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

Thursday 2 May in Room G.09, The Knowledge Spa, Royal Cornwall Hospitals NHS Trust, Truro 
Cornwall TR1 3LJ 

 
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 
Bernadette George (BG)   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)   Associated 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  
Gill Vivian  (GV)   Non Executive Director 
 
In attendance  
Ethna McCarthy (EM)   Director of Planned Care 
Chris Williams  (CW)   Director of Medical Education 
Louise Dickinson (LD)   Freedom to Speak Up Guardian 
 
19.59 Welcome & Apologies for Absence 

 
a. The Chairwoman noted apologies for absence had been received from Karen Kay, Executive Lead 

for Urgent and Emergency Care, Margaret Schwarz, Non Executive Director and Kerry Eldridge, 
Director of People and OD 

 

 
19.60 Register of Board Member Interests 
 
a. The Board received the Register of Board Member Interests.  RL advised that in light of change in 

name of one of the organisations he works with, he would update his Declaration of Interest 
accordingly. 

 

 
19.61 Patient and Service Story 
 
a. The Board received a relative’s story of a loved one’s end of life care journey.  The emotional 

presentation referred to the good palliative care received, the positive attitude of staff and the 
support of the GP throughout the journey. This resulted in the individual being able to have a 
peaceful death at home with family and loved ones.   
 

b. With regard to areas of improvement, there were some areas that were lacking and did not meet 
expectations.   
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 It was reported that when receiving the news of a terminal diagnosis, the patient and family 
were asked to wait in a very busy waiting room, why are there no family rooms?   

 The term ‘Medically Expected’ for Oncology patients would indicate that when arriving in ED 
they would know you are coming, but this is not the case.  Why don’t the departments 
communicate? 

 
c. Jenny Thomas, Patient Experience Manager advised that as part of the Butterfly Cornwall 

programme the Trust was looking at investing in some quiet rooms on the RCH site.  KS advised 
that the Trust would also be looking at rest facilities for staff as well. 
 

d. The Board welcomed the feedback and recorded their thanks for the open and honest account and 
it was noted that the story would be shared through the End of Life Care Strategy Board and 
through external forums to share learning. 

 

 
19.62 Minutes of Previous Board meeting 
 
a. The minutes of the meeting held on 4 April 2019 were approved as an accurate record subject to a 

typographical errors and the below amendments: 
 
19.47 Chief Executive’s Report 

 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%; 

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

 
19.48 Draft Operational and Financial Plan 2019/20 
 
Clinical Support Services – Robin Jones, General Manager and Emma Spouse, AHP Lead 

 The Care Group had received an outstanding outcome for Imaging Services following the 
recent CQC inspection. 

 
19.50 Draft Digital Strategy 

 a.   The report had been developed in close working relationship with the Chief Clinical Information 
Officer. 

 
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 2, 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.   

 
19.53  Mortality Report 

a. The Board received the Mortality report noting that four patient deaths had been identified as 
potentially avoidable.   

 

   
19.63 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: 
 
19.52 – Summary Assurance Reports (11.2) Finance and Performance Committee March 
2019 – Information Governance Toolkit 
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It was reported the Trust achieved the 95% compliance with the Information Governance Toolkit 
within two weeks of the original submission on 31 March 2019. 

 

 
19.64 Chairwoman’s Report 

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

matters:  
 

 The process of appointment a Non Executive Director following interviews on 16 April was 
ongoing; 

 The Chairwoman joined colleagues, patients and Helen Glover MBE for the opening of the 
refurbished Therapies Department at WCH in April which was the result of a legacy donation.  
SM and RA had joined the Chairwoman at the event and noted the positive local engagement 
and support.  The Board debated the use of investments and charitable funds;   

 The Board continue to participate in regular Board Development Sessions, with the most 
recent two day informal session focussed on Board level thinking on Quality Improvement; 

 The Chairwoman had attended the inaugural Being Brilliant Board and TL spoke of the size 
and scale of the change agenda and the breadth of the change programme.  The first meeting 
had been positive and engaging. 
 

b. RS noted the Chairwoman had met with the Director of Adult Services for Cornwall Council where 
they had discussed achieving the best health and social care workforce for Cornwall and 
suggested engaging with local Universities. 
 

