
 

 

Minutes of the Trust Board Meeting in Public of the Royal Cornwall Hospitals NHS Trust held 
on Thursday 31 October 2019 at 13.00 – 17.00 in G.09, Knowledge Spa, Royal Cornwall Hospi-

tals 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 
Kerry Eldridge  (KE)   Director of People and Organisational Development. 
Bernadette George (BG)   Director of Integrated Governance 
Paul Hobson  (PH)   Non-Executive Director 
Kelvyn Hipperson (KH)   Chief Information Officer. 
Thomas Lafferty (TL)   Director of Strategy and Performance 
Rob Leighfield  (RL)   Associate Non-Executive Director  
Sally May  (SM)   Director of Finance  
Lynsey Neave  (LN)   Acting Company Secretary 
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 
 
149. Welcome & Apologies for Absence 

 
a. The Chairwoman noted apologies for absence had been received from Kevin Orford, Non-

Executive Director, Gill Vivian, Non-Executive Director and Karen Kay, Executive Lead for Ur-
gent and Emergency Care, Richard Smith, Associate Non-Executive Director 

 

 
150. Register of Board Member Interests 
 
a. The Board received the Register of Board Member Interests noting that Gill Vivian and Ruth Al-

larton had updated their declaration which would be shared with the Acting Company Secretary 
to update ahead of the November meeting.  BG confirmed that she had updated her declaration. 

 

 
151. Minutes of Previous Board meeting 
 
a. The minutes of the meeting held on 5 September 2019 were approved as an accurate record 

subject to typographical errors and the following amendment: 
 

138 – Medical Appraisal and Revalidation Annual Report 
b. MM asked what actions would be taken if doctors remained non-compliant and RP con-

firmed there were some exceptions, but non-compliance would warrant a referral to the 
General Medical Council (GMC). 

 

 
152. Matters Arising and Action Log 

 
a. The Board discussed the following matters arising: 
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135 End of Life Care Annual Report 
With regard to the End of Life Workplan, assurance was provided that it had been reviewed and 
the actions appropriately RAG rated. 
 
131 Summary Assurance Report – Quality Assurance Committee (July & August 2019) 
The Trust had flagged as an outlier for mortality in Trauma and it was confirmed the Clinical Ef-
fectiveness Group was monitoring improvement and would report to Quality Assurance Com-
mittee. 
 

b. The Board received the Action Log from the last meeting and each action was reviewed in turn.  
 
19.135 End of Life Care Annual Report 
Louise Dickinson, End of Life Care Lead was working with the Quality Improvement Hub and 
the wider community regarding system learning and sharing.  The action was closed. 
 
19.107 Coco Bradford External Investigation Action Plan (Bi-monthly report) 
The Quality Assurance Committee receive regular assurance reports on progress.  It was re-
ported the eleven workstreams were well embedded.  The action was closed. 
 
19.107 Coco Bradford External Investigation Action Plan (Bi-monthly report) 
With regard to the specific action to look at care plans and patient passports, it was noted the 
Trust has a range of passport options and KOK spoke of the bringing together of these activi-
ties. The action was closed.  
 
19.86 RCHT Safeguarding Strategy 
The Committee received an update and the action was closed. 
 
18.18 Charitable Funds Strategy 
The Board would receive a strategy in December 2019. 

 

 
153. Patient and Service Story 
 
a. The Board received a video about Sadie’s story.  Sadly Sadie, who had a complex diagnosis 

passed away in August 2019 and her mother told the story of her experience her which raised 
concern about patient dignity, falls awareness, having line of sight of at risk patients and ortho-
paedic support in a complex case. 
 

b. KOK welcomed Jonathan Smith, Charge Nurse and Jane Michell, Clinical Matron to the meeting 
who spoke of the lessons learnt regarding falls and the need to have increased awareness par-
ticularly in patients with delirium and dementia and that this is recorded in the care plan. 
 

c. SP highlighted that there were good elements of care provided and acknowledged the complex 
nature of Sadie’s health condition but asked if there were any root causes of the issues in care.  
Jonathan Smith spoke of professional response to respecting patient wishes as well as ensuring 
the patient was safe, as well as maintaining patient dignity.  Jonathan continued speaking of the 
learning achieved around reminding clinical colleagues to undertaken simple skin checks on 
admission. 
 

d. KS referred to the high turnover on AMU and that simple care checks must be complete.  KS 
referred to the simple but effective nature of having consistent support whilst an inpatient and 
the need for the Trust to resolve the matter of patient carers being able to remain with the pa-
tient as it was in their best interests. It was agreed that KOK would look into the possibility of en-
suring that carers could work with the patients when they are admitted. 
 



