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

Thursday 4 April 2019 in Perranporth Room, The Health and Wellbeing Innovation Centre, Truro 
 
Present:   
Mairi McLean  (MM)   Chairwoman 
Kate Shields  (KS)   Chief Executive  
Ruth Allarton  (RA)   Associate Non Executive Director  
Susan Bracefield (SB)   Director of Operations 
Brian Courtney (BC)   Interim Company Secretary 
Kerry Eldridge  (KE)   Director of HR & OD 
Kelvyn Hipperson (KH)   Chief Information Officer 
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 
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 
Margaret Schwarz (MS)   Non Executive Director 
Richard Smith  (RS)   Associate Non Executive Director  
Gill Vivian  (GV)   Non Executive Director 
 
19.42 Welcome & Apologies for Absence 

 
a. The Chairwoman noted apologies for absence had been received from Bernadette George, 

Director of Integrated Governance and Rob Leighfield, Associated Non Executive Director  
 

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

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

accurate record subject to a typographical errors and the below amendments: 
 
19.35 – Integrated Performance Report 
 
e. PH received feedback from the Board of SWASFT that they had 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 month 11 at £10.6m deficit (£11.9m); 
 

Workforce 
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 Recruitment continues to be a primary focus and SP advised the People and OD Committee 
received assurance regarding changing the approach in order to improve the outcomes and 
effectiveness of international recruitment efforts.   

 

   
19.45 Matters Arising and Action Log 

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

turn.  The following matters arising were discussed: 
 
19.31 Chief Executive Report – with regard to service improvements, it was noted that the 
Cardiac Department had an open day with an interactive roadshow on 16 March.  JL asked if the 
day was successful and KS confirmed the event was well attended with much interest from local 
schools. 

 

 
19.46 Chairwoman’s Report 

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

matters:  
 

 The Trust is engaging with NHS Improvement regarding the substantive appointment of a Non 
Executive Director.  Interviews are scheduled for 16 April 2019; 

 The Chief Executive and the Chairwoman attended the NHS Providers Chair and CEO 
Network meeting in March which was a beneficial event which focussed on the 10 year plan 
ambitions; 

 The Chairwoman gave a presentation at the ‘Developing Effective Networks and Collaboration’ 
event in March which focussed on the effective partnership building and the system wide 
approach being taken in Cornwall; 

 Many of the Non Executive Directors have joined the Executive Team at the OD Roadshows 
and feedback to date has been extremely positive; 

 The Chairwoman had been involved in the production of the draft Job Description for the 
Independent System Chair; 

 Lastly the Chairwoman noted the NED involvement in the recruitment process for Consultant 
vacancies and the positive appointments that had been made over the last few weeks.  
 

b. JL spoke of his recent involvement in Consultant recruitment which had been extremely positive 
with a very high calibre of applications for Consultant posts. 
 

c. The Chairwoman welcomed comments from GV on her recent attendance at the NED induction 
(led by NHS Improvement) which focussed on governance arrangements, the STP arrangements 
as well as provided an opportunity to network with similar organisations.   
 

d. The Chairwoman concluded noting the Board Informal in April would look at the presentation of 
data to the Trust Board. 
 

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

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

 The CEO had given an interview with Cornwall Live regarding the successes that the Trust was 
making on its operational performance.  This included the positive improvement for patients 
relating to the increase in RTT performance to 86.6%; 
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 Over the last two months the Trust had held open consultation sessions across all sites 
regarding the Organisational Development plans.  The CEO spoke of the improved 
engagement with staff and the flexible and innovative approaches being taken to talk to 
colleagues i.e. through live streaming of team talk; 

 The Trust successfully recruited Bernadette George as Director of Integrated Governance and 
Susan Bracefield as Director of Operations during March.  Following the interview for the 
Director of People and OD on 1 and 2 April, Kerry Eldridge was been successfully been 
appointed; 

 With regard to service improvements, it was noted that a new high tech CT scanner would be 
operational by July 2019 which would provide extra capacity;  

