
 

Page 1 of 9 

 

 
Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held on 

Thursday 7 March 2019 in Room B.08, The Knowledge Spa, Royal Cornwall Hospitals NHS 
Trust, Truro, Cornwall 

 
Present:   
Mairi McLean  (MM)   Chairwoman 
Kate Shields  (KS)   Chief Executive  
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 
Paul Hobson  (PH)   Non Executive Director 
Karen Kay  (KK)   Executive Lead for Urgent and Emergency Care 
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 
Rob Parry  (RP)   Interim Medical Director  
Sarah Pryce  (SP)   Non Executive Director 
Richard Smith  (RS)   Associate Non Executive Director  
In attendance: 
Jenny Thomas (JT)   Patient Experience Manager 
 
19.25 Welcome & Apologies for Absence 

 
a. The Chairwoman noted apologies for absence had been received from Margaret Schwarz, Non 

Executive Director, Gill Vivian, Non Executive Director and Kelvyn Hipperson, Chief Information 
Officer. 

 

 
19.26 Register of Board Member Interests 
 
a. The Board received the Register of Board Member Interests. 
 

 
19.27 Patient Story – Care Opinion  
 
a. Jenny Thomas, Patient Experience Manager gave a presentational account of two patient stories.  

Patient 1 had raised concerns regarding the lack of facilities in the accessible toilets for stoma 
patients.  Following a review with the Stoma nurses and the Equality and Diversity Lead, the Trust 
would be taking steps to improve the facilities.  The Board responded positively regarding the 
immediate action taken, but recommended engaging with the patient regarding the recommended 
options and explore whether this could be rolled out to all toilets.  PH recommended engaging with 
Stoma UK to identify what facilities they recommend. 
 

b. With regard to Patient 2, concerns were raised through an exceptional poem about the noise levels 
on wards at night.  This is a well-recognised issue and the Trust had taken action through a 
campaign called ‘Hush’ which would provide patients with ear plugs and eye masks.  A trial was 
taking place on ITU, the outcomes and some testing around noise levels would be reviewed by a 
task and finish group.   
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c. MM thanked JT for the presentation, which highlighted the quick response and positive outcomes 

from the Care Opinion.  SP praised the staff for their informative and friendly responses and it was 
suggested that greater clinician engagement would also be positively received.  

 

 
19.28 Minutes of Previous Board meeting 
 
a. The minutes of the meeting held on 7 February 2019 Trust Board meeting were approved as an 

accurate record subject to a typographical errors and the below amendments: 
 
19.09 – Agency Reduction Spend - 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 
higher demand for agency spend but it was acknowledged that rosters were not being effectively 
utilised.   
 
19.10 – Well Led Action Plan (c) - With regard to the leadership appointments, it was suggested that 
the action should be moved to amber 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. 
 

   
19.29 Matters Arising and Action Log 

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

turn.   
 

19.09 – Agency Reduction Plan (matters arising 5.1)  
A flexible rostering project had commenced that would also look at system wide workforce 
planning.  KE spoke of the continued working with stakeholders regarding new and innovative 
approaches to recruitment and the Trust was negotiating better agency rates.   
 
A session was scheduled in March 2019 with the Care Groups to review the Operational Plan 
2019/20.  There is a heavy focus on workforce planning and looking at a multifaceted approach to 
recruitment.  Lord Patel spoke at the recent Cornwall System Workforce Event in February 
regarding liberating autonomy in patient facing work and recognition of duplication. 

 
18.18 – Charitable Funds 
The Charitable Funds Committee in March were not scheduled to approve any investments but 
were due to discuss the outcomes of a recent feasibility study regarding the options and ambitions 
to develop a fundraising strategy.   

 
18.25 – Corporate Risk Report and BAF (Critical Care Capacity)  
Specialist Commissioning were being involved in the process and the business case would be 
presented to Quality Assurance Committee in April 2019. 
 
November 2018 – 12 – Annual Equality Report 
TL reminded Board members of the initial request relating to this action as concerns raised about 
a range of new outpatient DNA rates for disability patients.  The Outpatient Transformation Board 
on 6 March agreed to review DNA rates for Follow-Ups by disability to ensure routine data capture 
by end of March.  The Learning Disability Team have been made aware of the detail and will 
incorporate into their LD work programme.  Lastly, Information Services are building a ‘safety net’ 
report that will flag DNAs for disability patients which can be monitored by the relevant team (by 
the end of March 2019). 
 
