
 

 

Minutes of the Extraordinary Trust Board Meeting in Public of the Royal Cornwall Hos-
pitals NHS Trust held on Thursday 9 January 2020 at 11.30 – 12.30 in Room G.09 The 

Knowledge Spa, Royal Cornwall Hospitals NHS Trust, Truro, 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 
Allister Grant  (AG)   Medical Director 
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  
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 
 
19.192 Welcome & Apologies for Absence 

 
 a. Apologies for absence had been received from Karen Kay, Executive Lead for Urgent and 

Emergency Care.  The Chairwoman informed colleagues the Board would receive a single 
agenda item regarding the initial feedback from the Care Quality Commission (CQC).  The 
Chairwoman welcomed members of public to the meeting as well as welcomed several candi-
dates for the Non-Executive Director role. 

 

 
19.193 Register of Board Member Interests 
 
a. The Board received the Register of Board Members Interests.  There were no further declara-

tions of interest. 

 
 

19.194 Minutes of Previous Board meeting 
 
a. The minutes of the meeting held on 28 November 2019 were approved as an accurate record. 

 

 
19.195 Matters Arising and Action Log 

 
a. There were no matters arising.  The Board reviewed the action log: 

 
19.177 – Brilliant Improvement Strategy  
The Quality Improvement ambassador training had been added to the Board Development 
Programme.  TL confirmed the Trust was currently undertaking the last cohort of QI Ambassa-
dor training and going forward would provide in-house training.   
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The Board would receive a condensed one day training event which was welcomed by all 
Board members. 
 
19.104 – Chairwoman’s Report – Unconscious Bias 
LN to circulate the online assessment to colleagues by close of business today. 
 
18.18 – v) Charitable Funds (Charity Strategy 
Following discussion at the Charitable Funds Committee on 17 December 2019 a workshop 
had been scheduled for 20 January 2020 to prepare an outline strategy.  KS recommended that 
Charitable Funds was available to all staff, ward/departments and PH agreed noting there was 
very little input into the General Fund.  SP confirmed the Strategy would focus on improving 
general funds but reiterated the concern with the lack of progress against delivering a robust 
strategy.  SP informed colleagues the outcome of the December Committee had seen agree-
ment to empower a small sub-group to prepare an outline strategy which would be presented to 
the February Trust Board. 

 

 
19.196 Care Quality Commission (CQC) Inspection Findings 
 
a. The Chief Executive introduced the report which highlighted the CQC had undertaken a Use of 

Resources assessment in October 2019, a core services hospital inspection at the Royal Corn-
wall Hospital site from 12-14 November 2019, followed by a provider level well-led inspection 
from 10-12 December 2019.  The post-inspection feedback letter was received by the Trust on 
13 December and highlighted the significant improvements already made and indicated three 
areas for further work. 
 

b. The Board received a brief presentation from KOK which highlighted the core inspection in No-
vember covered six services: Maternity; Urgent and Emergency Care; Medicine; Surgery; End of 
Life Care and; Outpatients.  The high level initial feedback which was provided on the last day of 
the inspection had not included any immediate concerns or matters for immediate attention.  MM 
said that this in itself is a significant improvement  

 
c. With regard to the final report, the Trust would receive the draft on 24 January 2020 to review 

and provide comments on factual accuracy with the final report being published during the week 
commencing 24 February 2020.  The Trust would prepare an action plan in response to the find-
ings which would be monitored through the CQC Scrutiny Group.  The purpose of the meeting 
today was to formally and publicly confirm receipt of the initial feedback and next steps. 

 
d. KOK summarised the feedback identified a vastly improved organisation.  The Being Brilliant 

Programme was found to be having a positive impact across the Trust and staff talked about 
their engagement with the programme and provided examples through day to day working.  The 
feedback highlighted how teams were passionate about delivering care and how the Trust 
demonstrated that quality and safety was paramount.   

 
e. The report also highlighted the integration of the Non-Executive Directors and the Care Groups 

and in particular praised the two Non-Executive Directors that visited the Trust on Christmas 
Day 2018. 

 
f. KE spoke positively about the impact of the Being Brilliant programme which had started with 

local engagement sessions and was focused on receiving feedback on the Trust values.  The 
Organisational Development Roadshows spanned three months and the feedback contributed 
development of the Being Brilliant Programme which was rolled out to the first 100 leaders and 
the next 1000.   
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g. The feedback also shaped the Trust Strategy which was supported by three enabling strategies: 
Brilliant Improvement; Brilliant Care and; Brilliant People. The programme has gained much in-
terest from system partners and KE referred to the values based approach to recruitment that 
was being embedded.   KS spoke enthusiastically about the engagement in the programme and 
the ability to demonstrate what brilliant care was. 

 
h. KS reiterated there were no immediate concerns raised by the CQC which was a positive step 

forward, noting that previous years had seen the Trust issued with a Section 29a Warning No-
tice.  KS highlighted the Trust was currently experiencing operational pressures but referred to 
the positive steps being taken to ensure patient safety and quality of care. 

 
i. TL referred to the positive engagement through the OD Roadshows and the Being Brilliant Pro-

gramme and how the three brilliant pledges had been embedded across the organisation.   
 

j. KOK highlighted three key areas where further work was required.  This included: 
 

 The CQC noted some positive work regarding equality and diversity, but recommended this 
needed strengthening.   KE advised the Trust had taken steps to improve engagement and 
awareness and during 2019-20 had signed up to the Rainbow appeal, had improved wom-
en’s health and wellbeing, health inequalities and had appointed a new BME lead.  The 
Board had also undertaken Equality and Diversity Training and further actions to strengthen 
equality and diversity were taking place. 