 The paediatric team had been announced as the winners of the Communicating Effectively 
award at the Patient Experience Network National Awards which was excellent news;   

 Urology –oncology Specialist Nurse Debbie Victor was awarded Urology Nurse of the Year at 
the recent British Journal of Nursing Awards which was an excellent achievement; 

 Following the suggestion of a colleague to have a piano on the hospital site, the Trust has 
received an excellent response to the innovation which helps to support general health and 
wellbeing; 

 The CEO and the Director of Ops had attended a useful and informative meeting with the CEO 
of South West Ambulance NHS Foundation Trust to explore closer working relationships 
between the organisations.  The CEO had the opportunity to visit the control room and gave 
credit to the fantastic staff; 

 Lastly the CEO spoke of the emergency relations with Devon regarding acute services across 
Devon. 
 

b. The Board resolved to receive the Chief Executive Report  
 

 
STRATEGY 
  

 
19.48 Draft Operational and Financial Plan 2019/20 
 
a. TL summarised the statutory responsibility for the Trust Board to submit an Operational and 

Financial Plan for 2019-20 by 4 April 2019.  TL welcomed the Care Group triumvirates to the 
meeting and invited the teams to present to the Board the key areas of focus, challenge and 
assurance regarding their operational and savings plans in order to deliver Brilliant Care, Brilliant 
People and Brilliant Improvement: 
 

b. Anaesthetics, Critical Care and Theatres – Roberta Fuller, General Manager 

 Critical Care almost at full establishment; 

 Focus on recruitment and retention as well as promoting research and education; 

 Theatre recruitment campaign across all sites and a theatre utilisation project in partnership 
with surgery; 

 Driving forward the stock management project at pace; 

 Increase and improve the pre-assessment services through expanding nurse clinical roles; 
 
JL enquired about the savings target and Roberta spoke of the primary focus for the Care Group being 
recruitment and retention, the benefits and efficiencies of the improved stock control and improved 
value for money.  GV suggesting looking a capacity across the three hospital sites and Roberta spoke 
of the theatre utilisation project as a driver for change. 

  
c. Speciality Services and Surgery – Ian Moyle, Clinical Matron 

 The care group had a strong vision for safe care based on best practice and working 
collaboratively as an MDT; 

 The care group has established good engagement with the workforce and positive patient 
experience through Friends and Family feedback; 
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 Ongoing challenges include recruitment and retention and a heavy focus on succession 
planning and ‘growing our own’; 

 Continuous focus on the aim to achieve Joint Advisory Group (JAG) accreditation for 
endoscopy; 

 Introduction of a minor eye condition service in the community to release capacity at RCHT; 
 
SP welcomed the opportunity to develop staff and colleagues and offered the support of the People 
and OD Committee to promote and support training opportunities.  KE referred to the remit of the 
People and OD Transformation Board which was working closely with the Care Groups to develop 
bespoke solutions to recruit and retain the workforce. 
 
d. Clinical Support Services – Robin Jones, General Manager and Emma Spouse, AHP Lead 

 The Care Group had received a positive outcome for Imaging Services following the recent 
CQC inspection; 

 The Care Group was a digital exemplar for RFID systems; 

 Integrated therapy service across RCHT and CFT, offering 7 day service and a front door pilot 
in place; 

 Capital investment in the MRI upgrade; 

 Aim to recruit and retain staff through developing the medical and non-medical workforce plan 
and utilising apprenticeships; 

 Continuous aim to convert high percentage of non-recurring to recurring savings. 
 
