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formation of the SOC and supported its objectives.  The Committee wished additional vision
to be shown in respect of service development.  The Committee recommended approval of 
the SOC to the Trust Board. 
 

8. Mortuary Update   
The Committee received a report on the upgrade to Mortuary facilities on the RCHT site.  
Whilst work was undertaken activity would be transferred to WCH. The Committee discussed 
project costs and the impact on the capital programme. It noted the current progress, the 
scope of works and recommended that the Trust Board approve the estimated capital costs 
of £1.643m.  Delegated approval was provided to the CEO and CFO to sign the construction 
contract. The Trust would renegotiate the terms of the Service Level Agreement (SLA) with 
the Council with effect from 1 April 2019.  
 

9. Month 6 Finance Report and Capital Programme 
The Trust was on plan for Month 6 and had secured Provider Sustainability Funding (PSF) 
for quarter two.  Other cost pressures could mean a risk in the loss of PSF funding of £5.8m 
in quarters three and four resulting in an increase in the overall deficit position to £24m.  
NHSI is aware of the Trust’s position.  The Committee noted all the recommendations and 
highlighted the need for the Trust Board to be aware of the potential loss in PSF resulting in 
an increased deficit of £24.1m, which could in turn, result in the possibility of financial special 
measures or “undertakings” being implemented. 
 

10. Integrated Performance Report (IPR) 
The Committee was advised that a new accountability framework was being developed to 
replace the current performance assessment framework. Revised KPIs are being developed 
in respect of the newly formed Care Groups.  Redefined Performance Review meetings are 
also occurring. During quarter two the Trust had achieved the 4 hour performance standard 
relating to ED.  The Trust was on track in relation to its 18 week improvement trajectory and 
52 week wait performance. The Committee noted the contents of the report. 
 

11. Month 6 Cost Improvement Programme (CIP) Update 
The Director of Strategy & Performance and CIP Programme Manager had met with owners 
of the highest value schemes with the aim of getting non achieving schemes back on track.  
CIP workshops had been held and meetings with Care Groups in respect of 2019/20 CIPS 
would occur with the focus being on service transformation and engagement. The Committee 
noted the CIP delivery to date, year end forecast, and progress being made to generate new 
ideas to further contribute to the savings target. 
 

12. 2018/19 Pay Uplift and Medical Pay Costs 
The Committee discussed the higher than budgeted cost for the Clinical Excellence Awards 
(CEA). An investigation would be undertaken with the findings reported to the Audit & Risk 
Assurance Committee. The breach would also be discussed by the Trust Board. 
 

13. External Review of Surgery including Theatre Utilisation/Productivity 
The Committee received a briefing on the work that had been commissioned focusing on 52 
week waits, limiting cancellations and improving elective surgery performance as well as 
divisional culture and staff behaviour.    
 

14. Self Assessment Findings 
The Committee noted the outcome of the self assessment exercise. 
 

26 November 2018 meeting 
 

15. Sexual Health Tender 
The existing contract had been extended until June 2019.  Communication continued with 
Cornwall Council and a meeting would be held to understand specification requirements.  
The Committee noted that all parties needed to work in partnership to provide appropriate 
high quality services to Cornwall’s patients. 
 

16. Partnership Working with Ramsay Health Update 
Heads of Terms had been agreed.  The Trust was working on a communication plan. 
 

17. Enabling Services Business Case 
The Committee received an overview noting that work was aimed at integration and 
efficiencies. Two specific options appraisals had been undertaken and further information 
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was provided noting the pros and cons for each model. Once a direction of travel was agreed 
by all Trust Boards quality measures would need to be defined and the actual opportunities 
for each service model determined.  
 

18. Digital Health System LED (HSLI) Investment in Provider Digitisation Update 
The Committee received an update on the HSLI funding process noting that £4m was 
required to be spent in the current financial year.  The main aim of the Digital Programme 
was to create a shared portal and access to a single care record across the NHS.  Only 
deliverable projects with the set timeframe had been included. 
 

19. Financial and Performance Risk Management Report 
21 risks are currently held on the Corporate Risk Register (CRR) comprising 12 existing 
risks, 1 new risk, and 8 principal risks held on the BAF. Additionally 5 high scoring financial 
and performance related risks or risks assigned to the Committee are held on Divisional Risk 
Registers.  The Committee reviewed the risks and noted the eight new principal risks held on 
the revised BAF agreed by the Board, for which the Committee had oversight. 
 