 

Page 3 of 11 

e. MM welcomed the assurance provided on the lessons learnt and asked what would be changed 
in light of the orthopaedic referral.  KOK referred to the re-education of staff who are managing 
complex cases and understanding how and when to escalate.  KOK advised the learning from 
Sadie’s case was being presented to the End of Life Care Board.  Jane Michell advised that 
Sadie’s case had been presented to a shared learning event which engaged with other special-
ties. 
 

f. MM sumarised, thanking colleagues for presenting this emotional and complex case where 
there was much learning to be taken. She offered thanks and sincere condolences to Sadie’s 
mother and said how brave she felt she had been in contributing to our learning and making 
things better for others. 
 

g. The Board Resolved to receive the patient story. 
 

 
154. Chairwoman’s Report 

 
a. The Chairwoman took great pleasure in presenting the prizes to the winners of the Brilliant Care 

Poster competition.  As part of Brilliant Care Week in September the Trust asked staff to share 
their success and enter a poster competition showcasing a patient safety initiative they deliv-
ered.  Over 80 posters were submitted which highlighted the amazing work taking place across 
the Trust to improve patient care.  The prize winners were invited to give a brief explanation of 
the focus of their posters; 

 Third Prize – ‘Using in-situ simulation to disarm latent safety threats’ – Ben Parish and Steve 
Harris;  

 Second prize – ‘Safety’s everyone’s responsibility’ – Glenda Shaw was on annual leave and 
would receive the prize outside of the meeting; 

 First prize – ‘ Using ICE Ordercomms to reduce rejection rates’ – Anna Barton and Nigel 
Oakes 

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

matters:  

 The Chairwoman welcomed Kevin Orford, Non-Executive Director to the Board;   

 KO was unable to attend the meeting today due to prior commitments; 

 The NHS Providers Annual Conference and Exhibition focused on turning ambition to reality 
and looking at opportunities around quality, workforce and systems.  The event was ex-
tremely informative and was a great opportunity to network with colleagues across the coun-
try; 

 The Board Informal on 3 October had focused on the Board’s risk appetite.  A follow up ses-
sion was scheduled for November; 

 John Govett joined the Cornwall and Isles of Scilly Health and Social Care Partnership as 
Independent Chair in October; 

 The Chairwoman attended the annual Baby Remembrance service on 13 October.  The ser-
vice was well attended and continues to be an extremely valuable.   

 Lastly the Chairwoman attended the Lord Lieutenants Award for the County of Cornwall 
event in October.  This event enabled a good discussion regarding awards for people of 
Cornwall and Isles of Scilly. 

 
b. The Board resolved to receive the Chairwoman’s report. 
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155. Chief Executive’s Report 
 

a. The Chief Executive drew attention to the following matters of business: 
 

 With regard to key performance messages, ED continued to see sustained operational pres-
sures but the Trust was focused on patient safety and quality of care; 

 Improvement work to reduce agency spend continued with a primary focus on using Quality 
Improvement methodologies; 

 86% of staff said they would recommend the Trust as a place to work and the current re-
sponse rate to the Staff Survey was c35%; 

 The ‘next 1000’ Being Brilliant Programme had launched and feedback was positive; 

 Following a successful interview process in month the Trust had appointed a Company Sec-
retary.  LN would continue to be Acting Company Secretary until the appointee starts in the 
new year; 

 With regards to the exciting events, improvements and successes in month, the Trust had 
seen the first Brilliant Care Week which was an opportunity to celebrate success and learn 
from good practice.  Feedback would be fed into the development of the Brilliant Care and 
Improvement Strategies; 

