
 
 

Minutes of the Extraordinary Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS 
Trust held on Friday 26 October 2018 at 12.00 in G09, Knowledge Spa, Royal Cornwall Hospital, 

Treliske, Truro, Cornwall 
Present:   
Sarah Pryce  (SP)   Non Executive Director and Chair 
Brian Courtney (BC)   Interim Company Secretary 
Mark Daly  (MD)   Medical Director 
Kerry Eldridge  (KE)   Director of HR 
Bernadette George (BG)   Interim Director of Integrated Governance 
Paul Hobson   (PH)   Non-Executive Director 
Thomas Lafferty (TL)   Director of Strategy and Performance  
Rob Leighfield  (RL)   Associate Non Executive Director 
John Lander   (JL)   Non-Executive Director  
Sally May  (SM)   Director of Finance 
Kim O’Keeffe   (KOK)   Director of Nursing 
Phil Orwin   (PO)   Interim Chief Operating Officer 
Sarah Pryce  (SP)   Non Executive Director 
Margaret Schwarz (MS)   Non Executive Director   
Kate Shields  (KS)   Chief Executive  
 
In attendance: 
Rachel Bradford    Coco Bradford’s Mum 
Luke Bradford     Coco Bradford’s Dad 
Chelsea Elcocks    Coco’s Sister 
Bianca Ackryod    Coco’s Sister 
Darren Thorne     Managing Director, Facere Melius Ltd 
Geraldie Lavery    Senior Associate, Facere Melius Ltd 
Claire Martin  (CM)   Deputy Chief Nurse 
 
1. Welcome & Apologies for Absence 

 
a. SP welcomed all present to the meeting, and especially welcomed Mrs Bradford and her family. 
 
b. SP noted apologies for absence had been received from Dr Mairi Mclean, Acting Chairwoman  

Kim O’Keeffe, Director of Nursing 
 

c. SP reminded colleagues and attendees that the meeting was a formal Board meeting held in 
public, it was not a public meeting and no questions would be taken at the meeting. 

 
d. The agenda today would consist of one item, a patient story. 

 
2. Patient Story – Coco Rose Bradford 
 
a. SP opened the agenda item by informing the Board of the arrangements for today’s patient story, 

that the Board would receive a video of Coco Rose Bradford followed by statements read by Mrs 
Bradford and her daughter Chelsea Elcocks about the impact that Coco’s death has had on the 
family.  The Board would then receive a brief presentation from Facere Melius, who conducted the 
independent investigation in to the death of Coco.   
  

b. Prior to commencing the video, SP personally offered her most heartfelt condolences to Mr and 
Mrs Bradford on the loss of their daughter Coco and spoke on behalf of the entire Board in saying 
how very sorry they were.   
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c. The Board received a video depicted by music and photos of Coco.  Following this emotional and 
beautiful video SP invited Chelsea Elcocks to read an impact statement regarding the loss of her 
sister Coco.  Chelsea spoke of the special bond between herself, Coco and her mum, reminiscing 
of the day Coco was born, and of the special and memorable moments she had with her sister, 
Coco.  Sadly, Chelsea stated that rolling forward to July 2017 Coco was so poorly she was taken 
to hospital.  Chelsea expressed her anger that when Coco was not getting better and the family 
were raising concerns; these concerns were not getting through.  Chelsea stated that no family 
should ever have to go through what they have and the emotional turmoil that has been 
experienced by a family losing a 6-year old little girl.    

 
d. Chelsea continued, speaking of the devastating effect of Coco’s death on her and the family and 

of the poor care provided, the numerous failings by the hospital and of its initial denial of the 
concerns raised by the family.   

 
e. Rachel Bradford comforted her daughter and proceeded to present her statement about the 

massive impact Coco’s death has had on her.  Rachel spoke of her love and bond with Coco, of 
how her daughter was happy and loving life, of how the family had secured specialist funding to 
support Coco through her education due to her Autism and how Coco had overcome so much 
during her life.   