September 2018 – 8f – Standard Patient Letters / Outpatient Programme Board 



 

Page 3 of 9 

 

The Outpatient Transformation Board reviewed the concerns raised regarding factual errors in 
outpatient letters, as well as duplicate letters being issued, timeliness of Outpatient letters being 
issued and lastly the lack of standard of letters.  The Outpatient Transformation Board noted the 
steps already taking place and agreed to oversee outpatient letters in the transformation 
programme and implement a number of actions which include standardised letters and developing 
Standard Operating Procedures for correspondence. 

 

 
19.30 Chairwoman’s Report 

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

matters:  
 

 The Chairwoman had attended the South West Regional Chair’s meeting which focussed on 
the Workforce Race Equality Scheme and raising awareness of equality and diversity. 

 The Health and Social Care Academy was launched on 15 February 2019 and was a well-
attended and engaging event. 

 The Chairwoman had the pleasure of shadowing a Volunteer last month and noted the issue 
relating to the broken dishwasher had been resolved.  It was noted that a review of 
dishwashers across all three hospital sites had been commissioned. 

 The Board Informal in February had focussed on models of governance and formed part of the 
overall Trust Board Informal workplan. 

 The Chairwoman routinely meets with the Non Executive Directors and announced that Ruth 
Allarton, Associate NED had been appointed as the Freedom to Speak Up Guardian NED. 

 The Chairwoman and Chief Executive had attended the routine Chair’s and Chief Executive 
System meeting where debate had taken place on the current issues and ensuring benefits for 
patients.  MM welcomed Ian Chortlon, Chair of NHS Kernow Clinical Commissioning Group 
and Isobel Down, Kings Fund to the meeting as members of the public. 
 

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

 
19.31 Chief Executive’s Report 
 
a. In presenting the report the Chief Executive drew attention to the following matters of business: 
 

 The CEO had spent a morning at Medical 1 ward at West Cornwall Hospital (WCH) and was 
impressed with the standard of care and spoke of the need to ensure that patients were 
discharged appropriately and in a timely way. 

 With regard to the emergency access standard, performance was challenging and the Trust 
was working with system partners to keep length of stay down.  It was acknowledged that if 
performance did not improve this could impact on the year to date position. 

 The National Director for Emergency and Emergency Care, NHS England had suggested the 
Trust engage in a national benchmark exercise regarding the improvements achieved.  The 
Trust would work with the system and the Board if this was progressed. 

 The Trust continues to meet its referral to treatment (RTT) trajectory targets. 

 Diagnostic performance continues to improve and the Trust Cancer 62 day and 2 week 
standards are also improving. 

 Complaint response times have improved and following significant effort the Serious Incident 
(SI) backlog was all but cleared. 

 With regard to financial performance, the Trust is reporting a deficit of £10.4m year to date and 
the Trust is actively working with system partners to reduce the forecast outturn as this could 
result in not receiving the Provider Sustainability Fund (PSF). 

 The total percentage of front line staff vaccinated against Flu was 56.6% which was above the 
rate last year but was below the ambition of NHS England for 100% of healthcare workers with 
direct patient contact.  The Trust would renew efforts in 2019/20. 
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 The Organisational Development open session/roadshows with all colleagues across all site 
commenced in February.  Feedback had been positive and there had been a good level of 
engagement as well as identification of immediate issues and resolutions. 

 Quality Improvement Delivery Board in January and February had been cancelled to focus on 
operational matters and the meeting would be reinvigorated. 

 With regard to service improvements and successes, it was noted that RCHT was successful 
in being shortlisted in the Patient Experience Network (PENNA) awards for three projects; the 
Cardiac Department at the Royal Cornwall Hospital would be opening its doors and hosting an 
interactive roadshow on Saturday 16th March, where visitors would get fully immersed in 
cardiac science. 

 The final calibration sessions concluded Phase 1 of the organisational restructure. 