 The integrated Urogynaecology service in Cornwall and the Isles of Scilly had been formally 
accredited by The British Society of Urogynaecology; 

 The Brilliant You Festival brought together over 3000 people to celebrate the work and 
achievement of colleagues.  The event included the Brilliant You Awards and Long Service 
Awards; 

 Administration Apprentice Eleanor King was in the running for a national Apprenticeship 
’Rising Star of the Year’ award; 

 On 23 October 2019 NHS England and NHS Improvement visited the Trust as part of the 
Use of Resources Assessment.  Initial informal feedback was positive.  The CQC would visit 
the Trust on 12-14 November 2019 for the full hospital inspection and again between 10 – 
12 December for the Well-Led inspection. 

 With regard to Duty of Candour (DOC) the Trust was fined £16,250 for failing to apologise to 
patients within a reasonable period during 2017.  The Trust accepted the findings; 

 The Brilliant Improvement Strategy was scheduled to be presented to the November 2019 
Trust Board. 

 
b. The Board resolved to receive the Chief Executive Report  
 

 
STRATEGY 
  

 
156. Child Health Strategy 
 
a. TL welcomed the Child Health team to the meeting.  Sian Harris, Paediatric Consultant gave a 

brief presentation that drew out the three main areas of healthcare provided: neonates, general 
and community paediatrics and the complexity of the cases that the Trust sees.  
 

b. The presentation drew out the current nature of the service, the key challenges to maintain safe 
and high quality care for an increasing population, meetings standards and filling vacancies.  
With regard to the service vision, this was aligned to delivering Brilliant Care through developing 
‘one team’ and breaking down barriers and developing models of care based on pathway based 
care.  With regard to Brilliant People, the vision refers to the development of future workforce by 
growing our own and recognising expertise.  Lastly in relation to Brilliant Improvement the vision 
focusses on building the Women’s and Children’s Hospital for Cornwall and Isles of Scilly. 
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c. MS welcomed the presentation and questioned if there were any barriers and if so, how these 
would be overcome.  Dr Harris referred to the need to recruit to vacancies and it was noted the 
Trust had appointed six new Consultant Pediatricians in the last month.   
 

d. RP enquired about the impact of tertiary care and Dr Harris referred to the links through local 
and national networks and how the Trust was being more creative.  Discussion ensued regard-
ing the linkages with the Cornwall One Vision for Children’s Services and how the Trust plans 
should link with the system plans around clinically led services.  Dr Harris confirmed that she 
was engaged in the Children’s Transformation Board. 
 

e. MM enquired about the arrangements for End of Life Care and Dr Harris confirmed the Trust 
had a good working relationship with the children’s hospice and referred to the focus on provid-
ing greater support to families through this service strategy. 
 

f. The Board resolved to receive the Child Health Strategy 
 

 
157. MRI / Lowen Outline Business Case 
 

 a. The Board received the Outline Business Case (OBC) for the MRI/Lowen Ward project which 
sought approval of the preferred option which would enable the project to continue to Full Busi-
ness Case stage.  The Trust aims to progress the business case at pace due to its importance 

as a key enabler for the Women’s and Children’s Hospital development.  The Trust had actively 

engaged with NHS England/Improvemtn to streamline the approval process. 
 

 b. The Finance and Performance Committee in September 2019 supported the OBC but asked for 
further assurance regarding the workforce costs and a review of the increased staff costs.  The 
report highlighted the rationale and impact of the staffing costs which was received by the 
Board.  PH referred to the Committee debate and how the Committee supported the OBC. 
 

 c. With regard to next phase of the business case development, the Board approved the recom-
mendation to proceed to Full Business Case at a cost of £1.1m for the commercial enabling 
works.   
 

 d. Discussion ensued regarding the best practice clinical bed model and the positive impact of hav-
ing greater line of sight of patients on the ward.  With regard to the ambulatory pathway, patients 
would see a positive impact by having direct access and this would greatly improve treatment of 
sepsis.  An immunotherapy card had been introduced to support neutropenic patients so they 
can access antibiotics immediately.  The Board noted the positive improvements in patient care 
and the need to ensure the digital strategy was being developed to support the business case. 
 

 e. The Board resolved to receive to: 

 To approve the OBC. 