TL noted the positive team culture and ethos in the Care Group. 

 
e. Women’s Children and Sexual Health – Jane Urban, Head of Nursing 

 The Care Group were successful awarded two national PENNA awards; 

 Focus on developing the Children’s Strategy; 

 National shortage of medical, skilled nursing and midwifery therefore continued focus on 
recruitment and retention; 

 Key challenge around the environment and the increased developing needs; 

 CNST standards to be achieved which focus on patient safety; 

 Liaison with Maternity Voices Partnership which was a positive method of engagement with 
patient groups in the recruitment of staff and development of service improvements; 

 
GV enquired about perinatal mental health and the Care Group had a robust and joined up approach 
to neutering babies, children and mothers.  The Perinatal Midwife had close working relationships with 
the community and psychiatry services.  KOK spoke of the improvement in the CQC rating for 
maternity services following feedback and lessons learned. 

 
f. General Surgery and Cancer – Charlotte Timmins, General Manager 

 Robust programme of clinical trials and new pioneering treatments across the Care Group; 

 Quality improvement schemes across referral management, primary care, utilisation and 
patient initiated follow up; 

 Introduction of nurse led clinics and independent working in vascular and urology; 

 Sepsis Champions have been established on every ward; 

 Investment in recruitment and retention, supporting and developing staff through in house 
training and clinical fellows; 

 Standardised consent forms to ensure compliance  
 
KS spoke of the hard work by the Care Group to reduce the waiting list. 

 
g. Urgent, Emergency and Trauma – Margaret Dalziel, General Manager and Esther Penrose, 

Clinical Matron 

 Improvement of the Emergency Care Access Standard; 

 Integrated service for older people through the ortho-geriatric service and frailty nurse at the 
front door; 
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 Centralisation of TIA clinics had seen positive impact for stroke patients, with a focus on 
delivering HASU beds; 

 Continued and targeted focus on recruitment and retention to address vacancies; 

 Established 24/7 Major Trauma Consultant cover; 
 

h. Specialist Medicine – Jo Floyd, General Manager, Kate Schroder-Hockey, Clinical Matron 
and Stephen Iles, Clinical Director 
 

 GIRFT visit for renal services was outstanding and RTT position is 100%; 

 Cardiology service had much improved and was maintaining 90% compliance with RTT; 

 Respiratory consultant appointments have facilitated a new pulmonary fibrosis service but 
RTT remains a challenge; 

 Outpatients transformation programme aims to increase efficiencies and reduce travel time for 
patients; 

 Implement the new electronic Nerve Centre ‘flow’ system; 

 Focus on transformation initiatives to reduce safety risks, improvement patient experience and 
reduce delays. 

 
MM thanked the Care Groups for their attendance at the Board to provide information and assurances 
on the key priorities, challenges and savings.  The Board unanimously agreed that the presentations 
had been extremely valuable and spoke of the huge benefits of the session.  MM summarised some of 
the main theme which included efficiencies and maximising resource; recruitment and succession 
planning; diversity and learning from others; team working and relationships; challenging being an 
opportunity and putting patients at the heart of what ‘we do’. 
 
TL welcomed the presentations from the Care Groups, the enthusiasm and the importance of the 
Board to fully understand the breadth of work taking place which forms the basis for the Operational 
and Financial Plan 2019/20.  TL spoke of the performance framework and how this would be aligned 
to Brilliant Care, Brilliant People and Brilliant Improvement. 
 
i. The Board resolved to approve the Operational and Financial Plan 2019/20. 
 

 
19.49 Organisational Development Plan Update Report 
 
a. The Organisational Plan outlines the ambitious plans to address cultural issues and sets out a two 

year plan of activities to support the fundamental shift across the organisation.  KE advised that 
much of the work had already commenced on engaging with colleagues through a programme of 
roadshows. 
   

b. The feedback from the roadshows had been extremely positive and ideas were be fed into the 
design of the overall strategy, plan and pledges around delivering Brilliant People, Brilliant Care 
and Brilliant Improvement.  KE spoke of the launch of the first 100 programme on 23 May 2019.  
This would be a nine module course which would support the development of the senior leaders.    
 

c. PH enquired about clinical engagement and asked for assurances on the attendance at the 
leadership programme, noting the limited attendance of the Clinical Directors at the Organisational 
Plan presentations today.  RP confirmed that triumvirates were working well together and referred 
to the need to ensure clinicians were provided with adequate notice to attend meetings and events 
in light of their clinical commitments.  RP continued, speaking of the commitment to backfill staff in 
order to support them with attending leadership development. 
 