 
f. Rachel spoke of her anger regarding the care and treatment that Coco received, of the clinical 

failings, the missed opportunities and that standard practices were not followed.   Rachel talked of 
the heartache and inconsolable grief following the loss of Coco. 

 
g. Rachel thanked FM for their care and compassion, the staff on ITU as well as Dr Mark Daly who 

instigated the independent investigation and for Mrs Kate Shields for her determination to make a 
difference. 

 
h. SP thanked Rachel for her emotional account of her beautiful daughter, Coco and invited Darren 

Thorne to present the findings of the level 3 independent investigation report, under the NHS 
Serious Incident Framework, to establish the facts, learning and to prevent recurrence.   

 
i. Darren advised that throughout Coco’s admission there were a number of missed opportunities, 

these included: Clinical dehydration and clinical shock not being identified, fluid management was 
not within national or departmental guidance, blood gasses were not taken and did not influence 
treatment plan, a lack of thorough clinical observations and blood pressure not being taken. 

 
j. Darren noted that there were 16 contributory factors or care and service delivery issues and the 

report highlighted 13 recommendations.  SP thanked Darren and KS noted that the 
recommendations related to basic care, practice and processes and confirmed that most of the 
recommendations had already been implemented or were being taken forward. 

 
k. KS continued, expressing that the care provided to Coco and her family was not good enough and 

offered her sincere apologies.  SP thanked Rachel and Chelsea for sharing their story with the 
Board and, looking around the room, noted how much this had meant to the whole Board.   

 
l. SP invited Board members to comment, MD thanked Rachel and Chelsea for sharing with the 

Board how special Coco was and acknowledge how difficult this experience would have been 
today.  MD continued, thanking Rachel for her determination to seek the truth and how very sorry 
he was that the Trust failed Coco.  MS also thanked Rachel and her family for joining the Board 
today and offered her sincere apologies.   

 
m. SP concluded the meeting by thanking Mr and Mrs Bradford, Chelsea and Bianca for attending 

the meeting, for their tenacity and determination to have Coco’s story told, despite the toll it had 
on them.  SP reiterated her personal apologies and the impact Coco’s story had on all the Board 
members today.  SP advised that the Trust would learn from what happened to Coco. 
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n. The Board Resolved to receive and approve the outcomes and recommendations of the 
Independent Investigation Report into the Death of Coco Rose Bradford.   
  

3. Date of next meeting – Thursday 6 December 2018 
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Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on 
Thursday 1 November 2018 at 12.00 in G09, Knowledge Spa, Royal Cornwall Hospital, Treliske, 

Truro, Cornwall 
Present:   
Mairi McLean  (Chairwoman)  Acting Chairwoman 
Brian Courtney (BC)   Interim Company Secretary 
Mark Daly  (MD)   Medical Director 
Kerry Eldridge  (KE)   Director of HR 
Bernadette George (BG)   Interim Director of Integrated Governance 
Paul Hobson   (PH)   Non-Executive Director 
Thomas Lafferty (TL)   Director of Strategy and Performance (left 13.30) 
Rob Leighfield  (RL)   Associate Non Executive Director 
John Lander   (JL)   Non-Executive Director (joined at 13.50) 
Sally May  (SM)   Chief Finance Officer 
Kim O’Keeffe   (KOK)   Director of Nursing 
Phil Orwin   (PO)   Interim Chief Operating Officer 
Sarah Pryce  (SP)   Non Executive Director 
Margaret Schwarz (MS)   Non Executive Director   
Kate Shields  (KS)   Chief Executive  
Gill Vivian  (GV)   Non Executive Director 
 
1. Welcome & Apologies for Absence 

 
a. The Chairwoman welcomed all present to the meeting.   
 
b. The Chairwoman noted apologies for absence had been received from Kate Shields, Chief 

Executive and Kim O’Keeffe, Director of Nursing 
 

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 Dr Bryson Pottinger, Consultant and Clinical Lead for 

Cancer outlining the positive patient feedback about the service and that the Trust had the highest 
number of positive outliers in the National Cancer Patient Experience Survey.  Dr Pottinger spoke 
of the positive changes to patient pathways between 2016/17 which directly linked to 
improvements in patient experience and the important role of the Clinical Nurse Specialist in this. 
  