 The need to build stronger relationships with staff side, looking at the structure, governance 
and attendance at the joint committee was highlighted.  KS advised the Executive Team 
were working with staff side and looking at governance structures.  A joint session with staff 
side had taken place which resulted in agreement for a six month development programme 
and a partnership agreement. 

 Improving minutes of Board and Committee meetings to evidence discussion and challenge 
was also highlighted.  It was suggested the Trust needed to ensure that robust challenge 
and assurance was taking place and recorded at meetings.  TL referred to the Board deci-
sion to delegate key matters to its Committee meetings and how Board colleagues were ac-
tively engaging in discussions outside of the Board meeting to receive information and as-
surance.  TL spoke of the need to ensure that rich and full debate was taking place at the 
Board and KOK agreed, noting the need to get the balance right across Board and Commit-
tee meetings.  KS also spoke of further investment into the Corporate Secretariat Team. 
 

k. MM referred to the ability to identify hidden diversity e.g. health inequalities and KS welcomed 
the challenge, referring to the importance of embedding equality and diversity into everything we 
do as an organisation.  This had been highlighted in the lack of a full and comprehensive re-
sponse to the Trust Board and Committee report front sheets, which is improving. 

 
l. PH was encouraged by the feedback and noted the tangible difference across the organisation.  

He spoke positively of the way staff spoke about the Trust and KS referred to how staff had 
used the Open Forum sessions with the CQC in November to talk about the improvements and 
their role in making change happen. 

 
m. With regard to next steps, once the Trust had received the final report in February 2020 this 

would be presented to the February Trust Board meeting.   SP noted the Trust had a short peri-
od of time to provide comments on factual accuracy and asked for clarity on how the Trust 
would ensure lessons learnt.  BG confirmed the Trust had learnt lessons from the previous in-
spection and had a robust process in place to review the report with relevant leads and referred 
to the positive relationship and active engagement with the CQC.  

 
n. MM thanked Board members, in particular KOK and BG, as well as all staff and colleagues for 

their hard work and efforts. 
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o. The Board Resolved to receive the patient story. 
 

 
19.197 Questions from the Public 

 
 1. Dr Jane Bernal welcomed the report and the positive feedback.  Dr Bernal suggested the Trust 

consider how it advertises its Board meetings to ensure maximum attendance. 
 

 2. Mr Barlow was encouraged by the statement regarding the integration with NEDs and the Care 
Groups.  KOK spoke of the positive impact of aligning NED colleagues with an Executive Direc-
tor and a Care Group.  This supported the Trust Board Walkround programme and encouraged 
greater engagement and development of relationships.  GV referred to the other opportunities to 
engage with the Care Groups through the Consultant interviews, at which the Chairwoman or a 
NED colleague would Chair the interview panel.   

 
 3. KE spoke of the Care Group restructure in 2018 which had improved the ward to board line of 

sight and accountability through a flatter structure.  KE advised that staff side had now been 
aligned to the Care Groups which was extremely positive.  RL agreed, reiterating the positive 
improvement since the Care Group restructure and SP spoke of the impact of being aligned to a 
Care Group and building relationships and being in a more informed position.  BG suggested 
there was a good balance of routine / planned meetings and visits as well as ad-hoc and MM 
concluded that key roles such as the Freedom to Speak Up Guardian were critical and had seen 
positive impact since appointment. 

 
 4. Mr Stephenson noted the positive outcome of the initial CQC feedback and the positive invest-

ment into the corporate secretariat, but questioned the statement around normalisation and the 
improvement journey the Trust had outlined.  KS advised the Trust had in the past normalised 
periods of crises and now focused on achieving brilliant care all of the time. 

 
 5. Mrs Collin asked what the Board was collectively most proud of.  AG suggested human factors 

was something to be proud of, how the organisation was modelling its values and behaviours 
through the way we treat each other and how staff were encouraged to speak out when this was 
not happening.  The Trust was on an improvement journey and SB referred to the support to 
hold each other to account and using learning to develop and improve.  MS agreed, staff speak-
ing out had improved.  KOK referred to the starting point for change and how Maternity Services 
provided the blue print for holding up the mirror and taking responsibility through shared learn-
ing. 

 
 6. Mrs Newton spoke of the organisational achievement and how this needs to be sustained, also 

asked how the Trust would proactively manage external communication ahead of the final re-
port.  KS confirmed the Trust would await the final report but a communications plan would be 
developed once the draft report was received.  KS spoke of the enthusiasm and hard work of 
staff and how this communication would be led by staff. 

 
 7. Lastly, Mrs Barrett expressed her interest in the Trust’s development with staff side but ques-

tioned how the Trust would engage with non-union staff.  KE advised that an agreement had 
been reached that non-union representatives would join the Joint Consultative and Negotiation 
Committee (JCNC). 

 

 
Date of Next Meeting: Thursday 30 January 2020 
 

 
The minutes were duly approved by 
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Name  

Signature  

Date  

 


