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Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on 
Thursday 7 February 2019 in Room G.09, The Knowledge Spa, Royal Cornwall Hospitals NHS 

Trust, Truro, Cornwall 
 
Present:   
Mairi McLean  (MM)   Chairwoman 
Ruth Allarton  (RA)   Associate Non Executive Director  
Susan Bracefield (SB)   Interim Director of Operations 
Brian Courtney (BC)   Interim Company Secretary 
Kerry Eldridge  (KE)   Director of HR & OD 
Bernadette George (BG)   Interim Director of Integrated Governance 
Kelvyn Hipperson (KH)   Chief Information Officer 
Paul Hobson  (PH)   Non Executive Director 
Thomas Lafferty (TL)   Director of Strategy and Performance  
John Lander   (JL)   Non-Executive Director 
Rob Leighfield  (RL)   Associate Non Executive Director 
Sally May  (SM)   Director of Finance  
Kim O’Keeffe   (KOK)   Director of Nursing, Midwifery & AHPs 
Sarah Pryce  (SP)   Non Executive Director 
Margaret Schwarz (MS)   Non Executive Director   
Gill Vivian  (GV)   Non Executive Director 
 
19.01 Welcome & Apologies for Absence 

 
a. The Chairwoman noted apologies for absence had been received from Kate Shields, Chief 

Executive, Mark Daly, Medical Director and Karen Kay, Director of Urgent and Emergency Care. 
 

19.02 Register of Board Member Interests 
 
a. The Board received the Register of Board Member Interests and KH confirmed his interest as a 

joint Director at Cornwall Partnership NHS Foundation Trust. 
 

19.03 Patient Story – End of Life Care 
 
a. Carrie Biddle (CB), Therapies Clinical Governance and Quality Lead and Jenny Thomas (JT), 

Patient Experience and Engagement Manager delivered a presentation on Always Events.  A 
national tool which had been translated locally which focussed on working with patients to improve 
the experience of giving and receiving care. Always Events link closely with patient experience and 
the Quality Improvement agenda. 
 

b. Marie Therese House was set up as a pilot site.  A team was established and met frequently to 
agree a vision statement and a clear aim for the pilot.  One of the key outcomes was an agreement 
to develop a patient handbook.  The team delivered on this agreement by launching the handbook 
in November 2018 through regular engagement meetings and the setting of a robust and 
deliverable plan.  A launch party to celebrate the outcomes of the Always Events pilot would take 
place in March 2019. 

 
c. The Board members collectively welcomed the excellent work undertaken by the dedicated team 

to co-design the improvements in care.  RA enquired whether Always Events were taking place 
across the organisation, CB confirmed that Always Events were being run across many services 
and made some suggestions about what other services would benefit. 
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d. RL spoke positively of the linkages with the Quality Improvement Hub and the discussions 
regarding the organisational plan and strategy. Focussing on patient defined improvements was 
seen as extremely positive.  TL spoke of the excellent staff and patient relationships at Marie 
Therese House and that  the service provision would be looked at as part of the Operational Plan. 
 

19.04 Minutes of Previous Board meeting 
 
a. The minutes of the meeting held on 10 January 2019 Trust Board meeting were approved as an 

accurate record of the meeting subject to a number of typographical errors. 
   

19.05 Matters Arising and Action Log 
 

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

 
18.18 – Charitable Funds – Through Care Group performance review meetings, investments 
were being identified as part of the 2019/20 planning round.  The Finance Team were reviewing 
the investments and the March Charitable Funds Committee would receive information. 
 
18.25 – Corporate Risk Report and Board Assurance Framework – Terms of Reference for a 
review of ITU had been developed and SB was engaging with the clinical team prior to 
commencing the review.  The Medical Director would take the Executive lead. 
 
18.02 – Action Plan into the Independent Investigation into the Death of Coco Bradford – 
The Integrated Paediatric action plan encompasses a wide range of actions, including those 
directly relating to the care of Coco Bradford.  The Medical Director and the Director of Nursing, 
Midwifery and AHPs were reviewing the MDT action plan, the outcome of the SJR had been 
received and the Just Culture Review report was due in March 2019.  The Royal College of 
Paediatrics completed a review in January 2019 and the report was expected imminently.  The 
Quality Assurance Committee has oversight of the Integrated Action Plan. 
 
November 2018 – 12 – Annual Equality Report – The Patient Experience Group are working 
closely with the Learning Disabilities team to fully understand the issue relating to the seemingly 
high numbers of DNA’s for people with a disability.  The issue had not been flagged through any 
other indicator and the data was being reviewed and validated to ascertain if there was an issue. 
 