20. Consultant Job Planning Progress Verbal Update 
The Trust reported 63% compliance in August 2018 as part of the Use of Resources 
process. This increased to 72% during November 2018.  An electronic system had been 
procured that was roster based and would record all job planning information going forward.  
The Trust was required to achieve 95% compliancy by April 2019. 
 

21. Month 7 Finance Report & Capital Programme inc Medical Capital Equipment 
The Trust was on plan for Month 7 with a deficit of £8.2m. The forecast overspend had 
reduced slightly.  £10.9m of savings had been identified against a target of £12m.  Agency 
costs remained high and a workplan was in place to reduce expenditure.  The medical 
capital equipment programme remained under pressure.   
 
There had been a change to the Trust’s capital resource limit (CRL) which had been 
approved by NHSI.  Work was ongoing across the system in respect of income so that the 
CRL was not breached.  The outcome of the emergency capital bid was still awaited.  
 

22. Integrated Performance Report (IPR) 
 ED Performance – the improvement in recent performance was believed attributable to the 

new review processes implemented. 
 Cancer waits – the achievement of performance had been missed during September and 

was a high risk for quarter three. 
 Specialty Outliers – the increase was discussed and it was anticipated that this would fall as 

a result of the splitting of hot and cold orthopaedic activity. 
 Delayed Transfers of Care – improvement going forward in the management and access to 

community beds was important.   
 
23. Orthopaedic Surgery at SMH Progress Update 

The Committee received an update on progress, noted that work was ongoing to profile and 
cohort frailty patients from Constantine Ward, and the planned timeframe for the switch over 
of services. 
 

24. Mitie KPI/CIP Quarterly Report 
Performance improvement continued. Some issues relating to staffing in respect of patient 
meal times had been identified and remedial action taken. Staff training was being 
scrutinised and the CIP programme had delivered £262k against a full year target of £525k.   
 

25. Cornwall 111 Integrated Urgent Care Service (IUCS) Revised KPIs Update 
 The Committee received an update on a review of the KPIs following the first year of the 

contract noting good performance to date. Agreement had been reached for the KPIs to be 
decoupled thus reducing potential financial risk. 

 
26. Consultancy Costs 

A report providing consultancy costs activity to the end of September 2018 was received by 
the Committee. It was agreed that the Committee would receive a report on work undertaken 
through existing Limited Liability Partnerships (LLPs) at a future meeting.   
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17 December 2018 meeting 
 
27. Mortuary Update 

Work remained on plan with handover due on 21 December 2018. The Committee 
commended those responsible for delivery of the project within seven weeks instead of 12. 
 

28. PAS Reprocurement Project Board 
A first meeting of the Project Board had been held and a group had been established to 
procure a new contract, as well as renewal of the existing PAS contract.  The Trust’s Head of 
Procurement would lead the engagement plan associated with market testing. 
 

29. Financial and Performance Risk Management Report 
The Committee had eight principal risks, 17 financial and performance risks and 25 high 
scoring finance and performance risks held on the Care Group registers.  Amendments may 
be made once all impending risk reviews had been completed. It was agreed that risks 
relating to the restructuring of the Care Groups required incorporation and determination. 
 

30. Integrated Performance Report 
Operational Performance – there had been an upward trajectory with 4 hour performance 
across the system being achieved at 92-93% on most days. The number of ambulance 
handovers had increased in month but delays had significantly decreased compared with 
earlier in the year. 
RTT – 52 weeks waits are reducing ahead of trajectory.  The striking improvement was noted 
as this had been emphasised as a priority. 
Cancer Performance – The Trust was failing the 62 day standard but the position had slightly 
improved during October. 
DTOCs – performance was above system wide trajectory. 
Cancelled operations – performance had been discussed at the Care Group Performance 
Review meetings. 
Care Group Performance Review Meetings – the first tranche under the new structure had 
been held.  Specialty level performance had been aggregated into some KPIs and action 
plans developed to address shortfalls. 

 
31. Month 8 Finance Report 

The Trust was on plan at Month 8 with a £8.5m deficit and was working hard to remain on 
plan for Month 9 in order to secure £2.67m of Provider Sustainability Funding (PSF) for the 
third quarter.  Discussions remained ongoing in respect of additional income in quarter four.  
The Trust may be required to submit a revised full year projection to NHSI. 
 
In respect of the emergency capital bid a decision was still awaited 18 weeks since the 
Trust’s submission was made.  The Trust continued to take steps to manage capital 
expenditure resources following a change to its CRL the previous month. 
 

32. Month 8 Cost Improvement Programme (CIP) Report 
The achievement of £800k savings was encouraging. The Committee noted the £2m risk 
associated with full year CIP delivery. The Trust needed to move towards transforming 
services in order to release savings. CIP and financial performance achievement within the 
Care Groups had achieved more scrutiny over recent months. 
 