 NHS England published the NHS Long Term Plan in January 2019 and the Cornwall System 
plan would contribute to delivery in 2019/20 through three major topics. 
 

b. SP enquired about Phase 2 of the organisational restructure and asked for assurance regarding 
the communication plan and, what support was in place for the Organisational Development Plan.  
KE spoke of the current communications function and the acknowledgement that dedicated 
support was required.  The Trust works closely with the system to ensure unified communications 
and discussions are ongoing regarding future development of the service.  It was noted that 
following feedback from staff, the Trust would be looking at improving daily communication.   
 

c. The Board was very positive about the announcement of the cardiac open day and KS reminded 
Board colleagues of the Trust Spring Open Day that was in development.  It was suggested that 
this should involve partners. 
 

d. The Board resolved to receive the Chief Executive Report  
 

 
STRATEGY 
  

 
19.32 Health and Safety Strategy  
 
a. The Health and Safety Strategy for 2019-2022 aims to “Make RCHT a brilliant beacon of safety 

excellence in the wider healthcare community”.  The strategy has six strategy goals: 

 Positive and visible leadership;  

 Safe people doing things safely;  

 Reducing harm to staff; 

 Working with others; 

 Consultation and communication; 

 Continual improvement. 
 

b. The strategy had been presented to the Quality Assurance Committee and Rob Leighfield, 
Associate Non Executive Director was the Non Executive lead for Health and Safety. 
 

c. It was acknowledged the health and safety profile should be improved and suggestions were made 
to link health and safety to annual appraisal, the interview process as well as include in the 
revision of “Brilliant Care”.  It was agreed that health and safety was everybody’s responsibility and 
the Trust should empower colleagues and support appropriate challenge. 

 
d. The Health and Safety Executive would revisit the Trust to review manual handling and violence 

and aggression compliance and it was noted that the Health and Safety Committee Terms of 
Reference were being reviewed. 
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e. The Board received the report, noting that subject to some minor typographical errors and a 
recommendation to fully explain the statement of commitment on page 4, overall it was a well 
received and well prepared strategy. 

 
f. The Board resolved to APPROVE the Health and Safety Strategy 2019-2022. 
 

 
FOR ASSURANCE 
 

 
19.33 NHS Staff Survey Results 2018 
 
a. The report provided an overview of the annual staff survey 2018.  Work had commenced to 

engage with the Care Groups to review the data and develop co-designed action plans.  The 
action plans would link into the Organisational Development (OD) culture change plan, leadership 
development and the National Guardian Freedom to Speak Up report.  An earlier draft of the report 
was discussed at the People and OD Committee in February 2019.   
 

b. It was noted there was a decrease in the response rate from 55.5% in 2017 to 36.1% in 2018 
which was disappointing, but the Trust continued to undertake monthly pulse surveys to engage 
with staff as c50% of staff complete the internal survey. 

 
c. The report highlights that across the ten themes, six had not significantly changed but two key 

areas still required further work: 

 Safe Environment. 

 Bullying and harassment. 
 

d. In response to the survey, KE advised that a new clinical lead for BME was in post to support the 
Equality and Diversity team and engage with staff.  It was acknowledged the Trust would be more 
proactive in looking at under-represented groups for Board level appointments. The OD 
Roadshows have enabled greater engagement with staff and the opportunity to be open and 
honest which KS noted that been extremely positive and learning and actions had and were being 
taken.  
 

e. Discussion ensued regarding staff perception of how the survey data was used and how this 
informative and meaningful data is used to make change and improvement as well as inform the 
national picture of the Trust.   It was noted the information would be shared through induction and 
Team Talk in order to engage with staff and promote the advantages of completing the national 
survey. 

 
f. The Board resolved to receive the NHS Staff Survey 2018 factual report and a succinct 

analysis report would be presented to the April Trust Board. 
 