b. The Board received the presentation and discussion ensued regarding the learning from this 
positive approach to improvement, the innovation and support of staff to make small changes with 
big differences, as well as the implementation of a ‘one stop shop’ service.  Dr Pottinger spoke of 
the key benefits for patients through the ‘one stop shop’ and agreed that this good practice should 
be rolled out. 

 
c. RL noted the improvement and enthusiasm and questioned how this celebration of success would 

be achieved, to which Dr Pottinger spoke positively of the MDT process which incorporated 
pledges, rather than actions, in response to recommendations. 

 
d. The Board thanked Dr Pottinger for the presentation. 
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4. Minutes of Previous Board meeting 
 
a. The minutes of the meeting held on 2 October 2018 Trust Board meeting were approved an 

accurate record of the meeting subject to a number of typographical errors 
 
“10.f - TL sought assurance on the organisation’s understanding of the type of incidents that 
would classify as ‘notifiable safety incidents’ (which could include near miss events) and thus 
engage the legal duty of candour.  BG noted the concerns and provided assurance that the work 
that the Trust would be undertaking on the legal duty would ensure that all legal definitions were 
understood and duties complied with”  

   
5. Matters Arising and Action Log 

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

turn.   
 

b. With regard to 8f – Outpatient Letters, PO advised that an exercise to fully understand the system 
and process had been undertaken and the Outpatient Programme Board had oversight.  Action: 
Report to Trust Board in February 2019.  GV sought assurance on what mitigating actions were 
being taken to ensure that patients were not at risk of not receiving appointment information and 
the operational impact of patients that Did Not Attend (DNA).  PO advised that the Divisions 
manage DNA and cancellations and further spoke of the need to ensure that clinics were covered 
and not cancelled due to Consultant annual leave. 
 
The following matters arising were discussed: 
 

c. With regard to operational performance against the 52 week waits (ww), PO advised the Trust 
was making good progress and was ahead of trajectory. 

 
d. Regarding VTE, MD advised that the number of VTE’s had increased for the third month and 

recommended further action was required.  BG identified that there was an issue relating to data 
but there was focussed efforts through the Quality Improvement Programme.   

 
e. Discussion ensued regarding appraisal compliance and the Executive Team provided assurance 

on their progress against completing appraisals with their direct reports. 
 

f. MD highlighted that following discussion at the October Board regarding medical appraisal and 
revalidation, the one referral to the GMC (due to non-compliance) had been withdrawn as the 
individual had completed their appraisal. 

 
g. Lastly, MD advised that the roll out of the sepsis model had been delayed.  
 
6. Chairwoman’s Report 

 
a. The Chairwoman welcomed Dr Gill Vivian, Non Executive Director and Mr Rob Leighfield, 

Associate Non Executive Director to the Board meeting as well as confirmed that Dr John Lander 
and Mrs Margaret Schwarz had extended their tenure as Non Executive Directors for a further 2 
years. 
 

b. In relation to meetings and events, the Chairwoman noted that the Board met for an informal 
session in October which focussed on the organisational development vision, strategy and plan 
for the next 2 years.  During October, the Chairwoman had also attended the NHS Providers 
Chair and Chief Executive Induction which had been an opportunity to engage with new leaders 
and discuss values led behaviours and engagement. 
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c. Lastly, the Chairwoman noted that she had attended Board Committee meetings as well as 
system meetings throughout October and spoke fondly of her attendance at the Baby 
Remembrance Service on 14 October which brought together staff and families across the county 
and provided much comfort and hope to so many families.  

 
d. The Board resolved to receive the Chairman’s Report. 