 To agree the case can be formally submitted to NHSI for review and to delegate au-
thority for any non-material post review changes to the Director of Strategy & Perfor-
mance. 

 To agree for work to commence on developing the case to FBC stage. 
 

 
QUALIRY, RISK AND PERFORMANCE 
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158. Summary Assurance Reports – Including the Integrated Performance Report 
 

 i) Finance Committee: September 2019 
 

 The Committee received and recommended that the Board approve the MRI/Lowen busi-
ness case; 

 The Committee received the Annual Report and Self-Assessment and reviewed its Terms of 
Reference (TOR); 

 The Committee received a high level submission summary of the Long Term Plan; 

 With regard to agency spend, a slight increase was noted but the Committee had continued 
concern regarding the level of spend and would continue to receive regular updates on miti-
gations.   

 At month 5 Quality Cost Improvement Plans (QCIP) were making good progress and had 
achieved £12.2m against £14 target.  The Committee noted the majority of cases were non-
recurrent; TL referred to the transformational change and the long term five year savings.  
Due to operational pressures this had impact on the sustainability of CIP; 

 In relation to Referral to Treatment Time (RTT) this was affected by operational pressures 
and escalation to OPEL 4.  SB spoke of the resilience and infrastructure being developed in 
the Care Groups to ensure that at times of operational pressures they can still deliver CIP; 

 The Use of Resources assessment would look at QCIP and agency spend; 
 

a. Discussion ensued regarding the Accountability Framework and TL highlighted the indicators for 
Brilliant Care were flagging on the IPR.  TL recommended to the Finance and Performance 
Committee the Board annually review the Accountability Framework and suggested linking this 
with a review of the IPR.   

 
 ii) Quality Assurance Committee: September and October 2019 

 

 The Committee reviewed the monthly Ward to Board report and noted that future reporting 
would include clinical staffing (Medical and AHP); 

 With regard to Duty of Candour, the Committee received information regarding the process 
of reporting and that performance was improving; 

 Of the 172 actions from the integrated CQC action plan, 59 remain work in progress and the 
Committee sought assurance on the ability to demonstrate progress; 

 The Committee confirmed the closure of the Coco Bradford Action Plan after receiving ade-
quate assurance on all actions; 

 The Committee received the annual report and self-assessment which highlighted the over-
all effectiveness as good.  The Committee recommended a Patient Representative would be 
invited to attend the Committee; 

 The Research Development and Innovation Annual Report provided a summary of the past 
year highlights.  2018-19 was the best year for recruitment to clinical trials and the depart-
ment were co-locating with the Clinical School and this would be managed centrally; 

 In relation to external visits and peer reviews, the Committee received an updated report on 
the outstanding actions relating to reviews in Cardiology, Stroke and Breast Screening which 
were being progressed through Care Group Performance Review meetings; 

 The Committee received the Senior Information Responsible Officer (SIRO) report which 
highlighted compliance with aspects of information governance and cyber security; 

 Urgent Emergency and Trauma Care Group and Specialist Medicine Care Group complaints 
performance had not improved and the central team continue to support them; 

 
a. BG referred to key highlights in the IPR: 

  

 Good improvement in pressure ulcer care and better outcomes for VTE.  Work continues 
with falls training and improvements. 
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 A review of major trauma, perinatal and fractured neck of femur mortality was being under-
taken; 

 Patients who met the criteria and were screened for sepsis in ED had improved.  The KPI re-
lating to time to receive antibiotics and the sepsis buddle were not referenced in the report 
and KOK confirmed the Trust was looking at reporting from e-Observations; 

 
b. KS enquired about the deterioration in the percentage of patients with fractured neck of femur 

operated on within 36 hours.  Mitigations were being put into place and a review of theatre effi-
ciency schemes to enable increased activity and turnaround. 
 

c. The number of follow-up outpatients waiting more than one month past the time to be seen by 
date decreased but challenges remain in Ophthalmology, Rheumatology, Urology, Gastroenter-
ology, Dermatology, Cardiology and Respiratory.  KS asked for assurance on the mitigations 
and SB referred to the proactive approach, the focus on theatre productivity and that harm re-
views were being undertaken. 
 