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

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

 April had been a difficult month with regard to operational performance.  The Trust continues to 
work closely with system partners to ensure patients are looked after in the most appropriate 
care setting; 

 With regard to the Cancer two week wait, the Trust had arranged extra clinics and was making 
good progress at reducing the waiting time, which was noted to be c19 days.   

 Our journey to brilliance had seen over 30 roadshows with attendance of over 1000 staff.  The 
discussions have been open, engaging and passionate and the Being Brilliant Launch event 
would take place in May 2019; 

 The Quality Improvement hub was officially launched in April and a rapidly expanding number 
of improvement projects are already making a difference for patients; 

 The first ever Future Administrative Brilliance (FAB) conference took place on 28 March which 
focussed on sharing ideas and creating new opportunities.  The event had excellent 
attendance and feedback and another event would take place in June 2019; 

 We continue to see staff members and teams across the Trust being shortlist for national 
awards which was excellent news; 

 With regard to Shaping Our Future activities, the Trust continues to work closely with its 
system partners and there remains a focus on providing acute care at home; 

 Ophthalmology RTT had improved to 90% which was noted to be a significant improvement. 
 

b. JL enquired about the significant increase in patients across the system in comparison to the 
previous year and as such the increasing pressures on the Trust services, including ED.  KS noted 
that there had been an increase in the number of patients being readmitted and of the work with 
system colleagues to ensure adequate care packages were in place to support people at home. 
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c. GV enquired about the process of discharging patients, and asked for assurance that if patients 
were discharged at night it was safe and appropriate.  KS confirmed that patient safety was 
paramount and that discharges were appropriate.  Healthwatch Cornwall was working with the 
Trust to review discharge processes. 
 

d. SB advised that a weekly 4 hour standard meeting had been established to monitor patient safety 
and compliance and noted that positive outcomes had already been achieved.  KOK spoke of the 
continued oversight and engagement with the Medical Director, Director of Nursing, Midwifery and 
AHPs and the Director of Operations to ensure a multifaceted approach to management of 
operational performance. 
 

e. The Board resolved to receive the Chief Executive Report  
 

 
STRATEGY 
  

 
19.66 RCHT Strategy 
 
a. The RCHT Strategy had been developed over a number of months with input and consultation 

through the Organisational Development Roadshows, Care Group business planning and 
discussions through Executive Board.  The Strategy describes the journey to deliver the new vision 
of ‘Aspiring to provide Brilliant Care to One + All’. 
 

b. RA stated that theory tells us a vision should be short, compelling, based on core beliefs. It must 
be sufficiently clear and concise that everyone in the organisation understands it and can buy into 
it with passion. It must stand the test of time, resonate with our people and the people of Cornwall 
whom we serve.  It must be challenging but achievable and the Trust vision fits this criteria and the 
Strategy is the roadmap on how this will be achieved. 
 

c. RA spoke of her attendance at one of the OD Roadshows and the involvement of staff and the 
desire to make continuous improvements.  The vision must mean something to everyone across 
the organisation and how they can personally contribute to this vision.  RA concluded that since 
joining the Trust she had already witnessed tangible changes.    
 

d. TL welcomed Zoe Greatrex, Head of Strategy, Mr Geoff Squibb, Patient Advocate and Zoe 
Cooper, Consultant Nurse to the meeting who would give a short presentation on achieving 
Brilliant Spinal Cord Injury Care at RCHT.  Geoff spoke of his varied experiences as a patient 
following a spinal injury 29 years ago and his approach to ensure that improvements were 
achieved in the care of patients with a spinal cord injury.  Geoff and Zoe established a Task and 
Finish Group to look at what opportunities and actions could be taken to make improvements, the 
group included specialists in this field and together the group developed a local passport.  
Furthermore, a national learning and education day would take place in June to share this 
learning. 
 

e. SP acknowledged how difficult it could be for a patient, who was an expert in their condition and 
care to be heard and how the passport will benefit patients and their carers as well as health 
professionals caring for them.  The Board welcomed the positive changes and how this links with 
the direction of travel for the organisation to listen and engage with patients to learn and make 
positive changes and overall improve organisational culture and patient experience. 
 

f. The Board welcomed Rehan Afzal, Head of Organisational Development who gave a short and 
enthusiastic presentation about the Being Brilliant Leadership Development Programme and how 
the RCHT Strategy will create an open and honest culture that listens and had clear values that 
underpin this. 
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g. The Trust would launch the strategy with a Being Brilliant event on 23 May 2019 and Rehan spoke 
of the energy and enthusiasm across the organisation.   