 
7.  Chief Executive’s Report 
 
a. The Board received the Chief Executive’s Report which was presented by Mrs Sally May, Director 

of Finance on behalf of the Chief Executive. 
 

b. SM reported that with regards to the operational plan performance, the Trust was moving into 
winter and there was continued focus on putting in place improvement plans.  SM spoke of the 
plans to review the process for serious incident investigations to ensure a more personalised 
approach and that the Trust continued with pace to ensure patients receive the care that they 
deserved. 

 
c. SM noted that with regard to Shaping Our Future, good progress continued in underpinning 

enabling strategies, workforce transformation as well as engagement with external support 
regarding the development of a business case around enabling services. 

 
d. In October 2018, the Trust held the first Allied Health Professionals Day which included the 

opportunity for Board members to shadow AHP’s.  SM spoke of the skills, technology and 
improvements provided by AHPs in improving patient care and experience. 

 
e. SM advised that the current divisional structure was unwieldy and after careful consideration on 

how to address the gaps and deliver brilliant care, the Trust would aim to move to Care Groups 
which would provide stronger leadership teams and support staff respond to patient’s needs.  It 
was noted that this would also help tackle the operational pressures in the system.  The 
Consultation process would commence in October 2018.  

 
f. The Board resolved to receive the Chief Executive Report.  
 
8. Summary Assurance Reports 

 
8i Finance and Performance Committee: September and October 2018 
 
a. The Board received a summary of the key outcomes arising from the September 2018 Finance 

and Performance Committee meeting. 
 

b. JL noted that the Trust was currently on track to deliver the planned deficit but was at risk of not 
delivering due to the significant pressures in year.  With regard to CIP savings, the Trust had 
achieved £5.8m but there was much more work to be done to improve this target before the end 
of March 2019. 

 
c. JL advised that the Committee had received an assurance report regarding the Cornwall Food 

Production Unit (CFPU) as well as an update on the Mortuary refurbishment and the associated 
costs with these improvement works.   

 
d. Lastly, JL advised that the Committee had received a Strategic Outline Case for Pathology and 

would continue to receive routine assurance reports regarding the PAS system developments. 
 
8ii Quality Assurance Committee: October 2018 
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a. MS provided a verbal report on the key matters discussed at the October Committee, noting that 
the Committee had a risk based approach and was looking at quality aspects of patient care.  The 
Committee had received assurance reports from the Quality Improvement Programme as well as 
the Incident Report. 
 

b. Key actions arising from the meetings included the recommendation to complete a deep dive into 
Job Plans through the People and OD Committee and a further review of discharge summaries.  
 

8iii People and OD Committee: October 2018 
 
a. In presenting the report SP advised that the Committee had received routine assurance reports as 

well as an update on the Trust progress with the Staff Survey.  Key matters discussed included 
the winter workforce plan, medical resources and medical controls around agency and locum 
spend.   
 

b. The Committee had received the Junior Doctor Guardian Report as well as a draft outline plan for 
the Organisational Development Strategy. 
 

9. Integrated Performance Report 
 

a. The Board received the Integrated Performance Report 
 
Quality: 
 

b. With regard to infection control, BG advised that there had been no reported cases of MSSA 
bacteraemia in September.  The Friends and Family Test had improved but there was still work to 
be done to improve ED response rates.   
  

c. BG highlighted that with regard to complaints, response times had improved and changes to 
working arrangements with Care Groups would be taking place.  An updated position would be 
presented through the next IPR.  JL noted that the Trust response rates within agreed timescales 
remained below the standard and requested a trajectory of improvement.  BG noted that there 
had been an increase in the number of patients wishing to have their concerns taken through the 
formal complaints process and provided assurance that this was an identified area requiring 
improvement.  Debate ensued regarding the benefits of senior managers being more visible to 
raise concerns with immediately i.e. highlighted by their uniform or a notice board on the ward 
areas.  MM summarised that delays in responding was not acceptable.  Action: the Ward 
Accreditation Scheme would include a metric around complaints data.  A report to the 
January 2019 Quality Assurance Committee to provide assurances on sustained 
improvement. 

 
d. BG reported that in relation to VTE compliance, a plan was in place for a Quality Improvement 

programme around harm associated with hospital acquired VTE. Lastly, MD advised that with 
regard to peri and cardiac arrests, the Trust had employed a new clinician to review escalation 
plans.   