September 2018 – 8f – Outpatient Letters – The Outpatient Programme Board had been re-
established and links with the Shaping Our Future Outpatient Transformation Board.  Clinical 
leads for the Programme Board had been agreed and the meeting would review the letter 
templates and the DNA rates in March 2019.  Concern was expressed with the lack of progress 
and that the principle concerns had not been addressed.  SB advised that following patient 
feedback, several service areas were instigated the shared learning around ‘patient initiated follow 
up’, this was noted to be positive. 
 

19.06 Chairwoman’s Report 
 

a. In presenting the report the Chairwoman drew the Board members attention to the following 
matters:  

 

 The Trust was delighted to confirm Kate Shields appointment as Chief Executive. 

 Schwarz Rounds, an MDT forum designed for staff to come together to discuss and reflect on 
non-clinical aspects of patient care, were launched in January 2019.  The inaugural meeting 
was well attended and was an extremely positive experience. 

 Meetings with system leaders continue to take place on a regular basis and MM spoke of the 
relationship and communication across the system. 
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 With regard to events and local meetings, the Chairwoman and JL had attended a ‘Well Led for 
the Future Board Development’ session and the Chairwoman had met with the Leader of 
Cornwall Council. 

 The Chairwoman and Chief Executive had received a very encouraging and positive letter from 
Ian Dalton regarding the progress made by the Trust.     

 
b. The Board resolved to receive the Chairwoman’s report. 

 
19.07 Chief Executive’s Report 
 
a. In presenting the report the Director of Nursing, Midwifery and AHP drew attention to the following 

matters of business: 
 

 Mark Daly, Medical Director had decided, due to personal and family reasons to step down 
from his role as Medical Director.  The Board acknowledged and thanked Mark for his valued 
contribution and wished him the very best for the future.  Dr Rob Parry, Consultant and former 
Medical Director at the Trust would act as Interim Medical Director pending a substantive 
appointment. 

 SB and KH were formally welcomed to the meeting.  It was noted that Karen Kay, Director of 
Urgent and Emergency Care was absent from the meeting due to operational pressures, but 
would be in attendance at future Board meetings. 

 In December, the Trust reported 92.6% compliance with the 4 hour ED access standard but did 
not achieve the 62 day standard for cancer.  In month, it was widely acknowledged that 
February was a challenging month and staff and system partners were working hard to ensure 
patient flow was effective and patient care was safe.   

 In February the Trust would launch the Organisational Development Plan roadshows.  
Conversations would take place with staff to explore how we can brilliant for care, for our 
people and for improvement. 

 Since the last meeting, there had been a number of successes and improvements which 
included the introduction of a new Cancer App, the achievement by the neonatal team of stage 
two Baby Friendly accreditation as well as the official opening of the new facilities for 
orthopaedic care at St Michael’s Hospital. 

 The Trust was planning contingency arrangements pending the outcome of Brexit. 
 

b. SP enquired about the Trust plans for Brexit and it was confirmed that contingency plans were in 
place as part of business continuity planning and the Trust was seeking guidance from the national 
centre.  The Trust Board would receive an update at the March 2019 meeting.  
 

c. The Board resolved to receive the Chief Executive Report  
 

d. In presenting the Quality Improvement Delivery Board (QIDB) report, TL drew out the key 
themes: 

 The paediatric service strategy was received by QIDB; 

 The reduction of the complaints backlog was on track with assurance provided by the Care 
Group that there was continued focus on eliminating the backlog by February 2019; 

 Several workstreams within QIDB had successfully improved and the Board were considering 
moving some workstreams back into ‘business as usual’. 

 
e. SP questioned whether the 100% for ED safety checklist compliance was accurate, KOK advised 

that the report was inaccurate and the actual figure was 91%.  MM was not assured by the 
information in the report and TL advised that a new KPI model was being developed in line with 
the outcomes of the OD pledges.  It was agreed to review the way the data was presented to the 
Trust Board. 
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f. PH expressed concern with the number of milestones that had failed to deliver by the target date 
and the delay in addressing critical issues.  KOK noted the comments and explained that because 
of some slippages the Executive Team had reviewed the timescales and agreed a revised delivery 
date that was more achievable.  It was acknowledged that when setting timescales they should be 
realistic in order to deliver and embed change. 
 

g. The Board resolved to receive the Quality Improvement Delivery Board Update report 
 
FOR DECISION 
  
19.08 Freedom to Speak Up National Guardian Office Action Plan 
 
a. The National Guardian Office visited the Trust in May 2018 and published the report in December 