 
h. RL welcomed the RCHT Strategy and suggested involving volunteers more explicitly in the journey 

and KR referred to the linkages with the Digital Strategy.   
 

i. SP agreed that the Strategy was an excellent document and thanked colleagues for their 
inspirational presentations.  SP continued, recommending the strategy was launched with a robust 
communication and education programme with staff, the community and stakeholders.  TL 
welcomed the feedback and agreed that communications must be inclusive of all stakeholders and 
referred to the brilliant staff engagement and consultation to date and drew attention to the launch 
plan which was outlined as an appendix to the report. 

 
j. RS spoke of the strategy being the foundation for the organisation and how it must be outward 

thinking and reference the wider demographics.  RS noted that the strategy focussed on workforce 
retention and suggested it should also align workforce to the pledges.  RS continued, seeking 
assurance regarding how the Trust fully understands the outcomes and how they are delivered so 
it can measure outcomes for patients. 

 
k. JL suggested that Key Performance Indicators (KPIs) were included in order to monitor and 

measure the success of the strategy.  TL advised that following approval of the strategy, the 
Accountability Framework would be developed which would be the mechanism for monitoring 
performance. 

 
l. TL concluded by thanking colleagues for attending to present and the Board for their helpful and 

constructive feedback.   
 
m. The Board resolved to approve the RCHT Strategy. 
 

 
19.67 Cornwall and Isles of Scilly (CIOS): Vision and Strategy for Planned Care 
 
a. The Vision and Strategy for Planned Care sets out the strategic framework for the specific 

priorities as agreed in the Operational Plan 2019/20 and links closely with the RCHT Strategy 
2019/20.   
 

b. The strategy was developed through the Planned Care Board, which included representation from 
partners across the system.  It also describes the partnership working with Devon regarding the 
Peninsula Clinical Services Strategy as part of the scope of the strategy. 
 

c. EM advised that Quality Improvement was at the heart of the strategy to ensure that the future 
model of care was aligned to place-based care, increasing prevention, offering more self-care 
options and delivering specialist care in community settings, with specialist practitioners.   In order 
to achieve the strategy EM spoke of the need to make changes to the culture and mind-set of 
traditional professional practice.  Communication, engagement, education and training were critical 
in achieving successful change. 
 

d. The Trust had been involved in the development of the strategy and it was noted that a Clinical 
Lead would be allocated to continue engaging in the development of the strategy and to support 
the dialogue with clinical colleagues.  KOK suggested engaging through the Clinical Practitioner 
Cabinet. 
 

e. PH supported the direction of travel for the population of Cornwall and noted that in order to deliver 
the strategy this would require significant transformational change.  
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f. With regard to the specialist (tertiary) services, a workstream across the Peninsula was taking this 
forward at pace.  GV challenged whether the strategy was ambitious enough and EM 
acknowledged the key focus and desired outcomes of the strategy needed to be clearly 
articulated. SB added the Trust had been ambitious in its efforts to eliminate the 52 week wait and 
had achieved this and spoke of the continued working relationships across the system to improve 
patient care and outcomes. 
 

g. The Board debated the impact of delivering the strategy against increasing activity and EM 
referred to the development of workstreams with service areas to understand the patient journey 
and consider providing alternative options to patients.  RS asked for clarity on the incentives and 
associated costs with changing pathways and ensuring the system look at best practice options. 
 

h. TL supported the direction of travel and empowering clinicians and patients to develop improved 
pathways. 
   

i. The Board resolved to approve the Cornwall and Isles of Scilly Strategy for Planned Care 
noting the final version would be refined as part of the system long term plan. 

 

 
FOR ASSURANCE 
 

 
19.68 Post Graduate Medical Education Report 
 
a. Chris Williams, Director of Medical Education joined the meeting to present the key achievements 

and highlights of the report, which was overall a positive and good news report.  The report had 
been presented and was well received by the People and OD Committee in April 2019. 
 

b. The key highlights included: 

 The GMC National Trainee Survey results were the best ever results since its inception with 
99% of RCHT Junior Doctors responding to the survey.   Of the 18 GMC trainee survey 
indicators, the Trust increased the scores across 15 of the indicators and the Trust remains 
above the national average on clinical supervision out of hours and handover.   