 
Operational Performance: 
 

e. With regard to operational performance, the Trust did not meet the Quarter 2 cancer target which 
was disappointing and the fracture neck of femur target was below standard.  Targeted work was 
being undertaken.      

 
f. PO advised that the Trust had achieved 91.2% against the ED standard in September which 

increased to 93% in October 2018.  With regard to elective cancellation, performance deteriorated 
in September but improved in October 2018 

 
g. RTT performance had improved and patients waiting over 52 week had reduced to 107 cases in 

October 2018.  PO further advised that there had been improvements in diagnostic performance. 
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h. Discussion ensued regarding the three hospital sites and the limited impact on elective care at 

WCH and SMH due to all emergency pressures presenting at the RCH site.   
 

i. MM expressed concern with the volume of discharges between 6-10pm, PO advised that the 
Trust does not routinely discharge out of hours but when appropriately risk assessed and deemed 
clinically appropriate (i.e. support package in place at the patient’s home) the Trust would 
consider the option.  PO advised that the 28 patient discharge lounge was operational and had 
improved patient waiting times, furthermore, PO spoke of the need to engage with voluntary 
services and care homes regarding appropriate support on discharge. 

 
j. Assurance was sought regarding the trajectory of improvement for cancer services and PO 

advised that following improvements in endoscopy screening and the appointment of a Clinical 
Nurse Specialist it was expected that performance would improve. 

 
k. MM questioned whether there was a link between the DNA rate and the Board’s previous 

concerns regarding outpatient letters.  PO spoke of the work being progressed to improve 
outpatient letters, the language being used, the timeliness of the letters as well as using text 
reminders. 

 
Finance: 
l. SM drew attention to the agency spend which was well above plan and the rapid response plans 

being put into place.  It was noted should the position deteriorate further, as well as further 
deterioration of the CIP target, the Trust would be at risk of losing its STF Funding. 
 

m. Discussion ensued regarding winter planning and managing annual leave and workforce during 
this period.  SM spoke of the pressures on the capital programme and the need to respond to 
immediate concerns and matters to improve patient safety, care and experience.   

 
n. GV questioned the impact on international recruitment and what considerations had been taken 

considering the national context.  KE noted that the Trust had recently concluded a successful 
international recruitment campaign but was also focussed on local campaigns as well; KE advised 
that the Trust had held a recent open day at which 85 interested candidates attended.  Discussion 
ensued regarding incentive schemes being offered to Bank staff which had been positively 
received and enabled more consistent working.   

 
o. PH noted the discussion and the importance of maintaining patient safety and working more 

innovatively and creatively regarding securing a consistent workforce (with the right skills in the 
right place).  MM agreed and requested that the Executive Team progress these actions at pace. 

 
Our People: 
u. KE reported that the 2018 Staff Survey had commenced.  With regard to vacancies, performance 

remained static with actions being taken to improve the Trust recruitment strategy and simplify 
processes.  

 
p. With regard to appraisal rates and mandatory training, KE confirmed that improvement 

trajectories were in place to achieve 95% in 2019.  Through the movement into the interim Care 
Group structure this was the opportune time to review working arrangements and processes to 
support staff and managers with improving compliance. 
 

q. MM sought assurance on the self-assessment declaration as part of the appraisal process.  KE 
noted that the Trust was reliant on staff being open and honest in line with their contractual 
obligations, but spoke of the interventions being taken through constant DBS checks. 
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r. MM concluded that the Board had discussed this risk on numerous occasions and had received 
limited assurances on what actions were being taken to address this at pace.  The Board 
resolved that they were not assured on the actions being taken to improve appraisal 
compliance and the associated implications of staff members not undertaking their annual 
safeguarding and DBS compliance self-declaration (as part of the appraisal process).  It 
was agreed that BG and KE to review and risk assess this concern. 