d. SP enquired about the changes to the appraisal process and KE spoke of the new approach which 
would aim to engage with and support colleagues. 
 

e. The Board resolved to receive the plan which would remain a live document. 
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19.50 Draft Digital Strategy 

 
a. The report had been developed in close working relationship with the Clinical Director for 

Information was a summary of the context and history of clinical systems in the Trust and the 
strategic drivers for change.  The report highlighted three options to be considered to ensure an 
Electronic Patient Record (EPR) as well as the scale of the transformation requirements and 
commitments necessary to deliver the strategy and the EPR capability. 
 

b. KH outlined the three main options to be considered as:  

 Incremental ‘best of breed’ by replacing the current PAS alongside other projects including a 
clinical portal to create a digital integrated record by 2024; 

 Accelerated ‘best of breed’ which would achieve an integrated digital care record by 2022 
through a hybrid approach through a modular replacement programme; 

 A ‘big bang’ through a single integrated system on a common architecture platform.  
 

c. The options being considered were driven by the clinical vision and KH spoke of the associated 
risks with option 1 which would not provide a complete and comprehensive solution.  The report 
provided a platform for system conversations about the long term solution for health and options 2 
and 3 met most of the critical success factors. 
 

d. JL noted that option1 included the current PAS system which had recently been extended by three 
years (with an exit option in year three).  JL continued, referring to option 3 and the 
recommendation to move to a single integrated system which would require transformational 
change, clinical commitment and buy-in and more financial investment.  KH was working closely 
with TL regarding the Trust Strategy and aligning the digital strategy to the existing priorities for the 
Trust including the OD and cultural change programme. 
 

e. GV welcomed the report and spoke of her experience of moving to a single solution and enquired 
about whether this solution would cover an EPR across acute, community and Mental Health.  KH 
noted that this was currently not available but spoke of the aspirations and how other organisations 
were perusing this.   
 

f. TL agreed the report was extremely informative and reiterated KH’s comments about the 
alignment of the RCHT Strategy and the Digital Strategy and ensuring the consistent vision for the 
organisation.  With regard to option 3, TL asked for assurance regarding what considerations had 
been had about in-house management of workstreams and associated activities and whether the 
Trust had the necessary skills to undertake this function.  TL asked for further information relating 
to the cost of using specialist support to which KH advised that the current IT structure was 
stretched and that the costs had yet to be reviewed for the specialist support option. 

 
g. KOK referred to the positive non-medical workforce involvement in the development of the strategy 

and spoke of the learning from the roll out of NEWS2 and that key users need to be fully supported 
and equipped to deliver the necessary change programme.  PH agreed, speaking of the necessary 
infrastructure and training to support implementation. 
 

h. KH concluded the next steps for the development of the strategy (part 2) included the development 
of the options appraisal which would include the infrastructure, digital capability and the broader 
administration functions. 
 

i. The Board resolved to note the strategy and the work to develop a full options analysis and 
procurement strategy for option2 and option 3.   Part 2 of the strategy would be developed 
and reported to the July Trust Board.  

 

 
FOR ASSURANCE 
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19.51 NHS Staff Survey Action Plan 
 
a. The key headlines of the report were noted: 

 The response rate to the 2018 staff survey was lower than previous years, but the overall 
outcomes remained static; 

 The survey highlights the score for bullying and harassment had increased.  It was noted that 
staff were being more open and talking about, as well as reporting bullying and harassment.  
The Trust remains focussed on values and behaviours, addressing leadership styles and 
behaviours and supporting staff with speaking up; 

 The metrics associated with the organisation having a better culture in regard to safety had 
improved which was noted to be good news as the Trust continues to strengthen governance 
processes and a good reporting culture; 

 
b. The staff survey action plan had been developed with the Care Groups and KE recommended the 

action plan was amalgamated with the HR action plan in order to ensure it was aligned to the OD 
Plan.  This would improve awareness and monitoring of compliance. 
 

c. SP asked for clarity on the resources required to respond to the action plan and assurance on the 
action plan being delivered within the required timescales.  KE spoke of the changes within the HR 
& OD team to support Care Groups with delivering transformation change and driving out 
efficiencies. 
 

d. TL suggested the appraisal process was a continuous process for engagement with colleagues 
and supporting them in their roles, continuous development or request to change roles. 
 

e. The Board resolved to receive the 2018 National Staff Survey action plan which would be 
renamed the Brilliant People Action Plan. 