d. RA enquired about the process for closing the Coco Bradford action plan and KOK confirmed 
the Quality Assurance Committee had oversight of the action plan and that Mrs Bradford had 
been engaged in the process.  KOK confirmed that the Quality Assurance Committee would un-
dertake a 6 month audit of the outcomes. 

 
 iii) People and OD Committee: October 2019 

 

 The Committee had focused on agency spend and workforce.  The Committee debated the 
long term solutions around flexible workforce planning, being more creative around roles and 
recruitment; 

 A draft vision for a Health and Wellbeing Strategy was received and focused on having an 
engaged, happy and health workforce; 

 The Committee acknowledged the improvements in the organisational culture and the cur-
rent response rate to the Staff Survey was 39% which was much improved on the previous 
year; 

 With regard to temporary staffing, the Committee had debated the preparedness for the fes-
tive season and KE referred to the agency profiling and the strengthening of rosters; 

 In relation to roster utilisation, all inpatient ward area rosters had been re-baselined and KE 
referred to the improvement in the vacancy rate; 

 
a. PH referred to the overlap of Finance and Performance Committee and People and OD Commit-

tee regarding the focus on addressing agency spend and MS enquired about the flexible work-
ing arrangements.  KE drew together the key themes around improving flexible working, improv-
ing on site facilities for staff and how this linked with developing the Health and Wellbeing Strat-
egy.    
 

 iv) Charitable Funds Committee: September 2019 
 

 The Committee received and approved four applications for Charitable Funds at its Septem-
ber meeting.  The Committee requested that a post project evaluation was provided to the 
Committee for information and assurance; 

 The Committee routinely receives an update from the Friends of the Royal Cornwall Hospi-
tals NHS Trust and welcomed the support of the Friends for grant funding for medical capital 
equipment; 

 The Terms of Reference were reviewed and changes were recommended in relation to rep-
resentation, frequency and strategic focus.  The TOR to be presented to the December 
meeting; 
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 With regard to the ongoing development of the Charity Strategy, the Committee debated the 
direction of travel and requested this was progressed at pace. 

 
 v) Audit and Risk Assurance Committee: September 2019 

  

 The Committee had reviewed the 2019/20 Audit and Assurance Plan, noting that internal 
audits were on track and there would be a change to the timing of the Payroll audit; 

 Seven internal audits were received by the Committee which highlighted common themes 
around documentation and record keeping.   

 The Committee received positive assurance on the progress of the internal audits. 
 

a. The Board resolved to receive the Committee assurance reports and the Integrated Per-
formance Report. 

 

 
159. Emergency Preparedness, Resilience and Response (EPRR) Provider Assurance Pro-

cess 2019 
 

a. The Board received the self-assessment against the core standards as set out in the NHS Eng-
land Core Standards Matrix.  The report highlighted that out of the 63 outcomes the Trust was 
compliant with 61.  The two outstanding actions were partially met and SB confirmed that since 
the production of the report, the Trust had implemented a solution to address the non-
compliance with Mass Casualty patient identification numbers. 
 

b. With regard to the EPRR training, the Trust carries out training for Directors and Senior Manag-
ers on Call but the compliance levels were not as high as anticipated due to recent escalation to 
OPEL 4 when causing the training to be cancelled. 

 
c. The Board welcomed the update, but expressed concern with the lack of information and assur-

ance regarding the stated compliance against the 61 outcomes. In relation to the EPRR training, 
the Trust had rescheduled the Strategic Leadership in a Crises course in January 2019 and the 
Board encouraged senior leaders to support staff in attending this essential training.  Action: 
The Board to receive an updated report in November 2019 which provides assurance re-
garding compliance with the outcomes and mitigations regarding the one outstanding ac-
tion.   
 

d. The Board resolved to recommend the Director of Operations re-present the report in No-
vember 2019 with further information and assurance. 