 Oral surgery ‘triggered for a visit in December 2018 with the main concerns being formal 
teaching, on-call rota and study leave.  CW provided assurance the Trust continues to provide 
support to develop action plans to improve this position.   

 Key challenges included engagement with trainees which was being addressed through 
focussed teaching across multiple themes i.e. Mental Health Awareness. 

 A Medical Education Conference was scheduled for Autumn and the Lecture Theatre was 
scheduled for some improvement works. 
 

c. GV welcomed the improvement in the GMC survey but expressed concern regarding the on-call 
rota issues identified in the report.  GV sought assurance on the mitigations and CW confirmed 
that this was a national issue and spoke of the focussed efforts on improving this position. 
 

d. CW referred to the aim to change the split of Junior Doctors activities to 80% service and 20% 
additional education, noting that individuals will be spending some of this time with the Quality 
Improvement Hub which was welcomed by the Board. 
  

e. The Board resolved to receive the report on current postgraduate education activity and the 
improvement in the GMC scores for 2018. 

 

 
19.69 Guardian of Safe Working Practice Assurance Report 
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a. RP presented the report which had been received by the People and OD Committee on 16 April 
2019 and was being presented to the Board in order to comply with the terms of the Junior Doctors 
contract. 
 

b. The report outlined the activity between April 2018 and March 2019 and noted that the contract 
was working for both Junior Doctors and the Trust but there are some issues relating to rota gaps.  
 

c. The Board resolved to receive the report. 
 

 
19.70 Quarterly Freedom to Speak Up Assurance Report 
 
a. Louise Dickinson summarised the key highlights of the Quarter 4 report: 

 

 16 concerns raised through the Freedom to Speak Up Champions with the key theme being 
staff behaviours; 

 Progress was being made to deliver the recommendations from the National Guardian Office 
case review report and the action plan; 

 Actions being taken in response to concerns raised in quarter include a finance audit being 
undertaken; additional training for line managers regarding management of behaviours and it 
was noted that a number of HR process were underway; 

 The Trust was in the process of recruiting to the substantive Guardian role with interviews 
scheduled for 7 May 2019.   

 
b. GV welcomed the Trust’s decision to appoint a dedicated FTSU Guardian and asked for 

assurance on what action was being taken to progress the outstanding FTSU actions.  LD noted 
that it could take c4 weeks to recruit the new lead but during this time she would continue to work 
with HR to ensure the action plan was progressed with pace.  Action: Director of HR and OD to 
review the FTSU Action Plan and ensure actions were progressed at pace and that the 
appropriate level of support was in place. 
 

c. Discussion ensued regarding the role of the FTSU Guardians and that these individuals had a 
range of roles and RP suggested looking at increasing the representation of clinical champions.   
 

d. BG challenged whether the data provided adequate assurance that the Trust was making progress 
and how the data would identify any pockets of emerging concerns.  BG continued, seeking 
assurance on how many actions had been closed and agreed that many actions remained 
outstanding.  LD welcomed the feedback and agreed there remains a gap in the standard of 
reporting and the development of KPI’s would provide better assurance.  LD reassured the Board 
there was no evidence of any small pockets of issues. Action: It was agreed to include FTSU 
reporting into the IPR with clear KPI’s and the Trust would continue to receive quarterly 
assurance reports. 
 

e. MM asked for assurance on how the Trust provides feedback to individuals who raise concerns 
and LD confirmed that the Guardian would feedback to individuals, but this was not consistent and 
could be much improved.  SP recommended the Trust processes should clearly outline how the 
Trust would engage with staff that raise a concern. 
 

f. MM summarised the report did not provide the level of assurance required and recommended the 
People and OD Review the recommendations made at the meeting.   
 

g. The Board resolved to receive the Freedom Speak Up Quarterly report but the report did not 
provide the Board with the necessary assurance. 