 
19.34 Brexit Assurance Report 

 
a. The Government issued over 100 technical guidance notices on how to prepare for the possibility 

the UK leaves the EU without a deal. In response NHS England has established an EU Brexit 
Team and in response to the DHSC EU Exit Operational Readiness Guidance the Trust has made 
significant progress in ensuring that it is compliant.    
 

b. Business continuity plans have been established and the risk sits on the Corporate Risk Register.  
One of the key risks is associated with supply of medicines and vaccines and there are clear 
instructions not to local stockpile. 
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c. SB spoke of the impact on such items in Radiology Services that currently can be ordered and 
received in 24 hours, but subject to Brexit this would be delayed to c3 days.  The Trust was 
working with the National team to look at the scale of the impact. 
 

d. With regard to reciprocal healthcare, JL sought assurances on how the Trust could recoup monies.  
SB advised the Trust has a block contract with its Commissioners and SM confirmed that this was 
not a material risk for 2019/20. 

 
e. The Board noted the steps taken by the organisation in preparedness and SB confirmed there was 

confidence in the level of assurance regarding matters within the Trust’s control but there remains 
to be further guidance and support from the national team.   
 

f. MM noted that the Quality Assurance Committee had debated this report at its March meeting 
where a collaborative approach across local health organisations was supported.   

 
g. The Board resolved to note the report. 
 

 
19.35 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 

 Three cases of C.Difficile with early indication of possible lapse in care around antibiotic 
prescribing.  Year to date five avoidable cases against a tolerance of 18; 

 Falls with harm rate and overall slips, trips and falls per bed days continues to be the lowest 
rates.  The ‘Call Don’t Fall’ signage has seen a 36% reduction in falls in toilets/bathrooms:  

 An intensive support programme in the Trauma Unit has improved their pressure ulcer 
prevalence over the last two months;   

 To date there are only 3 outstanding Serious Incident (SI) on the backlog (Two external and 
one complex case).  63% of SI’s in February were process within timescales.  This was 
significant progress; 

 The Complaints backlog continues to fall with only 11 outstanding cases to date;   

 Medicines reconciliation had improved.  
 

b. Two Never Events had been declared during February and March 2019.  Round table learning 
exercises had taken place and Duty of Candour completed.  It was noted that the Trusts had 
declared 2 Never Events in the last 12 months.  The Trust would be looking at previous similar 
cases to ensure learning.   
 

c. With regard to sepsis, the Trust received a visit from the National Medical Director regarding the 
progress the Trust had made relating to gram negative bacteraemia.    

 
d. MM concluded, referring to the positive debate at Quality Assurance Committee on the reduction 

of the SI backlog. 
 

Operational Performance 

 The Trust had escalated to OPEL 4 in month but had quickly recovered the position.  
Continued focus on sustainability and working with the system to prepare for weekends;   

 ED performance was on track to deliver the quarter target; 

 Good progress continues to be made on 52 week waits.  There are less than 30 patients on the 
backlog which would be cleared by the end of March 2019.  It was suggested the Trust must 
celebrate this success; 

 The Trust would continue to review all its waiters through a systematic process, the next phase 
would review all patients between the 52 – 40 week period.  The Board noted the positive 
steps to reduce the backlog; 
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 4.9% of clinic cancellations were carried out with short notice, which was a reduction on the 
last month position.  SB provided assurance that she was personally involved to ensure a 
continued reduction; 

 There was a national issue across the breast symptomatic pathway and the Trust was 
engaging with local NHS Trust’s to look at solutions. 

 
e. PH noted the improvement in ambulance hand over delays and TL spoke of the need to raise the 

profile of the Trust regarding the significant improvements in performance and delivery of patient 
care which was attributed to the continued hard work and dedication of staff.  

 
Finance 

 On plan for a £10.6m deficit; 

 Continued efforts to deliver the agreed 2018/19 performance targets, but if the Trust fails the 
emergency standard this puts the Sustainability and Transformation Fund at risk; 

 There are significant pressures on the Capital Programme and the Trust has not received 
confirmation of the Emergency Capital Bid. 