33. Budget Setting 2019/20 
A full evaluation would be undertaken once all of the necessary national guidance had been 
issued, including a control total. 
 

34. Due Diligence and Critical Suppliers 
The Committee received report providing detailed information on each supplier. Alerts had 
been devised to identify changes in supplier status, thus allowing the Trust to take remedial 
action if necessary. It was agreed that the report be updated for the March 2019 meeting to 
incorporate maintenance arrangements. 
 

35. Operational Plan 2019/20 Progress Update 
The Committee discussed the proposed CIP target for 2019/20 and the split between 
recurrent and non recurrent.  Planning sessions would be held with Care Groups during 
January 2019.  The Shaping Our Future Director of Finance was co-ordinating a system 
plan. 
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36. HSLI – Nervecentre and Flow Expenditure Approval 

The Trust had received the capital allocation and the Committee was asked to approve the 
c£1m expenditure. The Trust’s Chief Clinical Information Officer (CCIO) would promote 
clinical engagement and the planned approach was consistent with the Trust’s strategic 
direction.  The Committee support the recommendations within the Business Case subject to 
Board approval, noting the capital cost of implementation being funded from the HSLI digital 
pathways bid, ongoing operational revenue impact of circa £130k, and the requirement for 
capital funding to be spent by 31 March 2019. 
 

Concerns identified and being managed at Committee/Sub Committee level 

Nothing specific.   

Matters Requiring Board Consideration 
Pathology Strategic Outline Case (SOC)
Mortuary Project Capital Costs 
Potential loss of PSF funding 
Clinical Excellence Awards 
Enabling Services Business Case 

Date of Next Meeting 

28 January 2019 
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Mortuary – A report providing assurance on the mitigations in place to ensure 
improvements in the robustness of the power supply to the temporary mortuary storage at 
West Cornwall Hospital during the improvement works at RCH. 
 
Incident Report – There were 7 serious incidents declared in September 2018 and no 
Never Events.  The Committee received assurances on the interventions to improve the SI 
process but noted that this was not at pace.  The Committee noted the steps to improve the 
reporting to the Committee but requested further assurances on the learning from incidents. 
 
Controlled Drugs Accountable Officer Annual Report – The Committee received the 
report which highlighted the activity and events involving controlled drugs in 2017/18. 
 
Sub Committee Reports: 
The Committee received reports from the Health and Safety Sub Committee noting that 
Health and Safety Executive had visited the Trust during October.  With regard to the 
Infection Prevention and Control Sub Committee Report (including the Quarterly 
Report) the Committee noted that there was a renewed focus on addressing an increase in 
C.Diff and MSSA Bacteraemia cases.  The Committee requested further assurance at the 
December Committee on actions being taken.  
 
November 2018 
 
Quality Risk Report – The Committee reviewed in detail the risks assigned to the 
Committee.  The Committee were not assured with the progress relating to the 
Ophthalmology backlog and also requested a review of ITU capacity. 
 
Quality and Safety: Integrated Performance Report – The Committee noted a change in 
the number of reported SI’s and challenged the data and it was agreed to review this 
through the Strong Governance workstream.  With regard to the mitigations being taken to 
address the complaints backlog, assurance was provided that the Trust was on trajectory to 
deliver this through improved systems and processes. 
 
Nursing Quality Experience Workforce and Safety (QEWS) – The Committee received 
information and assurances following a ‘deep dive’ into the areas identified at the October 
meeting (Trauma and Orthopaedics).  The Committee would receive the full report, 
recommendations and actions at the January 2019 meeting.  With regard to staffing, the 
Committee noted that targeted recruitment campaigns had commenced. 
 
Quality Improvement Delivery Board Update – The Committee noted that further 
assurances had been sought by QIDB regarding Ophthalmology and Cardiology.  It was 
noted that actions were being taken to ensure that these services had robust service 
improvement plans as well as clear and effective job plans. 
 
Coco Rose Bradford Independent Investigation Action Plan – The Committee reviewed 
the action plan which articulated the recommendations and actions as well as how the 
organisational practice had and/or would change and how the Trust can evidence this.  The 
Committee discussed the importance of learning and recommended the Board receive the 
action plan at its December meeting. 
 
Trust Programme of Peer Review, Independent and External Reviews – The 
Committee approved the policy which set out the process to ensure a systematic approach 
to maintaining services accreditations and how it responds to, and learns from these 
reviews. 
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Patient Records in Outpatient Clinics – The Committee received information on the 
process to delivery patient records to outpatient clinics and received an update on the E-
Notes programme. 
 