2018.  The report outlined 15 recommendations defined by the immediacy of the action.  The Trust 
recognises that improvements are required across systems and processes and the skills of the 
senior leaders in the organisation.  An action plan in response to the recommendations was 
presented. 
 

b. KE advised that she had become the Executive Lead for Freedom to Speak Up (FTSU) and 
advised that in light of the recommendations the Trust would be recruiting to a full time FTSU 
Guardian.  

 
c. The Trust had strengthened its communication around FTSU and was already raising awareness 

through the Trust Induction programme and KE spoke of the linkages with the Organisational Plan 
and improving culture. 

 
d. A key recommendation was the requirement to revise the Speak Up Policy to ensure it was in line 

with the NHS Improvement national policy.  JL sought assurance regarding the Trusts compliance 
to national guidance and KE provided assurance that mitigations were being addressed and new 
guidance was scheduled to be received in June 2019. 

 
e. RL questioned whether there were any linkages between FTSU and the low response rate to the 

staff survey.  KE spoke of the positive steps being taken to improve engagement with staff and, 
through the OD Plan and the leadership programme the Trust would support its leaders by 
providing them with the necessary skills required to improve the organisational culture.   
 

f. The review consisted of a widespread range of issues spanning over six years and SP spoke of 
the reflection on where the organisation was and the journey of improvement.  SP asked for clarity 
on how the boundaries between HR matters and FTSU concerns are maintained and KE spoke of 
the clear links between the Guardian and the HR team to ensure that staff are supported.  The 
new FTSU Guardian would be based with the HR team. 

 
g. The Trust confirmed its commitment to address all the concerns and recommendations outlined in 

the report and in conclusion, MM acknowledged that in the context of the OD plan and the support 
to senior managers, the Trust would be in a better position to support staff. 
 

h. The Board resolved to receive the report and approve the action plan.  The Board noted that 
the People and OD Committee would retain oversight of the FTSU Action Plan and the 
Board would receive a quarterly report.   

 
19.09 Agency Reduction Plan 
 
a. The report outlined the context of demand and supply, the challenges on the Trust’s agency spend 

for 2018/19 and the mitigations being taken to bring spend in line with the monthly cap by year 
end. 
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b. JL referred to the incentive scheme used in December 2018 and January 2019 to use fill bank 
shifts and avoid using agency.  He informed the Board that the Finance & Performance Committee 
were scheduled to receive a value for money report in due course.  KE noted the report would be 
useful and spoke of the changes to the business planning process and the workforce impact 
model. 

 
c. PH noted the total number of vacancies remained static but questioned why spend continued.  

There were a number of areas of investment which were causing demand for agency spend but it 
was acknowledged that rosters were not being effectively utilised.  PH enquired about the 
implementation of the medical staff roster, it was confirmed that the People and OD Committee 
would receive an update in February 2019 regarding its implementation and the linkages with 
robust Job Planning. 
 

d. With regard to the Care Group workforce and recruitment plan, it was confirmed that advanced 
clinical practitioner roles, AHP and fellowship roles were being explored and they were looking at a 
2-5 year workforce plans. 

 
e. The Non Executive Directors noted the progress and that there was still much more do to reach 

the target.  This has been an ongoing concern and it was requested the Board receive an 
update in March 2019.   
 

f. The Board resolved to receive the report and support the development of temporary 
staffing initiatives in line with the action plan. 

 
19.10 Well Led Action  Plan 

 
a. Following the presentation to the January 2019 Trust Board, it was agreed that the residual 

outstanding elements of the Well Led Action Plan would be incorporated into the wider CQC Action 
Plan.  
 

b. The integration of the action plan was agreed to be critical and would include the actions arising 
from the Use of Resources in September 2018. 

 
c. With regard to the leadership appointments, it was suggested that the action should be moved to 

greed following the appointment of the substantive Chief Executive and Chairwoman.  The next 
steps would be to establish a substantive Executive Team and all appointments would be 
considered by the Remuneration Committee. 
 

d. The overall CQC action plan would be reported through the CQC Action Group and to Quality 
Assurance Committee.   
 

e. The Board resolved to receive the action plan and that it would be incorporated into the 
overall CQC Action Plan.  The Board requested that mitigations were progressed with pace. 