 Sexual Health Services tender issued in February with the deadline for bids on 31 March 2019.   
 
f. With regard to the Sexual Health tender, the Board noted the short turnaround and that a 

dedicated team was reviewing the service specification, the model of care, quality of care 
and agreed to delegate authority to the March Finance and Performance Committee.   
 

g. Agency spend remains high with the budget being exceeded, JL expressed concern that efforts to 
reduce spend had not been achieved in month.  It was noted that operational pressures, opening 
of escalation areas and sickness absence during the beginning of the year were the primary 
reasons for increasing spend.  KOK provided assurance that block booking of nurses to ensure 
consistency of care across the escalation areas had taken place.   KE further advised that the 
Trust had a shortage of Healthcare Assistants (HCA’s) and following a recruitment drive there 
were 75 HCA’s in the recruitment pipeline.   

 
h. Discussion ensued regarding recruitment, the collaborative approach being taken across the 

system and the close working with the Care Groups to utilise workforce through effective use of e-
roster.  SP noted there were 244 more staff in post but the vacancy rate was still high and KS 
spoke of the continued pressures across the Trust in light of being in Special Measures and the 
significance of the efforts being made to improve quality of care, examples included the 
improvement in maternity services, the changes in hot and cold facilities at SMH as well as the 
improvement in RTT and the 52 week backlog.  It was agreed that further debate on 
performance and financial matters was required at Finance and Performance Committee. 

 
i. RL enquired about cleanliness and JL advised that the Trust had a positive relationship with Mitie 

with clear KPI’s in place.  It was suggested that Datix data could be reviewed to ensure that any 
concerns were triangulated and KOK noted that ward areas have peer audits which demonstrated  
cleanliness had improved.  Lastly, it was reported that Mitie staff have been invited to attend the 
OD Roadshows due to their valued contribution to patient care.   

 
Workforce 

 Recruitment continues to be a primary focus and SP advised the People and OD Committee 
received assurance regarding the positive steps to improve international recruitment efforts.   

 The Committee also received an update on the Gender Pay Gap and the actions being taken 
to reduce this.   The Committee sought further information and assurance on the actions being 
taken to close the gap. 

 Assurance was provided that across the HR service, changes had been implemented to fully 
support the Care Groups, to ensure that the Organisational Development Plan and the quality 
improvement agenda were all aligned. 
 

a. The Trust Board resolved to receive the Integrated Performance Report. 
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FOR INFORMATION 
 

 
19.36 Summary Assurance Reports 

 
12.1  Finance Committee: February 2019 
 
a. JL drew out the key themes of the last Committee meeting through his presentational support to 

the IPR agenda item. 
 

12.2 Quality Assurance Committee: March 2019 
 
a. MM drew out the key themes of the last Committee meeting through her presentational support to 

the IPR agenda item. 
 

12.3 People and OD Committee: February 2019 
 
a. SP drew out the key themes of the last Committee meeting through her presentational support to 

the IPR agenda item. 
 
12.4 Audit and Risk Assurance Committee: February 2019 
 
a. MM gave a verbal presentation of the key matters discussed at the Committee:  

 The Committee expressed concern with the lack of progress and assurance relating to the 
Internal Audit Recommendation Tracker.  The Committee discussed the actions in 
response to the MDT Internal Audit findings. 

 The Committee received details of the new External Audit methodologies and the Audit 
Plan for 2019/20 and the Committee were satisfied with the way the new system would be 
applied. 

 The Committee discussed materiality as well as the importance of system financial 
working. 
 

b. With regard to Clinical Audit, TL noted the improved position and the robust plans in place.  BG 
spoke of the alignment of Care Group business plans, the transformation change agenda and the 
clinical audit programme. 

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

 
19.37 Board Calendar of Meetings and Glossary of Terms 

 
a. The Board received and noted some minor changes required to the Executive Leadership for the 

Committee meetings.   
 

 
19.38 Board Forward Plan 

 
a. The Board received and noted the Board Forward Plan, noting that Revalidation would be 

deferred to August 2019. 
 

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

 The Board agreed that amalgamating the IPR and the Committee Assurance Reports was 
beneficial; 
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 With regard to the agenda, there was a good flow of information and assurance.  It was 
suggested there was less time spent on operational matters; 

 The Board agreed there had been the right level of focus on patients and service users; 

 It was recommended that better use of the front sheets to draw Board members attention to 
the key matters and purpose of the report. 

 

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

 
Date of Next Meeting: 4 April 2019 
 

 
The Trust Board in Public Closed at 12.45pm 
 
The minutes were duly approved by 
 

Name  

Signature  

Date  

 
 
 
 