 

 
19.52 Integrated Performance Report (11.1) 

 
a. In light of the informative presentations from the Care Groups regarding the Organisational Plan, 

the Board were positively assured regarding the actions being taken by the Care Groups to 
manage their key priorities.  The Board noted the report and were invited to raise any other key 
matters for further assurance of clarity included in the Integrated Performance Report: 
 

b. PH asked for clarity on the mitigations associated with the neurology backlog and assurance on 
whether there was a patient safety impact.   SB advised that patients had been cohort and 
following initial patient contact the backlog had reduced.  Work continued and was supported by 
the harm review process. 
 

c. With regard to swallow screening, compliance with the 4 hours target had dropped and the Stroke 
Project Board had oversight of this issue. 
 

d. TL concluded the IPR would be aligned to Brilliant Care, Brilliant People and Brilliant Innovation 
going forward. 
 

e. The Trust Board resolved to receive the Integrated Performance Report. 
 
Summary Assurance Reports (11.2) 
 
Finance and Performance Committee March 2019 
a. JL drew out the key themes of the last Committee meeting through his presentational support to 

the IPR agenda item. 

 The Committee expressed concern regarding the continuing inadequacy of the capital 
funding to meet important requirements; 
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 The Committee received an update on the short term options being considered regarding 
the two ageing MRI systems at RCH.  The Committee would receive an outline business 
case in June 2019; 

 The Information Governance Toolkit was discussed, noting the Trust needed to achieve IG 
training compliance of 95% by 31 March.  TL advised the Trust had complied with all 
standards of the toolkit with the exception of IG training which reached 93% by the 
deadline.  The Information Commissioners Office (ICO) noted the positive progress and 
awarded the Trust an additional month to achieve 95% compliance. 

 
Charitable Funds Committee March 2019 
a. PH drew out the key themes of the Committee, noting the meeting was not quorate due to the 

number of apologies received.   

 Work continues with the Care Groups to utilise Charitable Funds; 

 Fundraising Strategy was in development and would be presented to Committee and Trust 
Board in due course. 

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

 
FOR INFORMATION 
 

 
19.53 Mortality Report 
 
a. The Board received the Mortality report noting that four patients had been identified as potentially 

being at risk of death.  A thorough review had been undertaken and assurance provided that one 
case had been recorded twice, and in the other two cases the delays in assessment and 
escalation were not felt to have significantly contributed to the deaths which were deemed not 
potentially avoidable.  RB spoke of the lessons learned and the April Quality Assurance Committee 
would receive an assurance report on the implementation of NEWS2. 
 

b. The Committee resolve to receive the report. 
 

 
19.54 Board Calendar of Meetings and Glossary of Terms 

 
a. The Board received the calendar and glossary.   
 

 
19.55 Board Forward Plan 

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

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

 The Board welcomed the presentations from the Care Groups, this was noted to be 
informative, relevant and the Board recommended this should be a common approach. 

 

 
19.57 Questions from the Public 
 



 

Page 9 of 9 

 

a. A question was raised regarding the publication of the Operational Plan and it was confirmed this 
would be available on the Trust website after the meeting.  With regard to the Sexual Health 
Contract, it was questioned whether the Trust had received a response from Cornwall Council.  
The discussions were ongoing and not concluded. 

 

 
Date of Next Meeting: 2 May 2019 
 

 
The Trust Board in Public Closed at 13.30 
 
The minutes were duly approved by 
 

Name  

Signature  

Date  

 
 
 
 