 
FOR ASSURANCE 

 
19.11 Research Development and Innovation Annual Report 

 
a. Professor Duncan Wheatley, Consultant Oncologist and Clinical Lead for Research, Development 

and Innovation joined the meeting to present the key findings of the annual report as well highlight 
the fundamental activities of the department, the types of clinical trials as well as the growth and 
opportunity: 
 

 NIHR funding of £1.1m;  

 Two Clinical Fellow posts funded to support and promote research, improvements in patient 
care and experience; 

 Recruitment into studies had increased and there had been an increase in commercial income; 
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 There is a greater need to embed research in to the organisation to improve patient care and 
outcomes, improve clinical practice and ensure best practice. 
  

b. The Board noted the benefits for patients as well as the ability to attract skilled staff.  The training 
infrastructure must be improved in order to realise the benefits for patients and the organisation.  It 
was suggested that research could be built into Job Plans. 
 

c. KOK suggesting linking with the Non-Medical research, through the Clinical School. 
 
d. The Board resolved to note the high level of activity and fully endorsed the need to improve 

patient care through research and clinical trials.  The Board noted the development of a 
RD&I Strategy which would be received by the Quality Assurance Committee and Trust 
Board. 

 
19.12 Care Quality Commission Action Plan 

 
a. The CQC action plan included 166 identified areas for improvement, this comprised of 50 must-do, 

116 should do actions and five Use of Resources actions.  The action plan was shared with the 
CQC on 29 January 2019.   
 

b. JL noted that twelve actions had exceeded the completion date but were rated as ‘amber’, JL 
asked for assurance on the mitigations.  The action plan was developed with the Care Groups and 
KOK reported that many of the actions were matters that the Trust should already be doing. 

 
c. Discussion ensued regarding the process of sharing information with the Board in a timely way, 

and KOK advised the Trust was not subject to any enforcement notices.  The CQC Assurance 
Group had oversight of the action plan and the Quality Assurance Committee routinely received 
progress and assurance reports. 
 

d. The Board resolved to note the CQC Action Plan. 
 

19.13 Bi Annual Safer Staffing Report 
 

a. In line with best practice, the report provided assurance of safe nursing, midwifery and AHP 
staffing levels.  The report had been presented to the Executive Board and the Quality Assurance 
Committee. 
 

b. KOK highlighted the key matters for the Board’s attention: 

 16 wards did not require staffing adjustments.  

 Four wards required staffing investments: Acute Paediatrics, Pendennis Ward, Trauma Unit 
and Gastro and Liver Unit. 

 Three wards required mini re-audits during January and February.  

 A full review of maternity staffing was undertaken in August 2018 and the Trust was on track 
regarding recruitment. 

 There is no national workforce tool for AHPs, but the Trust has make an application to be a 
pilot site. 

 
c. With regard to next steps, there remained a primary focus on the resourcing agenda and reducing 

the agenda gap.  KOK was working closely with HR to explore the patient journey, reduce 
temporary spend and roster efficiencies to ensure staffing resources are correctly aligned. KOK 
spoke about a pilot in Eldercare across the frailty pathway and looking at advanced practitioner 
roles. 
 

d. RA spoke positively on utilising AHPs across many different roles and MM suggested greater 
working relationships with the voluntary sector.   
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e. PH noted that the Trust continues to use bank and agency and asked for assurance on whether 
the staffing was right.  KOK advised that the Trust uses a higher proportion of bank staff and 
where required, the Trust block books agency staff to ensure consistency of care.  Ward 
Accreditation, QEWS and the Model Hospital data all provide information and assurance that 
staffing levels are safe.  KOK acknowledged that the Trust can make improvements for example, 
through rostering. 
 

f. The Board resolved to note the continued challenge.  The Trust had robust systems for 
reviewing staffing establishments.  The Board to receive the next bi-annual report in July 
2019. 

 
19.14 Junior Doctor Safer Working Hours Annual Report 

 
a. In line with national requirements, the Trust Board would receive a quarterly report in addition to an 

annual report.  The People and OD Committee would have oversight. 
 

b. As Executive Lead, KE advised that the template and the level of information provided was being 
reviewed to ensure the Board received timely assurance on key issues and mitigations. 

 
c. The report outlined the challenges during the winter months, unfilled training posts and the focus 

on workforce planning to mitigate the gaps.  GV and JL agreed to engage with KE outside of the 
meeting. 
 

d. The Board resolved to receive the report and that noted the future reporting arrangements. 
 
19.15 Incident and Learning Report 

 
a. BG highlighted the key themes: 

 Twelve new SI’s declared in December 2018 with no never events. 

 A decrease in the number of incidents report in December compared to November 2018. 

 Reduction in the percentage of SI’s declared on the reporting system within 48 hours 
compared to the previous month. 

 Compliance with Duty of Candour (DOC) was consistently improving with 100% compliance in 
December 2018. 