 
10. Trust Quality Improvement Plan 
 
a. The Board received a progress update on the Trust Quality Improvement Programme.  In 

presenting the report BG advised that the October meeting had focussed on Cardiology, clinical 
harm and Ophthalmology. 

 
b. In relation to Cardiology, it was noted that there had been much improvement and the 

Ophthalmology service had undertaken a Quality Summit earlier in the year, from which a 
dedicated programme of work had been established to improve the patient pathway and patient 
experience.  BG advised that the Quality Assurance Committee routinely received an assurance 
report from Quality Improvement Delivery Board (QIDB).   
 

c. JL identified that the report highlighted a number of ‘red’ rag rated KPI’s relating to Strong 
Governance, it was acknowledged that the Trust was on an improvement journey and that actions 
to underpin changes were in place but the Executive noted that this needed to be at pace and 
rigour.  GV noted the actions being taken, but suggested that the idea of ‘pledges’ was a very 
strong message and BG spoke of the areas where ‘pledges’ were being used and it was 
suggested that this was a more positive approach. 

 
d. The Board resolved to receive the progress update on the Quality Improvement Delivery Board. 
 
11. Incident Report 
 
a. In presenting the report BG drew attention to the main themes, which included 7 serious incidents 

declared in September 2018 of which 4 related to delays in treatment.  There were no Never 
Events declared but there had been deterioration in 48 hour reporting. 
 

b. BG referred to the continued improvement in the SI management process and spoke positively of 
a recent engagement session with SI Investigating Officers.  The Board noted that there remain to 
be open SI’s and assurance was provided that a trajectory with clear timescales for completion 
was being agreed.   

  
c. Discussion ensued regarding Duty of Candour and it was noted that the performance indicators 

had demonstrated consistent improvement with the Trust achieving 100% compliance in 
September 2018.  The Chairwoman noted the positive improvement with Duty of Candour but 
sought assurance on sustainability of this level of compliance.  BG confirmed that there had been 
a structured change in the reporting systems and processes had been embedded to track 
compliance and monitoring through the performance framework.   

 
d. GV noted that the Trust had improved its systems and processes but sought assurance on the 

level of challenge regarding learning.  BG spoke of the variability in the quality assurance process 
of SI’s and that a standard approach would be implemented as well as providing greater support 
for the Investigating Officer through a ‘buddy system’. 

 
e. BG concluded, noting that an internal audit would be undertaken to look at Duty of Candour. 

 
f. The Board resolved to receive the Incident Report and Learning Report. 

 
12. Annual Equality Report 
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a. In presenting the Annual Equality Report, KE highlighted that there continued to be significant 
gaps in data for patients declaring they had a disability, what their religion or belief was or their 
sexual orientation, noting that 13% of the workforce declined to disclose if they had a disability 
and 27% did not disclosed their sexual orientation.   
 

b. The report also identified that following a gender pay gap refresh the pay gap was wider by 1% 
and KE advised that a further analysis of the gap would be undertaken and that the outcomes 
would be built into the Trust recruitment strategy.  KE continued, noting that a People Strategy 
was being developed which would include the Equality Strategy and the Trust commitment to 
support staff. 
 

c. KE advised that the Annual Equality Report had been discussed at the People and OD Committee 
in October 2018 and the Committee had recommended some presentational changes prior to 
publication, in line with national requirements, on the Trust website. 

 
d. BG raised concern with the high rate of DNA for people with a disability and requested further 

understanding of what actions were being taken to improve this position.  KE noted the comments 
and agreed to look for further information regarding this. Action: The Board expressed concern 
with the large volume of new outpatient appointment Did Not Attend (DNA) for people with 
a disability.  It was agreed to review the data and ensure appropriate actions were taken. 
 

e. The Board approved the recommendation to publish the Annual Equality Report subject to  
changes to the presentation format as well as some typographical errors would need to take place 
prior to the publication. 