Harm Review – The Quality Improvement Delivery Board have oversight of the Harm 
Review process and the Committee received information and assurances on the changes 
to pathway design, systems and processes to reduce patient harm and improve patient 
experience. 
 
Incident and Learning Report – There were 17 declared SI’s in October, there were no 
Never Events and Duty of Candour compliance had improved.  The Committee received 
information regarding the emerging themes and assurances regarding the development of 
improved systems and processes to monitor and reduce the number of outstanding SI’s. 
 
Mortality Report – The Committee noted the improvement in HSMR and received 
assurances that Stroke mortality would be improved following the implementation works 
associated with the Stroke Peer Review.  The Committee were not assured and requested 
further information relating to GI. 
 
Sub Committee Reports: 
The Committee received reports from the Health and Safety Sub Committee the Patient 
Experience Group and the Emergency Preparedness Resilience and Reponses 
Group. 
 
December 2018 
 
Ophthalmology – The Committee welcomed the Ophthalmology Service Lead to the 
meeting to receive further information on the service changes as well as assurance on the 
follow up appointments backlog and the completion of all outstanding job plans. 
 
Quality Risk Report – The Committee received the report, noting the ongoing journey and 
development of the Corporate Risk Register. 
 
Quality and Safety: Integrated Performance Report – They key highlights of the report 
included the establishment of a Task and Finish Group to refocus efforts to improve VTE 
performance as well as the reduction in pressures ulcers and falls as a result of embedding 
improved practices following shared learning.  The Committee noted that the Trust 
remained on trajectory to clear the complaints backlog. 
 
Nursing Quality Experience Workforce and Safety (QEWS) – Critical Care had flagged 
as an area at risk of deteriorating standards.  With regards to Ward Accreditation, the Trust 
had reviewed and would be moving to a newly weighted system in January 2019  
 
Quality Improvement Delivery Board Update – The Committee noted the report, no 
concerns were raised. 
 
Policy for Consent to Examination or Treatment – The Committee approved the policy 
and recommended an internal audit of compliance in 12 months. 
 
Cardiology Action Plan – A Cardiology Improvement Group had been established to 
oversee the recommendations from the Cardiology review.  The Committee received 
information relating to the key actions being taken, the improvements to governance 
arrangements and processes, capacity and demand as well as job plans and waiting list 
management.  The Committee requested a monthly update report. 
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Incident and Learning Report – The Trust achieved 100% compliance with Duty of 
Candour and tangible improvements in SI reporting had been achieved.  The Committee 
welcomed the improved report. 
 
Learning Disabilities Report – The Committee received a report on the findings of a 
thematic review considering historical clinical episodes of care in 2018.  The Committee 
requested a quarterly report going forward.  
 
End of Life Care Strategy and Annual Report – The Committee noted improvements in 
clinical engagement, training and its engagement with key partners regarding End of Life 
Care.  The Committee recommended the Strategy and Annual Report be received by the 
Trust Board. 
 
Infection Prevention Quarter 2 Report & Line Care – Following the Committee’s 
recommendation to review line care associated with MSSA cases, the report provided 
assurance that actions to improve practice were being taken.  An audit of compliance would 
be undertaken in the new year following a renewed focus on education and learning. 
 
Sub Committee Reports: 
The Committee received reports from the Health and Safety Sub Committee noting that 
Health and Safety Executive would visit the Trust in the New Year  With regard to the 
Information Governance Sub Committee it was noted that the Information Governance 
Toolkit compliance was below trajectory, the Committee noted the concern and that 
mitigation should be taken at pace. 
 

 
Date of Next Meeting 
22 January 2019 
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Shaping Our Future – Local Workforce – The Committee routinely receive an update from 
the integrated care work stream. 
 
Corporate Risk Register – The Committee received the risks associated with People, OD 
and Workforce and noted that many key risks appeared on the agenda of the Committee.  
No concerns were raised. 
 
Professional Standards Report – The Committee routinely receive an update on matters 
relating to professional standards, which was noted to be reported to the Trust Board In 
Committee on a quarterly basis. 
 
Medical Roster Business Case – It was aimed to implement the medical roster by April 
2019 to which the Committee expressed concern with the lengthy timescales for completion. 
 
December 2018 
 
Organisational Development Plan – The Trust Board reviewed the outline plan in October 
2018 and scheduled further discussions in December.  A programme of roadshows to launch 
the plan would be implemented and assurance was provided on the support in place to 
equip leaders in delivering change.   
 