 A number of areas of learning and improvement were identified from the 24 SI’s finalised in 
December 2018. 
 

b. BG advised that the Trust was reviewing the current Datix Incident and Risk Management System 
as the current function would need much reconfiguration to meet the organisational requirements.  
  

c. GV enquired about the process of tracking incidents and BG confirmed that the Incident and 
Learning Group reviewed all SI’s on the SI tracker and provided assurance that there was a 
process of reviewing learning from these SI’s. 

 
d. The Trust Board resolved to receive the report. 
 
19.16 Quarter 2 Mortality Report 

 
a. Dr Paul Johnston, Consultant and Mortality Lead presented the report.  The highlights of the 

Quarter 2 report included: 

 Overall mortality position had not changed and remained strong (HSMR 97.62 and SHMI 
94.63). 

 Admitted at the weekend HSMR was below admitted in the week, but the position had 
narrowed and monitoring of the position would continue. 

 Four alerting ‘red flag’ areas included: Fracture Neck of Femur; Lower Respiratory Disease, 
Acute Cerebrovascular Disease and Other Perinatal Conditions.   
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 With regard to Perinatal conditions, the Trust was several reviewing cases to ensure that 
learning outcomes and changes in practice were embedded. 

 Four cases identified as being potential avoidable deaths were subject to the SI process 
and learning from the reports would be reviewed by the Mortality Review Oversight 
Committee.  
 

b. KOK enquired about the four cases identified in the report and asked that once the data had been 
validated and the cases reviewed, that any immediate actions and learning were taken.  She 
continued, noting that the previous issue relating to still births had been subject to a review and 
advised that the issue did not relate to a coding matter but asked for assurance that the matter 
was kept under close inspection. 
 

c. The Committee resolved to note the report and support the ongoing work. 
 
19.17 Integrated Performance Report 

 
a. The Executive team were invited to provide a high level summary of the key matters included in 

the Integrated Performance Report: 
 
Quality and Safety 

 Sepsis monitoring in ED had improved.  A Task and Finish Group had been established to 
monitor performance.  

 
Operational Performance 

 ED performance had reduced to c70% compliance due to issues associated with batching of 
ambulances from 4pm. 

 There were increased acuity levels in patient presenting at the front door and the Trust was 
working with the Ambulance Trust and GPs. 

 RTT performance had improved.  There were 65 patients waiting over 52 weeks.  The Trust 
would move to review all patients waiting 40 weeks with recovery plans in each speciality area. 

 The Trust was currently at Bronze level and was working with system partners to ensure 
matters were escalated and SB confirmed that the swing bay was in place. 

 
Finance 

 The section of the report was noted. 
 

Workforce 

 The section of the report was noted. 
 

a. The Trust Board resolved to receive the Integrated Performance Report and requested a 
review of the reporting timetable of data. 

 
19.18 Summary Assurance Reports 

 
18.1  Finance Committee: January 2019 
 
a. In presenting the report, JL drew out the key themes of the last Committee meeting: 

 The Committee had reviewed the IPR, but not at great length therefore there was a need to 
review the balance of finance and operational discussion. 

 The Committee recommended the award of the Contract Over £1m report, subject to two 
changes in the report. 

 The Committee noted the progress against the reduction of agency spend. 

 The CIP savings were only 27% recurrent, which was disappointing. 

 The Committee received an update on the options to maintain capacity but this did not 
provide adequate assurance and a further briefing would be made available for Board 
members. 
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 There were a number of priorities on the backlog maintenance plan. 
 

18.2 Quality Assurance Committee: January 2019 
 
a. In presenting the report, MS drew out the key themes of the last Committee meeting: 

 The Committee received the IPR, but expressed concern that data was not accurate due to 
the timing of the data being available and the Committee meeting; 

 The Committee sought assurance regarding an increase in the number of patient falls; 

 VTE performance had improved; 

 With regard to the Cardiology action plan, the Committee continue to have oversight and 
sought assurances on the pace of the mitigations. 

 
b. The Board resolved to receive the Committee assurance reports. 

 
FOR INFORMATION 

 
19.19 Register of Use of Seal 
 
a. The Board noted the content of the report. 

 
b. The Board resolved to receive the Use of Seal Report 

 
19.20 Board Calendar of Meetings and Glossary of Terms 

 
a. The Board received and noted the Calendar of Meetings. 
 
19.21 Board Forward Plan 

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

 
19.22 Evaluation of Effectiveness of the Meeting 
 
a. The following comments were received by Board members: 

 
19.23 Questions from the Public 
 
a. There were no questions from the public. 

 
Date of Next Meeting: 7 March 2019 
 
 
 
 