 

 
19.71 Action Plan in response to the Independent Investigation into the Death of Coco 

Bradford 
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a. The report provided the Board with the progress on the eight actions taken following the level 3 

independent investigation into the care of Coco Bradford.  The Brilliant Improvement Board, 
formally the Quality Improvement Delivery Board, receives routine assurance reports which are 
reported by exception to the Quality Assurance Committee. 
 

b. Out of the eight recommendations, four were complete with three partially complete but on track to 
deliver within agreed timescales.  KOK identified the remaining action was delayed due to the 
results of an external report yet to be received.  KOK informed the Board that following the initial 
Just Culture Review, the team had visited the Trust again in April and the Trust awaited this report.  
Any action arising from this would be incorporated into the overall integrated paediatric action plan. 
 

c. With regard to the recommendation to address paediatric cover, the Trust was in the process of 
recruiting and had shortlist ten applicants, which was extremely positive.  The Trust had also 
reviewed its paediatric escalation policy to include definitive actions to be taken and this would be 
presented to the Quality Assurance Committee. 
 

d. The Board resolved to receive the report and note the progress on the action plan.  The 
Board recommended that a bi-monthly assurance report was presented to Board until the 
Board would be fully assured that all the actions were complete and embedded. 

 

 
19.72 Corporate Risk Register and Board Assurance Framework 
 
a. In presenting the report BG advised the Board Assurance Framework was in a process of 

transition in order to align the new strategic aims, objectives and pledges.  The proposed 2019/20 
BAF had twelve principal risk; two existing risks, six slightly amended risk and four new proposed 
risks. 
 

b. With regard to the Corporate Risk Register (CRR) there were 24 risks which had been cross-
referred against the Trust’s strategic objectives and CQC domains.  BG advised that a number of 
the risks were subject to review and outlined the changes since the previous report to the Board. 
 

c. Risk ID 6780 – Medical Equipment Maintenance had been closed following review at the Medical 
Equipment Board and JL asked for clarity on how the Trust monitors the process of replacing 
equipment.  RP clarified the risk related to maintenance not replacement and Medical Equipment 
Board continuously review progress. 
 

d. MM commented about staff accommodation in light of our equalities policy and SP confirmed the 
People and OD Committee were scheduled to receive further assurances on the Trust use of the 
facilities and the costs associated with any upgrades to these facilities. 
 

e. The Board resolved to receive the proposed 2019/20 principal risks and note the Corporate 
Risk Register. 

 

 
19.73 Organisational Compliance 

 
14.1 NHS Self Certification: Provider License 
 

a. NHS Trusts are required to self-certify after every financial year end in order to provide assurance 
of compliance with the relevant conditions (Condition G6 and Condition FT4).   
 

b. BC outlined the Trust had self-certified as compliant with all conditions except for two elements of 
Condition FT4.  These related to the Trust reporting a control total compliant financial plan for 
2019/20 which identifies a £14m savings target, and the Trust remains in Special Measures and 
the Trust’s overall rating was ‘Requires Improvement’.   
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c. The Board noted the self-certification related to 2018/19 and was an accurate reflection of the 

Trust position at that time. 
 

d. The Board resolved to approve the self-certification as an accurate reflection of the Trust 
position. 
 

14.2 Formal Enforcement Action at NHS Trusts and Foundation Trusts 
 
a. With regard to the enforcement action letter from NHS Improvement, the letter set out the 

approach and the action taken to address license breaches and the areas in which the Trust would 
receive mandated support.  
 

b. The Board noted that the ‘undertakings’ letter related to 2018/19 and the Interim Company 
Secretary was in discussion with NHS regarding 2019/20 compliance.  KS clarified that the Trust 
remains in Special Measures, but it is recognised the Trust had made significant progress against 
all areas identified in the letter.   
 

c. MM summarised the letter related to Trust performance in 2018/19 and was not an accurate 
reflection of the current organisational performance. 
 

d. The Board resolved to note and receive the content of the letter. 
 

 
19.74 Integrated Performance Report and Summary Assurance Reports 

 
a. The Trust was in a transition process of updating the IPR and the Committee assurance reporting 

arrangements and format.  The Committee assurance reports were presented by the relevant 
Committee Chair and Executive Director and listed below. 
 

b. The Board received additional information relating to the IPR, the key highlights of the report 
included: 

 
Operational Performance 

 On target to deliver 62 day performance target in Quarter 4; 

 With regard to cancer two-week waits, the Trust had engaged with a Limited Liability 
Partnership to eliminate the backlog and improve patient care and experience; 

 Innovative approach taken to improve the breast symptomatic pathway and ensure patients 
were not at risk; 

 ED demand remains high and the Trust escalated to OPEL 4 on fewer days in March 2019; 

 There had been a reduction of surgery cancelled on the day; 

 Weekly meetings to ensure compliance with 4 hour standard had been established and were 
already seeing positive results. 

 
c. PH advised that Finance and Performance Committee had received assurance that the IPR 

narrative would be less of a description of the issue, but assurance on what mitigations and 
actions were being taken.  