Bi-Monthly HRD Workforce Report – Reduction in agency spend has been the main area 
of focus and it was noted that a slight reduction in spend had been seen.  Work related 
absence had increased and efforts to improve engagement with staff were being 
implemented. The Committee sought further assurances regarding appraisal compliance 
and mandatory training compliance. 
 
Temporary Staffing Report – The Committee requested that a trajectory for temporary 
staffing was presented to the next meeting.   
 
Consultant Job Planning – The Trust would be moving to a new electronic system to 
simplify the process and the Job Planning policy would be reviewed in the New Year.  The 
Committee requested this was progressed at pace and the need to have completed job 
plans for all consultants in all areas.  The Committee to receive the revised policy in 
February 2019. 
 
Medical Roster Implementation Plan – It was anticipated that the implementation of the 
medical roster would take effect from April 2019 but to be fully operational and implemented 
across the Trust would take 12 months.  The Committee stressed the importance of 
providing appropriate support and guidance to staff  
 
Clinical Excellence Awards – The Committee received the refreshed set of guidelines on 
CEA awards and noted that the policy had been updated.  The Committee sought clarity on 
the establishment of the budget and noted that the policy had been consulted with the 
relevant negotiating committees and shared with the consultant body prior to 
implementation.  The Committee approved the policy. 
 
Non Medical Education Annual Report – The report highlighted the organisations delivery 
of education and it was recommended that further development of training to support staff in 
admitting areas with patients with a mental health or learning disability was required.   
 
Health and Wellbeing Activity – The Committee received activity relating to supporting 
colleagues emotional health and wellbeing and noted that the Trust would be keen to 
engage with a provider to support staff financial wellbeing  
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Staff Survey – Due to a national issue with the national survey provider, the Trust had not 
received any information relating to the outcomes of the Staff Survey. 
 
People Risk Register – The Committee noted that there were 11 people related risks, 
including 2 new risk.   
 
Date of Next Meeting 
19 February 2019 
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Risk Management Report – A review of the governance processes relating to the 
reporting of the Corporate Risk Register was underway. 
 
Seal Register – The Committee received the seal register which highlighted the number of 
times the seal was used in the period October 2017 – October 2018. 
 
December 2018 
 
Clinical Excellence Awards – The Committee received information relating to the 2018 
process and noted that a revised policy, using national guidelines would be implemented in 
2019. 
 
Clinical Audit – The Trust highlighted the clinical audits that the Trust is currently involved 
in but the Committee requested further information and assurances on the learning from 
clinical audits as well as progress against the actions/outcomes should be presented to the 
Committee in February 2019. 
 
IM&T Risk Report – The report provided the Committee with the context on the technical 
issues, staffing and the overall increase in demand on digital transformation.  The 
Committee received information relating to the cybersecurity three year plan as well as the 
actions taken in response to serious incidents.  The Committee were assured with the detail 
of the report and the progress achieved. 
 
Audit South West Interim Report and Recommendation Tracker – Audit South West 
gave a final report on the Capacity Escalation Plan Review and the Patient Experience: End 
of Life Care report.  With regard to End of Life Care, the findings identified that 
improvements had been achieved but the Trust acknowledged the report provided a Limited 
Assurance outcome in light of the ongoing recommendations and improvements required.   
 
In relation to the draft reports, Audit South West reported that the MDT Effectiveness and 
Governance Audit had a supporting implementation plan but had a Limited Assurance 
Outcome.  The Contract Management Review audit also had Limited Assurance outcome 
due to the lack of effective systems and controls in place.   
 
The Committee received the audit recommendation tracker, but were not assured with the 
level of evidence provided and the pace in which the actions were being addressed. 
 
External Audit Report and Recommendation Tracker – The Committee noted the 
progress report and received the tracker. 
 
Losses and Special Payments - The Committee were provided with details of when the 
Trust incurred expenditure for losses and/or any special payments and received 
assurances regarding the management and the subsequent ‘write off’ of obsolete or out of 
date stock.  The Committee were assured that following this exercise and through the 
introduction of the inventory management solution the Trust would have more control on its 
stock control and management. 
 
Third Party Contract Review – The Committee received the report which highlighted that 
improvements in contract management were required and resolved to seek further 
assurances from the Director of Finance following a full review of the internal audit into 
Contract management had been completed.   
 
Risk Management Report – The Committee received the corporate risk report but 
resolved that it was not assured with the current risk management system and processes.   
 
Auditor Panel Terms of Reference – The Committee approved the Terms of Reference. 
 
Date of Next Meeting 
11 February 2019 
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