 
 
160. HRD Bi-Monthly People Report (Including Organisational Development Annual Plan 

Update) 
 
a. The key highlights of the report included agency spend and sickness absence.  KE advised that 

sickness absence had reduced below the target but the main reasons for sickness were noted 
as stress, anxiety and depression.  KE referred to the improvements around health and wellbe-
ing at work. 
 

b. The Being Brilliant Programme top 1000 leaders launched in September 2019 and the Trust had 
received positive feedback.  It was suggested to make the programme CPD accredited and this 
was being explored. 

 



 

Page 9 of 11 

c. The new Freedom to Speak Up Guardian, Joanne Burton commenced in post during Septem-
ber.  MM enquired about sickness absence by Care Group and St Michael’s Hospital had the 
highest recorded sickness rate as per the August 2019 data.  KE confirmed this was being moni-
tored and support provided via the HR team and the Care Group leaders. 
 

d. The Board resolved to receive the report. 
 

 
FINANCE 
 

 
161. Month 6 Finance Report 
 
a. The Board received the Month 6 report, SM drew out the key highlights of the report: 

 The Trust was showing a deficit of c£3.8m which was £0.4m better than plan; 

 Agency expenditure continued to be higher than forecast; 

 QCIP was progressing well but was £12.2m against a revised target of £14.5m; 

 Income was ahead of plan but this was due to pass through costs; 

 The Trust was benefiting from c£4.9m of adjusted income relating to the block contract with 
NHS Kernow; 

 The risk to the year-end position was c£8.4m; 

 With regard to the capital programme, the Trust was behind plan due to uncertainty earlier in 
the year regarding the national requirement to further revise capital plans. 

 
b. KS announced that SM had been shortlist for a HFMA Award and the Board welcomed and 

supported this nomination.  
 
c. The Board resolved to receive the Month 6 Finance Report. 
 

 
FOR INFORMATION 
 

 
162. Trust Incident, Serious Incident and Learning Report 
 
a. The Board received the report for information.  KS asked about the deterioration of Duty of Can-

dour compliance and BG advised that due to a time lag in the final reports being received and 
the full extent of DOC being completed, there was a delay in reporting the information.  BG con-
firmed that future reporting would provide further information and assurance on the process and 
it was anticipated the compliance rate would improve in the following month.  RP confirmed the 
Quality Assurance Committee had debated this in detail and were assured on the actions taking 
place. 
 

b. The Board resolved to receive the report for information. 
 

 
163. Senior Information Responsible Officer (SIRO) Report 
 
a. The Board received the report for information noting it had been presented to the Finance and 

Performance Committee and the Quality Assurance Committee. 
 
b. The Board resolved to receive the report for information. 
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164. Guardian of Safe Working Practice Quarterly Report 
 
a. The Board received the report for information noting it had been presented to the People and 

OD Committee. 
 
b. The Board resolved to receive the report for information. 
 

 
165. Ward to Board Report 
 
a. The Board received the report which was presented to the Quality Assurance Committee.  A 

question was raised regarding sickness absence and clarity was provided the data related to 
nursing staff only.  It was agreed that KE and KOK would ensure that data triangulated across 
the Ward to Board report and the Bi-Monthly HRD report. 
 

b. The Board resolved to receive the report for information. 
 

 
166. Board Calendar of Meetings and Glossary of Terms 
 
a. The Board received the calendar and glossary. 
 

 
167. Board Forward Plan 

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

 
168. Evaluation of Effectiveness of the Meeting 
 

 a. The following comments were received by Board members: 

 The Board agreed there was a good balance of debate; 

 It was agreed that Committee Assurance Reports should include a greater level of detail regard-
ing the Committee debate on the IPR; 

 It was agreed that further development of the IPR KPI’s was required. 
 
In conclusion the Board formally recorded their thanks and appreciation to Dr Rob Parry for joining 
the Board as Interim Medical Director.  Dr Allister Grant, Medical Director joined the Trust on 1 No-
vember 2019 and Dr Parry would return to his full time role as a Consultant. 
 

 
169. Questions from the Public 
 

 a. There were no questions raised by the public. 

 
Date of Next Meeting: 28 November 2019 
 

 
The Trust Board in Public Closed at 17.00 
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The minutes were duly approved by 
 

Name  

Signature  

Date  

 