 
13. Winter Plan 
 
a. The Board received the Winter Plan for 2018/19 noting the requirement to produce a plan that 

would maintain patient safety and operational standards during the winter. PO advised that the 
A&E Delivery Board had been discharged with the responsibility of agreeing the organisational 
Winter Plan. Action: The Trust Board requested a comprehensive Trust Winter Plan be 
presented to the next meeting. 
 

b. PO highlighted the main themes of the report which assumed a 68 bed deficit.  The key priorities of 
the plan were to reduce unnecessary admission and reduce length of stay thus improving ED 
crowding issues and maintaining urgent and cancer and elective surgery during winter.   PO 
continued, commenting on the specific plans to use the Full Capacity Protocol as well as the 
engagement with Primary Care at the front door.  The Trust was working with localities regarding 
the frailty and vulnerable group’s pathways during this time of increased pressure in ED. 

 
c. RL welcomed the report but asked what further support was available for staff during this period; 

PO advised that meetings with senior ED and Nursing staff had taken place to review the issues 
ahead of winter.  MS asked whether the Trust was engaging with local Care Homes and PO spoke 
of the importance of discharging patients to an appropriate care setting and environment and 
discussion ensued regarding the support to patients following discharge and the learning taking 
place across the system following the previous winter. 
 

d. The Board resolved to receive the Winter Plan Report, noting that a full and comprehensive plan 
would be received at the next meeting. 
 

14. Corporate Risk Report and Board Assurance Framework 
 
a. In presenting the report, BG noted that the Board Assurance Framework was developed in 

consideration with the strategic objectives set by the Trust Board in May 2018.  There were 29 
open risks on the Corporate Risk Register   
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b. JL drew the Board’s attention to the risk relating to risk 6443 ‘Patient Monitoring in ED’ and asked 
for assurance on when the equipment would be in place and the risk reduced.  MD advised that 
discussion had taken place at the Medical Equipment Board.  Action:  The Board requested 
further information and assurances on the steps being taken to mitigate the risk.  Update to 
be included in the next report to Board. 
 

c. BG highlighted that 1 risk score had increased and 1 risk had been closed with 3 risks reducing in 
score.  MM concluded that the CRR and BAF report had significantly improved and was a 
comprehensive summary of the Trust risks. 
 

d. The Board resolved to receive the Corporate Risk Report and the Board Assurance Framework 
 
15. Board Calendar of Meetings 
a. The Board received and noted the Calendar of Meetings. 

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

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

• The Board agreed that there had been good discussion and debate, but were concerned 
with the late distribution of papers; 

• It was felt the day was very long, with a large agenda; 
• The IPR focussed on the ‘real’ issues but the Board felt that the IPR structure needed to be 

reviewed; 
 

18. Questions from the Public 
 
18.1 Elective Orthopaedics – A questioned was raised regarding elective orthopaedic capacity and 
SM advised that as part of the 2018/19 plan the Trust had mitigated the level of CIP savings and had 
set aside £5m for Trust developments, this included the costs associated with the SMH elective 
orthopaedic business case. It was noted that the Trust aimed to improve orthopaedic activity in the 
new year and the Trust continued to engage with the Duchy regarding additional activity.  With regard 
to supporting the service developments, it was confirmed that the Trust was recruiting staff. 
 
18.2 Mitie - A question was raised following the debate at the October Trust Board in Public, and 
SM advised that the contract monitoring process was robust with clear KPI’s in place.  JL commented 
on the proactive management team, the good relationships with Mitie and the essential service 
provided by Mitie. 
 
18.3  Coco Bradford – It was noted that the Trust had published the Independent Investigation Report 
into the death of Coco Rose Bradford and reference was made to another case of a patient with a 
learning disability who died in ED.  MD advised that the Trust was looking into all cases and ensuring 
that the learning was embedded.  MD further spoke of the Coco Bradford investigation report and the 
essential learning.  The Trust Board would receive the action plan in December 2018. 
 
18.4 Winter Planning – A question was raised regarding the level of assurance across the system 
regarding the winter plan.  PO advised that there was still more to do and it was noted that South West 
Ambulance Service NHS Foundation Trust had seen a significant difference following improvements in 
ambulance hand overs which was very positive.  PO agreed to speak with the individual outside of the 
meeting. 
 
19. Date of Next Meeting: 6 December 2018 

 
The meeting was closed at 16.10 
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