthwatch regarding complaints and KOK confirmed that the 
Trust continued to actively work  with Healthwatch to identify key themes and learning. 

 
21. Date of Next Meeting: 6 September 2018 

 
The meeting was closed at 16.50 
 