 
Financial Performance 

 The Trust year-end financial position was a £4.1m deficit.  The position improved due to 
allocation of bonus funding due to achieving Sustainability Transformation Funds; 

 Overall income position was positive; 

 With regard to CIP, the Trust achieved £14m savings but a high level of the schemes were 
non-recurrent. 
 

d. The Trust Board resolved to receive the Integrated Performance Report. 
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  Summary Assurance Reports (15.2) 
 

i. Finance and Performance Committee: April 2019 
a. JL drew out the key themes of the last Committee meeting through his presentational support to 

the IPR agenda item. 

 The Trust had achieved the savings target for 2018/19; 

 The Committee acknowledged the efforts of the Finance Team in the production of the 
annual accounts 2018/19; 

 The Financial Plan 2018/19 remained in draft and subject to further review; 

 The Committee had received an Estates Review report and further information was 
required to comply with the agreed Terms of Reference.  
 

ii. Quality Assurance Committee: April 2019 
a. KOK summarised the key highlight of the Quality Assurance Committee in April 2019: 

 The Committee welcomed the new comprehensive Ward to Board report; 

 The Incident and Learning Report highlighted the changes to the Datix system; 

 Duty of Candour was consistently met between December 2018 and April 2019; 

 The Committee received the End of Life Care Quarterly Report and it was agreed that an 
exercise to triangulate incidents and complaints would take place ahead of the next reporting 
period; 

 The Trust had moved to the second iteration of Ward Accreditation which included Critical 
Care, Paediatrics and Maternity; 

 The Committee received an assurance report on the implementation of NEWS2 and the 
continued work with the Clinical Chief Information Officer to embed cultural change; 

 The CQC Scrutiny  Group had been re-established and assurance provided regarding the 
process of engagement and scrutiny with the Care Groups to ensure actions were being 
progressed and compliance achieved; 

 The Committee had received a suite of assurance reports relating to vulnerable services; 

 The Committee received assurance that the Trust had complied with the Information 
Governance Toolkit; 

 The system was working together to support and educate clinical teams about catheter care 
following eight cases of EColi; 

 Historic backlog of complaints had been cleared and refined processing were being 
embedded to improve first contact.  It was reported that informal cases had increased which 
was attributed to the Patient Experience Team being more accessible. 
 

b. MM noted the Friends and Family Test results had decreased and it was noted the IPR identified 
antibiotic prescribing within one hour had declined.  Assurance was provided that the Sepsis Lead 
was reviewing all cases to look at common themes and share the learning. 
 

iii. People and OD Committee; April 2019 
a. SP drew out the key themes of the Committee discussion: 

 The primary focus of the Committee was recruitment and retention; 

 The Committee debated the impact of the OD Plan in its ability to recruit and retain staff as 
well as working more innovatively on workforce planning and management; 

 The Committee expressed concern with the number of staff that are not joining the NHS 
Pension scheme and it was recommended that further guidance and education was required 
to ensure all staff were aware of the benefits of the NHS Pension Scheme; 

 With regard to international recruitment, the Committee received assurance on the process 
and progress with the recruitment programme. 

 
b. GV noted the IPR highlighted that sickness absence rates had increased and KS clarified that due 

to operational pressures it was anticipated that sickness absence rates would be affected, also 
that compliance with staff appraisals would also reduce during times of pressure. 
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iv. Audit and Risk Assurance Committee: April 2019 & Audit and Risk Assurance Committee 
Annual Report 

a. The Committee received the written report and acknowledged the Audit and Risk Assurance 
Annual Report of activities for 2018/19. 
 

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

 
FOR INFORMATION 
 

 
19.75 Board Calendar of Meetings and Glossary of Terms 

 
a. The Board received the calendar and glossary.   
 

 
19.76 Board Forward Plan 

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

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

 The Board welcomed the presentations from staff and patients; 

 It was agreed the agenda was lengthy but there had been excellent strategic discussion; 

 The presentation of the IPR was still in development. 
 

 
19.78 Questions from the Public 
 
a. A question was raised regarding the timeliness of the publication of the Trust Board papers.  The 

Board welcomed the feedback and would ensure learning and improvements were achieved.   
 

 
Date of Next Meeting: 6 June 2019 
 

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

Name  

Signature  

Date  

 


